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

| PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATK)N 4 § Szndra B. Mortham
ANNUAL REPORT i

Secrstary of State

DIVISION OF CORPORATIONS

(8)

1996 o
DOCUMENT # K25377

1. Corporation Narre

CANVAS BY CHIEF, INC.

R

Pringipal Place of Business Mailing Address

3420 45TH STREET 194 SUMMER WIND TRAIL
#1 REAR PALM BEACH GARDENS FL 334106344
WEST PALM BEACH FL 334071860 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1968 04/13/1995
2. Principal Place of Business | 2a. Mailing Adoress 4. FEI Number Applied For
21 26 650052331 Not Applcable
Suitg, Apt. #, etc. [ Suite, Apt. #, etc. 5. Certifcats of Staius Desired 0 $8.75 Additional
22 L 27—! Fee Required
City & State ity & State 6. Elgction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gonlribution (B Added to Feos
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s 192.032,
24 ;ﬂ 2;1 3_0] Florida Statutes ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KMA. JENSEN K. 82| Street Address {(P.O. Box Number is Not Acceptable)
194 SUMMER WIND TRAIL
PALM BEACH GARDENS FL 33410 63
84| City FL Jssl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonida Statutes, the above-named carparation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such char\%e was authorized by the corporation's board of diirectors. | hereby accept the appoiniment as registerad agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

Sigriarure, typed o printed rame of reg siered aganl and Lk If enplcabie INOTE Registerad Agant SQnarure requinid when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TWLE PTD [J DELETE LATILE [ Change [ Addition |+
NAME KAAA, JENSEN K. 1.2 NAME 3
sireetaponess | 194 SUMMER WIND TRAIL . 1.3 STREET ADDRESS &
cw size | PALM BEACH GARDENS FL 34 C0TV-S1-2P &
TILE VS [] DELETE ZATILE [ Change [ Addion |©
NAME KAAA, JANE K. 22 NAME
swee aooress | 194 SUMMER WIND TRAIL 23 STREET ADDRESS
CTY-51-2 PALM BEACH GARDENS FL 24 CITY-5T-2IP
TITLE ] DELETE 3ATILE [) Crange  [] Addition
NAME 32 NAME
SIREET ADIDRESS 33, STREET ADDRESS
CITY-§t-21 34CY-$T-2P _
TILE [] DELETE 4 1TIILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CY-ST- 2P 44 CINY-§T-21P
TIILE I DELEE 5 1 TITLE [ Change [ Addition
NAMS 52 NAME
SISLET ADDRESS 5.3 STREET ADDRESS
CiTY-SE- 7P 540TY-S1- 7P
TLF [] DELETE 6 1TITLE (] Change [ Addition
NAME 62 NAME
SIREET ADORESS 5.3 STREET ADDRESS
OITY-ST- 2P 6.4 CITY-ST-2IP

14, 1 do hereby certify that the informatiar, supplied with this filng is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemerntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ¢ the corporation or the racaiver o trustes ampowered to execu'e this repart as required by Chapter BO7, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address
Yo22.9¢ t4y7-684-
Date

SIGNATURE: _%mzpé(%&&/ Tl K. _Kaks
IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V/S Dayime Pnong !/3 2’&




