PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARCADIA HAND-KNIT YARNS, INC.

(3)

Principal Place of Business

Malling Address

FILED
Mar 05 1998 8:00am
Secretary of State

AN RN AR

22]

27]

118 WEST 23RD STREET - 4TH FLOOR 116 WEST 23RD STREEY - 4TH FLOOR
NEW YORK CITY NY 10011 NEW YORK CITY NY 10011
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/26/1973
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] 135566273 Not Applicable
Suito. Apl. #. elc. Sute. ApL.#. efe. 6. Cortificate of Status Dosired O $8.75 addonal

Fee Required

City & State
23

City & Stale

23]

8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

Zip Country

24] 2s]

Zip Country

20] 20]

8. This corporation owes or has paid the currenjyear (ntangible
Personal Property Tax due June 30. Iﬂas O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PATCHEN, SOL
12340 NE 6 COURT
N MIAMI FL 33181

81| Name

82| Strest Address (P.O, Box Number is Not Acceplable}

83

84| City

Zip Code

FL ™

1. Pursuant to the provisions of Sections 607 0002 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of f lorida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Akl R s i - o n A o /

SIGNATURE e _ .

Signature. lypod of protod rame of registernd agent and Wibe if apphcabik (NOTE Regislered Agenl signalure requited when reinslating) DATE ﬁ
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0] T oeLEre 11THLE L change [ Additon | =
NAME AIBEL, RICHARD 12 NAME §
steez apoiiss | 9 LIGHTHOUSE RD 1 3STREET ADDRESS v
TTY-S5T- 2P GREAT NECK, NY 00000 14CITY-5T-2P &
e P [T oELeTE 21 TILE [ crange L] Addition | O
NAME AIBEL, LAWRENCE 22 NAME
sweetanoress | 7 STERLING PLACE 2. STREET ADDRESS
GITY-§1- 2 LAWRENCE, NY 00000 2.4 CITY-ST- 2P
TITLE [J DELETE 1 31TME {Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS ! 1.3 STREET ADDRESS
CiTY-ST-2IP 4 ' 34, CITY-S1-2iP
TTLE .‘ [ peLeTE 41TIRE [T Change [ Addition
HAME ! 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P e 44 CITY-ST- 21
TME [T oeLeTe S1TILE { Tchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-51-2IP
TLE [T OELETE 61TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2IP
14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bloek 13 rﬁlgod or an an attachrenl with an?ddress.

N LI e I

i

AN

:\/H\!Of@ Nl AUy DA



