_H

CPROFIT
CORPORATION
ANNUAL REPORT

199

LE NOW: FILING FEE AFTER MAY 11S $225.00

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

NIVISION OF CORPORATIONS

DOCUMENT # 494532

PEARL ARTIST & CRAFT SUPPLY CORP.

(5)

Princpa Piaca of Business

1033 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334
us

Mail ny Address

FT LAUDERDALE FL 3303
us

1033 E OAKLAND PARK BLVD

INEO ORI

3a. Date of Last Repart

 06/12/1995

3.

béisﬁﬁé&ﬁ&jé}i or Quitlifiect

03/29/1976

|2 Princwsa Piace of Busn

[ 2a. Maing Address
26|

. FEF Number

59-1657012

Applied For

[ iNot Apphcab-‘—é—

Sute Jipr, H,_c_k_ o Suite, Apt. #, etc

$B.75 Additiona!
Fae Required

. Ceitifcate of Status Desired

O

Et_,_ & Stale

. brechon Campaign Financng
Trust Fund Contribution

$5.00 May Be
Added to Fees

hﬁ]

Cauntry 8. This corporabian has havibty for intangible tax under s 199.032,

Flarida Statutes O ves [Iho

10. Name and Address of New Registered Agent

PERLMUTTER, ROBERT
1033 E OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334

Name

B1

821 Streat Address (P.O. Box Nuniber is Not Acceptabile) N
83 ]
84; Cuy FL lﬂs Zip Code

Frorenanl 1o e provianns o Sections B0y .07 :
o redpisteradd agent, o DO, N the St of Frorkl 1 Such chang
oy wath, Bno aceept the obhgatnng f, Gecton GO7.0805, Florida Statates.

11,

71508, florida Statutes. the above namad

corporalion submits this statement for the purpose of changing s registarad office

as almonzed by the corparation's board of drectars | hareby accepl the appeintment as recystarad agent. | am

SIGNATURE. } ) o ) ) . o .
Sagoar e Tt 3 prnlET e ol fe g em Lage st et e aod - FEDTE g d Age " wceAl b fésanid s P 10 Prtatnge Lrals
| 12. . OFFICERG ARD DIFECTONS 13. ADDITIONS CHANGES 70 OFFICEHS AND DIFFGIORS IN 12
Tt PST [ DECETE 1 1TTLE () change  [] Adating
Rttt PERLMUTTER, ROBERT 112 WAKAE
s aseass | 1033 E QOAKLAND PK BLVD 13 STREH T AEDRESS
o5l 2 FT1. LAUDERDALE FL _ V4TI - §1- P N
1IR3 []0eLETe 2 TIE [ Cnange 7] Addidion
¥ 22 MM
SUREE AIIDAE 3 2 3STREE L ADDRESS
Oyl oap L . Weapresiar
iLE [ DEGETE KERIRI3 ] Cnange ] Addtion
KA 32 NAME
S AD0AE 33 STREET ADDRLSS
I B ) N 7 a0y S 2F ) ]
[] LELETE 41T [] Change {1 Additian
hars 43 NAME
STHLE! ADIDRE 43 STHEED ADTR
| LAy SI-4f N S R - 44017 -STP
TIHE (1 DELETE 5 C1iLE [ Changs  [] Addition
o 52 NAME
SIREL T AT S5 5 3STRLE | ADZRESS,
| Cilv-51 b T o - e 54 GTY-81-4F ]
104 [ DELETE & 1LILF [ Chang=  [] Addition
[ i 7 NAME
STHHE T AT DR 5 &3 STREF | ADDRESS

COy 810

64CTY-87-1F

14, | do hancly, cernfy tnat the infornmaton supgne: fring is voluntarily fuen.shed

201 ahian

e
S

pa't that | an: an afficer or directoeg! the

appedrs in Baock 12 ar Block 13 if

SIGNATURE: /

certify thal the informabion indcated on Fus annu | report or supplemental annJat repart 15 true and accurats and
j-He Qe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

and does not quality for the exemplion stated in Secton 1 19 073K, Florida Statutes. | further

that my signature shall have the same lega’ effect as if made: under

or trustes empowerad to execule this repor as recuired by Chapter 607, Flonda Stalutes: and that my name

%

Dy

Xl

. 95¢

CR2E034 (12/95)




