o |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-o- —- Ty -
] PROFU S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F42735 (3)
1. Corporation Narme
CANALI COLLECTION, INC.
P il Place 0% E{L;Q;T"Obq T Coor T __§;uh_ngzjgr_o_ﬁs—-—_ ”"“ll lm II "I“ |I|I| |"|““||||I||||” Ill" I’I‘"ﬂll |||"|Il'
7770 £ CAMELBACK RD C/0 THOMAS GOODRIGH
SUITE 23 4190 BELFORT RD.. SUITE 150 PARK CENTER
agOTTSDALE Az 85251 :,ASGK LLE FL 32216 3. Date Incorporated or Qualifed | 3a. Date of Last Report
e 06/31/1981 04/07/1995
2. Fincipa’ Frace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21| ] 59-2121838 Not Applicable
 Suite, Apt. 4, efc | Sulte, Apt. &, ete. 5. Corliicate of Stalus Desirod O $8.75 AGQitional
22| o 2 o Fes Required
Oy & State | City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
[23] S e8] o Trust Fund Contribution Added 10 Fees
Al Country | ap Country 8. This corporation has liability for intangible tax under s 199.032,
[24[ 25 2917 ] 30 Florida Statutes O ves [no
I - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
GOODR'CH. THOMAS W 82| Streot Address (P.C. Box Nurmnber is Not Acceptable)
4190 BELFORT RD. L
SUITE 150, PARK CENTER 83
JAKCSONVILLE FL 32216 o FL e

| 11 Pusaant 1o o provisions of Seclions 6070002 and 607. 1608, Fonda Satutes, he above-nanted corporalion SUBMIts s statemant for 1he pUrpose of changing 1S registersd offve
o registered agent, o both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with. and accept the abligabons of, Section G607.0505, Fiorida Statutes.

SIGNATURE et J—

g e Ty O Bl o O o ,‘i'»"f.’ LAk 1t i 8 i d_ ' INOTE Flagraturud Agnl Sigiatune reguesd when renslatig: DATE &
12 ) o ___OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt DPC [ peLETE TATILE [ Change [} Addition | v
v GOODRICH, CAROLYN C. 12 HAME 3
siertaounss | 7770 E CAMELBACK RD #23 13 STREFT ADDRESS o
st s SCOTTSDALE AZ 140TY-ST- 2 &
T R T [7] DELEIE ZATTE ] €hange  {7] Addition (&
B 22 NAME
Shel ) AR 2 3 SIREET ADDRESS
CHy-S1-2i 7 o o i 24010y-50-2P
TILF [C] DELETE AT O Change [ Addition
MM 32 NAME
SHH ADTRESS 3.3 STREET ADDRESS
e stae | o 34Cv-51-2IP
Ukt [JbetFie 41TILE [ Change ] Addition
fikdt 42 NAME
| SIREEEATDRESS 43 STREFT ALCHESS
bomvaray L 44 CY-S1-21P
1 [IDELe 5 1TILE [ Change [ Addtian
MRk 52 NAME
SIREH A0S 53 STREET ATDRESS
CClpstee o 54 Y- 81- 719
THF [ DEETE 6 1TLE [J Change  [3 Addition
KAkt B2 HAME
S+ | ADHERS 63 STRIET AUDRESS
| Clvsrofp 64 CIFY-SI-7IP

14, 1 o0 hereby certify that the informabion s.pplied with his fing is voluntarily furmished and does nol qualify for the exemption slaied in Section 119.07(3)(K). Florida Statutes. | further
cerlily that the information kmcTATes on this annual report or supplemental annual report is trup and accuratg-md that my signature shall have the same legal effect as if made under
oathi; that [ am an ofigeror directof of the carparation or i ceiver or trustee empowered to execute th ort as required hapter 607, Fiorida Statutes, and that my name

arpears i Blook 1 r Block changadd . or onan Chiyral v an address. -
SIGNATUR sA el B/ &ox P73

HUE OF SIGNING OFFICER OR DIRECTOR




