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

[ PROFIT S 2, F{ORDA DEPARTRERT OF STATE

ot
CORPORATION 1
ég 9y

Sandra B Moninar

ANNUAL REPORT

| 1996 wRe e
DOCUMENT # M70257 (4)

1. Corporabony Name

Secrelary of Slate
LIS OF CORPORATIONS

AL WEISS ART NEEDLEWORK, INC.

7 p, RN eh F haze of Hd‘vlﬂ(‘;‘w I'“‘ bt Adodress
% KATHLEEN ANN HARRISON % KATHLEEN ANN HARRISON
2004 EDENFIELD PLACE #4 2034 EDENFIELD PLACE #4
LAKELAND FL 33801 LAKELAND FL 33801 R

"3, Dale Incorporated or Gralhed 3a. Date of Last Repon

03/01/1988 01/27/1985

[ 2 B ncal Place of Busine |26, Malog Adaress 4. FETNunber Applied Far
[21[ e e e et e _ 59—29135?3 . [ ot Applicable
| S At et 5. Ceticats of Stats Desred [ $8.75 Adaitional
|22 R &4 R o o o ) Fee Required
L Cry & Stale Oty A Slate 6. Elschon Campaign Financing 0O $500 May Be
O 23] e L Trust Fung Conlribution Added o Feas

e Conintry I Counlry 8. This conporation has liability for Iﬂ'dHQILﬂE tax under s 199 0372,
:2;1 o _}1{51 R297] _ _[iol o Froridda Staunes Kl ves [ONo

10, Name and Address of New Registered Agent

E?ﬁ ‘r'\l.'.'ﬁr'l I
HARRISON, KATHLEEN, ANN 82| Streat Address P O Box Nomiber is Nol Asceptabia)
2034 EDENFIELD PLACE #4 - B -
LAKELAND FL 33801 83
84] Cny T FL ’85[ Zip Code

T Parsant 1 (2 an d 4]
stered agent, or bath, in the State o oncl Sazh
d accepl tne otil gations of, Seaton G070

25, the above named COrporatcn subimits this slatermont for the purpose of changing its registered office
auy wirh Quthonzed by tne cormorabion’s board of directars. | hereby accet the appantmient as registerad agent. 1 arn
S Flonda Statutes

CR2E(034 (12/95)

. T Ly e e 1 e s L i g ant
T ORFICERSAND an_L_'g__!_x_J_Hw o 77”””13 - . ADDITIONS/GHANGES 10 OFFICERS AND DIRE C1ORS IN 12
TiiF VD [ oitrie 1T1E [ change [T Addition
ha HARRISON, AUBREY 12 HahE
sieibras e | 2034 EDENFIELD PL #4 VESIRTE | ADLR: 56
Crx 5l o LN_(ELAND FL ) o o 1400 ST A
LTI PTSD ] DHLFIE FRRA [ Cnange [ Addition
Bk HARRISON, KATHLEEN ANN 22ha
s ey | 2034 ENDENFIELD PL #4 2351ALEL ADDRERS
| rest o LAKELANDFL N B
1 D []OFETE 317ILE [[] Chaage [ Adator
By WEISS, ALFRED M. 32 AN
crsirecn o | 631 LONE PALM DR 3% SIREET ATORESS
I J LAKELANDFL  Rsaestar )
[ C=Lete 4 1TE ] Change 7] Addtion
42 NAME
R 23 STFE ATORESS
cvewvre |\ Rawnsia | _
NNk : NIEUEE 51 Wik (] Changz  [] Addtan
rol ! G 2 hME

§ASTHREE" AZDRE S

L o L o N R
[JDELETE § ' IILE [ Crange  [7] Addibion
1oses 62 HAMT
STen ] AT R EASIRLE T AUEALSS
LA NIRE o G40y -5 7P
14. 1| cl iy ccrlwl, that lhc nformation supphed v t ths fiir W) s valurzangy funished ano does not qualfy for the exemption s Ah’d in Section 119.0713)ik}, Florida Statutes ) futher

y that the: information michcatecd (Jn ]

courate and that my signature: shal have the sama Iegfni eftect as it made undear
te: this reparl as required by Gnaptar 637, Flonda Statutes. and thal my name

S anees repodt or supplomental annual report s troe and
Conpronaon o the recowve an tiustes empowered O exer
or an as attachraeab witn an address .

att thal L ar an officer o dinedior of t
appelesin Baock 12 or Biock 120f Chm

SIGNATURE: Qm KATHLEEN ANN HARRISON, Pres. 1/29/96 (941) 6884474

YPED O r- iNTED RAME OF SIGNING OFFICER OR DIRECTOR Tt e e P w




