FILE NOW: FILING FEE AFTER MAY 1|

S $550.00

ANNUAL REPORT

PROFT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Namo

AL WEISS ART NEEDLEWORK, INC.

4)

Principal Place ol Business

Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

AN A

% KATHLEEN ANN HARRISON % KATHLEEN ANN HARRISON
2034 EDENFIELD PLAGE #4 2094 EDENFIELD PLACE #4
LAKELAND FL 33804 LAKELAND FL 338011800
8. Date Incorporated or Qualified 3a, Date of Last Report
03/01/1988 02/02/1996
2. Principat Placo of Business 2_a. Mailing Address 4. FEI Number Appliad For
21] 26| 59-2913573 Not Applicable
Suite, Apt #, et Suile, Apl. #, aic.
. P ¢ Y P §. Certificate of Status Desired 0 $8'75 Additional
22 i 2_7| Fee Required
City & State | Chy&State 6. Elaction Campaign Financing $5.00 May Be
’2—3‘[ za] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 20] 30] Fiorida Statutes Yes [ No
8, Name and Address of Currenl Registerad Agent 10. Name and Addrass of New Reglatered Agent
HARRISON, KATHLEEN, ANN 81/ Name
2034 EDENFIELD PLACE #4 82| Strect Adoross (PO, Box Number is Not Acceptable)
LAKELAND FL 33801
B3
84} City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seotions G07.0508 and BO7. 1500, Florida Stalutes, he above-named Corporation submits 1hig siatement 1of he pUrpose of changing its registerad
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as regisiered
agent, | arm familiar with, and accapt the obligations of. Sectian 607 D505, Florida Statutes.

SIGNATURE __.
Slguature tysed of prnted name of regsleod agent and tite i apphcable INGTE: Regislerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML VD [T DELETE 111ITE [Ocrange  F Adaition
NAME HARRISON, AUBREY 12 NAME
streer aponess | 2034 EDENFIELD PL #4 1.3 STREER ADORESS
crv-s-o | LAKELAND FL 14 GITY-ST-28
TE PTSD [T peLete 21TNLE LJ Change L1 Addition
NAME HARRISON, KATHLEEN ANN 2.2 NAME
steer anmarss | 2034 ENDENFIELD PL #4 2.3 STREET ADDRESS
orv-st-ze | LAKELAND FL 2 40Ty ST- 2
T D L oeeere 31TITLE L] Change L] Addition
NAME WEISS, ALFRED M. 3.2 HAME
steer aooess | B33 LONE PALM DR 3.3 STREET ADDRESS
orv-sr.ze | LAKELAND FL 34 CITY-S1-2P
MLE ] orLere 41 TIME LJ Change L Addition
hawe 4.2 NAME
STREEI ADCRESS 4.3 STREET ADORESS
BITY-§1-#1P A4 CITY-ST-2P
TIE - [T DELETE 51 TILE [JChange  [J Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2 §4 CTY- 51-2IP
TITE ] DELETE 61TLE i1 Change | Acdition
HAME €2 NAME
STHEL) ACDRESS 6.3 STREET ADDRESS
CiTY-SI- 7P J_ 64 CHY-ST-21P

\

3 f't' “,I*
: " kL

14. | do herehy certify that the mformation supplicd with this filing does nol qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered 1o gxecuts this report as requited by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or BD: 13 il changed, or on an attachment with an address.

SIGNATURE: | - LU F KATHLEEN ANN HARRISON, Pr. 1/5//97 941-688-4474

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFAICER OR DIRECTOR

Dale Daytime Phong #

CR2E034 (9/96)



