$SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g’;‘i, FLORIDA DEPARTMENT OF STATE
CORPORATION _ _-,. -i—‘%\‘«-i Santra B. Morlham
ANNUAL REPORT 2 3 A Secrelary of Stale
1996 \Q% - DIVISION OF CORPORATIONS

DOCUMENT # | 62726 (9)
CANVAS UNLIMITED, INC.

Frincipa! Place of Businass Maiing Address ‘ |||||||’ ||I INI"'" |II‘| ||||I|“| I'ln I|I|| I‘l" |‘|” I“N |||“ \l“

5353 SO. TRAIL 5353 S0. TRAIL
SARASOTA FL 34201 SARASOTA FL 3420
Mél Dale Incorparated or Quatified 3a. ‘Dale of Last Report o W
2. Principal Place ol Business 2a. Mailing Address 4. FEI Namber Apphed f or
E___‘_*,, S, a . e 65'0183436 B . Nt Applcahla
Suite, AL # . elc Sute Apt # elo i
—— i by ‘ 5. Certifizate of Status Desired rj $8'75 Addlhor\éﬂ
221 N 27‘ Fee Required
City & State Gy 8 Sate 6. Electan Campaign Financing ] $5.00 May Be
;:ﬂ 28] Trust Fund Contribution _AddedtoFees
| __Zp _ Gountry L | Counlry B. This corparation has habilty for gptangible tax under s, 199,032,
2ﬂ . 25] 291 3(;1 Flonda Statutes Yeis [:| Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GEEDING, MARY ANN
3603 TW[,IGHT PL B2 Street Address (PO, Box Number (s Not Acceptanle)
SARASOTA FL 34233 3
84| Ciy FL 351 71 Code

31. Pursuant 1o the provisions of Sections 607.0502 and 607 1506, Florida Stattes, the above-named carporation submits this slatement for the parpose of changing i1s registerea
oftice or registered agent. or both, in ine Stata of Florida Such change was authonzed by the corporat:an’s board of diractors. | herehy accept the appraintment as registered
agent Fam lamilar with, and accept the Ghigatons of, Section 607 0505, Flonda Statutes

SIGNATURE _ . . _ . . e e o R _

[ P BT P AT T e gl (FETTE By < oend B § QUature pepinetd W e ndlatn v Ay
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFCERS AND DIRECTORS IN 12
e “PID - TT oecere TATTLE ’ T T T change L] Acdinen
NAME ROSENTRETER, KUART H. 1 2NAMIE
sireeranoness | 320 CHARLES DR. 1 3SIREET ADDRESS
crv-si-2p | NOKOMIS FL B 1AEITY-SI- 2P ] i
THLE STD [T peiere PRI T hangs [ ] admtion
NAME ROSENTRETER, LYNN A. 22 NAME
srreet sonmess | 3 GHARLES DR. 2 3STHEET ADDAESS
CITY-57-2P NOKOMIS FL 2 4CHY S1-2IP
HILE - [ ] Decere 31 TmE ) UT onange T | adiion |
NAVE 32 NAME
SIKEET ADDRE 55 3 STREET ADDRESS
Y- §1-2P ) 34 00Y-50 20 ]
TILE [ ] oecert PRI T Crange [ Addiicn
NAME 42 NAMY
STAEET ADDRESS 4 4 35TREFT ADDRESS
CiTY-§1-717 o 4400 -§1- 2P ) )
TILE T ’ L1 oreee 517I1LE [T Changs [] Acditan
RAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
P — o S4CiY-51-F B . ) o
TLE LT oetere 61 IILE 1 € 1] Atdbon
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDHESS
oY §1-2e ) 64 CIY-5E-2IP )

14. 1 do hereby corlily that the nformat oo suppl.ed with this fiiing 15 voluntarily furnished and does not quality for the exemplion stated in Section 119 0?(3](;)‘ Florda Statates |
jurther cerhify at Ihe wformaton nd cated an this annua' report or supplomentat annual report s true and ac.curate gad that my signature shall have the same legal elfect as if
made under oath, ihat | arn an ofkcer or airestor of tha corporation or the mceivenor rustes empoweréd tg excoutgins repor as rev read by Chapter 617, Florida Statutes, ano

that my name appears i Block 12 o Block 13 if changed, or on an attac 3 hgp ad 53]
SIGNATURE: Kyl f1, RoTReTee 7, TV JE QI

SIGNATUMIE AND TYPED OR PRINTED NAME OF SIG

CR2E034 (3/96)




