PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State

ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

DOCUMENT # F42735

1. Corporation Name

CANALI COLLECTION, INC.

..Mailing Adaress - .
C/O THOMAS GOODRICH

- Principal Place of Business_ ... - —
7770 E CAMELBACK RD .

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90031 032 ***150.00

~ [WETANIMRRIBRAD N,

------ i

28]

SUITE 23 4190 BELFORT RD.. SUITE 150 PARK CENTER . :
SCOTTSDALE AZ 85251 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
y 08/31/1981
2. Pnncmal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21| . 26) 53-2121838 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i $8.75 Additionat
;] 5. Certifcate of Status Desired D Fae Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be

Trust Fund Contribution Added to Feas

Country

[30]

Cauntry

[25]

_!
—_‘ Zip
—I 0]

, This corporatlon owes tha current year Intangible

Personal Property Tax. Clves [ONo

9. Name and Addre;s of Current Registered Agent 10. Name and Address of New Registered Agent
L - o 81| Name

. GOODRICH, THOMAS W _
t.. *-4490 BELFORT RD." o 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 150, PARK CENTER = S NS

-JAKCSONVILLE FL 32218 : : - RS

84| Cit 85 Zi Code”
e FL | °

* ‘office or registered agent, or
agent. | am familiar with, and accept the oblsgatlons ‘of, Section 607.0505, Florida Statutes.

'SIGNATURE

F‘ursuam to the provislons of Sections 807.0502-and 607 1508 Flonda Statutes,-the abova-named corporatu:n submits this statement for.the_purpose of changing its. reglstered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered

Slignature, typed or printed nams of registered agent and title if applikcable. (NOTE: Reg Agent si required when re irg) i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPC ] DELETE 1.4 TME [JChange [ Addition
NAME GOODRICH, CAROLYN C. . +2NAME
smeetaporess| 7770 E CAMELBACK RD #23 1.3 §TREET ADDRESS
CITY-ST-2P SCOTTSDALEAZ - 14CITY-ST-2IP )
TMLE 1 DELETE 21 TILE M Change* [ Addition
NAME 22 NAME

.| STREETADORESS 2.3 STREET ADDRESS

H omv.srze 2.4 CITY-ST-ZP .
TME [J DELETE JATITLE [ Change [ Addition
NAME B 32 NAME :
STREETADDRESS|. 33 STREET ADDRESS . _
cmv-st-ze. | 34,CITY-ST-2P R T R T
me -[J DELETE 41 TLE ‘. L. ' < [GGChange . [ Addition
NAME 4. 2NAME
'STREET ADDRESS 43 STREET ADDRESS )
CITY-5T-2P 44 CITY-ST-ZIP : .
TME - [ DELETE 5.1 TITLE [JcChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS || 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P )
TLE CJ DELETE B TILE CicChange  [] Addition
NAME 5.2 NAME
STREETADDRESS| S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information sl
indicated on this annual report

lied with thig filing does not qualify for the exemption stated i Section 119.07(3)(j), Florida Statutes. | further certify that the information
Stgental aftnual report is true and accurate and that my signafuip shalt have the same legal effect as. |f made under cath; that | am an -

4ol 74%‘43‘7/

l

CR2E034 (11/98)

Date Daytime Phone #

B S e




