FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT @@ %u.  tror
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000011962 (7)

1. Corporation Name

ACRYLIC HOME ACCESSORIES. INC.

FLORIDA DEPARTMENT OF STATE
Saridra B Martham
Secratary of State

DIVISION OF CORFORATIONS

|V

Principal Place of Business o Mm g Address
2647 W. 79TH STREET 2647 W. 79TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
73, Dale ncorporated or Qualihed | 3a. Date of Last Report
2. Principal Place of Business T 28, Mailng Adklioss T T4 FriNumber o Apphed For
) W, 19 S W Sene .| es0wess ot gt 5
Suite, Apt. #, etc | Sulte, At #. ete 5. Gertitcate of Status Desired 0 $8 75 Additional
22| 7| T ~ FeeRequred
614.& Swr | Cuy & State 6. Eioction Campa\gn Flnancmg $5.00 May Be
23 Qﬂh F-Lz 23] B Trust Fund Contribution u Added 10 Fees
Zip | Country 71 - COUH 8. This corparation has liabulity for ntangie tax under 5 199.032,
24 33() f (, 251 L{ ,S ,’ s 2491 30] Flanda Statutes [ ves [INo
g9, Name and Address of Current Reg|sgerred Agent - 10. Name and ilddress of New Registered Agent
81| Name
WLODY, MAX]NE J 82| Street Address (P.O Box Numboar is Not Acceptable)
2647 W. T9TH STREET ~
HIALEAH FL 33016 83
84| Ciy - 85| Zp Code
N v R FL %

ni 631 1508, Florida Statutes, the abiove named corpordllon subnits this slaterment for 1he purpiose of changing its reggh
rge was authonzed by Ine corporabon’s board o drectars. | heraby accept the appaintment as regislerad
2, Flosdg Stalutes

1. Pursuant to the provisions of Sectians 607 05
or registered ghionl, or boln, in the Stal
farniliar with accepl theaugatorn?

SIGNATURE

CR2E034 (12/95)

14, 180 hereby cerliy that th informalon supolieo vath ths himg 1 voluntadly furnished and does nat qua'ity for the exemption stated in Section 119.073)(k) Florida Statutes. | further
certfy that the informationyndicated an this anoua! report or sdiemental annua’ report s true acd acowrate and that my signalung shal hiwe e same lega' effest as if nade under
path; that { am an officer o director of the corporation or the recelyar of trustec ompowered to gxecute this repart as FQ_,LIU rexd by Chapter 807, Flonda Slalulbg and that my name
appears in Block 12 or Blody. 13 * changes, or on ag altachrent With an address.

SIGNATURE:

SIGNATURE AND TYPED DR PR ES NAME OF SIGNING OFFICER OR DIEfTOR ’ C L Tt Phoree b

Syt e Fprent o pe et e o g .uJ- FFI N - T AL Fa b b el g St Bonaton e paee et e ity (SR
12 OFF(GARS AND DRt C10RS €7 DITIONS/GHANGES TO OFFICERS f\[yr_j DIRECTORS IN 17
TITLE D [ BELEFE ] Cnange [ Addten
NEME WLODY, MAXINE J 12 NAME
STREET ALORESS. 1839 MIDDLE RIVER DRIVE, # 202 1SR AN
COY-51- 2P FORT LAUDERDALE FL 33305 o I A o o
TITLE [ OELETE AR [ Gharg: [ Addilion
NAME 0 NANE
SIREET ADDRESS ZASIAELT ADDHESS
C1Y-ST-7iF ) 24007y -51 7F _
TILE [ DELETE KIRIHI [ Change  [[] Additan
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-57-27 34LHTY-ST- 2P S
TITLE { ) DELETE 41N0E [ Cnange [ Ade-tion
NAME 47 NAME
SIREET ADDRESS 435RiLl ADDRESS
Cily-51-2P 440y SEV
HILE [J DeLETE 5TILE [ Charge 7] Addition
NAME 50 RN
STREET ADDRESS § 3 STRFF| ADDFESS
CIY-SI-2IF o S40T-S1- o
TILE [ DELETE £ 1LILE [ Charge [ Additio:
NaRE 62 NAME
STREET ADDRESS 63 STREFT ADDAESS
Cire-st-2 ™ ) BALIY 80P




