FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATI
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 437173

4. Corporation Name

ART NEEDLE 'N CANVAS. INC.

Principal Place of Business
800 E HALLANDALE BEACH BLVD

Mailing Address
800 E HALLANDALE BEACH BLVD

i

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90003 027 ***150.00

) A0 O

HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed ]
10/01/1973
2, Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21 |26 : 13-2759383 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P © u o 5. Certifcate of Status Desired [} $8.75 Add_mona|
22\ —2?\ \ Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El Eﬂ zﬂ Jg—ol Personal Property Tax. O Yes ONo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81 Name
ELKINS, RUTH 4
800 E. HALLANDALE BEACH BLVD. 82| Street Address (P.Q. Box Number is Not Acceplable)
HALLANDALE FL 33009 63
84| City F Lfs Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of dicectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalture, lybed of printad hame of regisiared agent and titie # applicabie. {HOTE: Regstered Agent signature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD {1 DELETE 1.1 TIME [JChange (3 Addition
NAME ELKINS,RUTH 1.2 NAME
streeraporess| 22734 ROYAL CROWN TERRACE EAST 1.3 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 14 CITY-ST-2iP
TIMLE VD {0 pELETE 21 TME [JChange L] Addition
NAME OPPENHEIM, PAM 22 NAME
swreeTaporess| 14483 66TH ST NORTH 23 STREET ADORESS
CITY-ST-2P LOXAHATCHEE FL 2 4CIY-5T-2P
TME SDT [ DELETE 3ATITE = _ . . —[change. []Addition.
NAME ELKINS, HOWARD 22 NAME
streeTaporess| 22734 ROYAL CROWN TERRACE EAST 33 STREET ADDRESS
CITY.ST-21P BOCA RATON FL 34 CTY-5T-2P
TLE VD [ DELETE 41TME DiChange [ Addition
NAME ZAREMBY, BARBARA 4.2 NAME
sTRepT appress) 4744 NW 96TH AVE 43 STREET ADDRESS
CRY-5T-2P CORAL SPRINGS FL 44 CIY-ST- 2P
TTLE [7 DELETE SATITLE Clchange ] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TMLE J DELETE 61 TME [JChangs: (] Addition
NAME 62 NAME
STREET ADDRESS 631 STREET ADDRESS
CITY-5T-7'9 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with tl
indicated on this annual report or,
officer or director of the corporg

gpplemental ann

=

/3

or the receiverAf trusie
Block 12 or Block 13 if changgd «F on an atlac t

All other )
IMNGTH B & w/s

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify thal the information
Al report is trug and accyrate and that my signature shall have the same legal effe
empowered to/8xecute this report as required by Chapter 607, Florida S
i empowered,

ct as f made under tath; that | am an
that my name appears in

X5/ 45f-

es; a

77

CR2E034 (11/98)

+ 7

(=4
0?1 VAR

Daytime Phone # 7 a—7 Q._—



