A e o

FILE NOW: FILING FEE

PROFIT S
CORPORATION . ﬁ Sandra
ANNUAL REPORT (s

1997 e

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEEDLE PAINT, INC.

P93000060749 (7)

Princlpal Piace of Busingss

42 GARNETT AVE
FT.WALTON BEACH FL 32548

* Mailing Address
P.OBOX 730

SHALIMAR FL 325760730

AR

FILED
Apr 30 1997 8:00am
Secretary of State

3.

Dale In(‘.orporal'ed or Qualitied

08/26/1993

3a, Date of Last Report

08/05/1996

4,

FEI Number

99-3202767

Applied For
Mot Appl\cablc_r

T
30| ,

5.

6.

Cerlificate of Stalus Desired
6. Elaction Campaign Financing
Trust Fund Contribution

This gorporalion has hahility for intangible tax under s. 198.032,
Florida Slalules

$B.75 Addttionat
Fee Required

$500 May Be
Added to Fees

d

1 No

[1 ves

2. Principal Place of Businoss ) kS g Address
21 S D
. Suite, Apt. #, etc, | Sunter, Apt. #. ctc.
22 [ . I
City & State _ City & State
Zip Country _ 7ip
9. Name and Address ofrcprrrqntiﬁagrlsrlerrerd Aggr]j L
PERRI, DANIEL C
5 CLIFFORD OR.
SUITE 12
SHALIMAR FL 32579

Name

10.

Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

| City

11. Pyrsuant to the provisions of Soctions 607 0007 and 6071508, F lorida Slatules, the above-named E'E)Fﬁé?élfaﬁ-‘s‘uul;‘mils this staternenl for the purpose of changing its registered
office or registered agent, or both, in the State of Flenda Such change was aulharived by the corporation's board of directors. | hereby aceepl the appointmenl as registered
agent. | am famitiar wilh, and accepl the obligalions of, Scclion 607.05L05, Florida Statutes,

85| Zip Code

FL

N R {

l?cj 134 chwmachmonl wilhvana
C e

daress

e

SIGNATURE _ e e e+ - I e

Slgnatre typod of prreed nara ol regpsteredl aggent anch il @ appcibee (NOTE Begistoered Agont Signatule feoguinee whicn 1e nstaling) DATE
12, OITICEHE aND i C1ons 1 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 3
TITLE D T oeiee TENT Kl chage L] adaition &
e PATTERSON, LYNN o BRHERERT R 3
stneer aooress | 45 6TH ST, #119 pasmetaniess | 45 6TH ST., #119 S
ory-sr.ze__ | SHALIMAR FL st SHALIMAR FL__32579 &
THLE O wirk 21 11LE PRESIDENT T cnange ¢ Acdtion | O
HAE 22 habE ROBERT L. PATTERSON
STREET ADDRESS 23 STRELY ADDRESS 4% 6TH ST., #119
CTY-S1-2IP e e . Jpatmestae ) SHALIMAR FL 32579
TIILE O bicese A [T Change T3 Acoltion
NAME 37 NAKE
STREET ADDRESS 33 5THEET ADDRESS
CAY-ST-2P A s L
TILE T niieie 411 o o Cdchange T3 Audition
NAME 4.7 NAME
STREET ADDRESS 45 STHFET ADDRESS
CitY-ST-2P 44CIY-5T-7p
TITLE R O 1 ATA T SR . [ Crange [ Addition
NAME 52 NMi
STREET ADDRESS N4 STRIET ADDRESS
CITY-ST-2IP 54 CHY- 81-Z1F
TITLE T R Db“[l[___ _b_ﬂlﬂi__ T i - o D Change D Addilion
NAME 62 NAMI
STREET ADDRESS B STAFET ADDRESS
CITY-ST-2tP e R BATIAY-SL TR
14, 1 do hereby cerlify that (he infarmalian supplied with this fiing does not aualify for the exeroption stated in Scction 119.07(3)(1), Flenca Statwtes. | further cortly thal he

information indicated an this annual reporl or supplemental annual reporl is Irue and accorate and thal my signature shall have the same legal effect as if made under oath, that
tam an officer or direclor of the corporation or Ihe recciver of lrustee empowered o execule Lhis reporl as required by Chapter 607, [Horida Statules; and that my name
appears in Block 12 or

//n;///)/! N



