FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORI::"[;E':A:.‘N\;TI:.);STATE Jan 29 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 831 162 (3)

1. Corporabion Mame

ARCADIA HAND-KNIT YARNS, INC.

A

Principal Place of Business Mailing Address
116 WEST 23R0 STREET - 4TH FLOOR 116 WEST 20RD STREET - 4TH FLOOR
NEW YORK CITY NY 10011 NEW YORK CITY NY 10011-2498
3. Date Incorgorated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busiress T _2a. Malling Address 4. FE| Number . Applied For
—2—‘;[ 26—1 13‘5566273 Not Applicable
Sute, Apl. #, et Suite, Apt. #, etc. ‘ . ) $8.75 Additional
22| 7] 5. Certificate of Status Desired ] Fee Required
Tty & State | City & State 8. Election Campaign Financing $5.00 may Be
EI 28-1 Trust Fund Contribution 0 Added to Fees
L Country L p Country B. This corporation has diability for intangible tax under s. 199,032,
24J . e 25] 2;1 ;l)—l Fiorida Statutes RYes O No
___ 9. Mamoe and Address of Current Registered Agent 10, Name and Address of New Registered Agont
PATCHEN, SOL 81| Name
12340 NE 6 COURT 82| Strest Address (P.0. Box Number is Not Acceptable) ‘
N MIAMI FL 33161 !
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
affice or rgisterad agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
e it lyped oy et and tie | appicable (NOTE: Regislerad Agent signalure required when rainstating) DATE _

2. TG ICERSAND DIRECTORS 13. ADDITIONSCHANGES 70 OFFICERS AND DIRECTGRS W 12 1
T VD [ peceTe 11 1I1LE TTChange ] Addition | &5
NAME AIBEL, RICHARD 12 NAME g
srueer soeess | 9 LKGHTHOUSE RD 1.3 STREET ADDRESS g
onv.sioe | OREAT NECK, NY 00000 140ITY-5T-2P &
TN PO -] bErete 21 TLE [ Change [ Addition | O
HAME AIBEL, LAWRENCE 22 NAME i
steeer aoaess | 1 STERLING PLACE 2 3 STREET ADDRESS N i
CITY-ST. 7P uwRENCEl NY 00000 2.4CNY-S5T-2P i
THLE [T oeLere 317TLE L Change L] Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTY- 517 ‘ 34, CITY -ST-2IP

P R e Toee e R TRR Ry
NAME 4.2 NAME
STHEET AQDRESS 4.3 STREET ADDRESS
CITv-§1- 710 44CITY-5T- 7P
TLE [T oecete §17M1LE [ Change L] Addition
HAME 5.2 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CrY-8-zé o 54 CHTY-ST-2IF
THILE ] pewere 61 TIMLE [ thange [T Aduition
HAME 62 NAME
STHEET AJDRESS 6.3 STREET ADDRESS
CiTY-SI- 717 ) ~ 6.4 CHTY-ST- 2P
14. | do herehy cedi'y that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)i}, Florida Statutes. | further cerlity that the

information indicaled on ihis annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ian an otficer or director of the corporahion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an altach ! with an ad
SIGNATURE: Ridndid bl 4/ 'f/ 97 212 09 6¥a




