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

PROFIT
CORPORATION
ANNUAL REPORT \J’ _- Secretary of State

1996 S/* / e ?ﬁ “//,. SKS@SIO&QORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

2

DOCUMENT # P95000039904 (4) | . \

CANVAS SPECIALTIES AND UPHOLSTERY INC.

[T

Principal Place of Business M;nhng; ‘Address
103 BASS AVE. 103 BASS AVE.
FT. WALTON BEACH FL FT. WALTON BEACH FL
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 07/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Numbar Applied For
21 26] 59-3320947 Nat Applicable
Suite. Apt. 4, eto. .. Sute. ApL#, efc. 6. Certifcalo of Status Desired [ $8.75 Additional
r";;l 5'7] ) Fes Required
City 8 State | __ City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 ,_8} Trust Fung Contribution Added to Fees
Zip | _ Gountry L | Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 78] 30 Fiorida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent ) 10, Name end Address of New Reglistered Agent
81| Name
WALLAGE, JEANIE M GPA 82| Streel Address (F.O. Box Number is Not Acceptabie)
108 BEAL PARKWAY SOUTH
FT. WALTON BEACH FL 32548 83
B4{ City FL 85| Zip Code

11. Pursuant to the provisions. of Seclions 6070507 and 6071508, Flonda Stattes, the ahove named corporation sUDTILs this slalement for The pUrGose of changing Its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agenl. | am
familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

WIGNATURE _ . el e e e e e e e e e
Signature, typee o printed name of reg-sered agant a'd dicable NOTE: Rogisterod Agael signaly’e requirad when reinstaing! DATE

12, OFFICERS AND DIRECTOF 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE P L7 DELETE 1AL {7 Change [ Addition

HAME VIERRA, ERNEST J, 12 NAE

sweetaporess | 103 Bass Ave. 1.3 STREET ADDRESS

CIIy-S1-21P Ft. Walton Beach, FL. 32548 14 CITY-5T-2P

TITLE VP [ OELETE 2ATLE {7] Change [} Adsition

NAME LEWIS, RAMONA M, 22 NAME

SIREETADLRESS | 213 Revere Dr. 2 3SIREET ADDRESS

ovstze | Ft, Walton _Beach, Fl._ 32547 . 24 Y -51-2¢

TILE [C] DELETE 1TILE [] Chawge O] Addition

NAME 37 NAME

STREET ADORESS 33 STREET ADGAESS

CITY-§T-2IP o 34 CITY-51-21p

TITLE ") DELETE 41TITLE [J Change  [T] Additian

NAME 47 HAME

STREET ADDRESS 43 STREET ADDRESS

LiTY-SI- 7P o 44 CITY-ST-2iP )

THLE [) DELETE 5 1TITLE [ Change [ Addilion

NAME 52 NAME

STREET ATIDRESS 53 STREET ADDRESS

CiTY-S1- 7P 54 GITY- §T- 71

TILE [7] DELETE 6 1TILE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS £3 STREET AODRESS

CiTY-ST-2IP 64 CITY-SI-72IP

ng is voluntarily furnished and does not qualify for the examiplion stated in Section 119.07(3)(k). Flonda Statutes. | further
annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gorparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
&€, or on gp attachment wh an address.

ot

AN .. . 4-25-96 _ (904)664-6300
OFEIGNING OFF! R DIRECTOR Dale Daytme Prione #

14, [ do hereby certify that the information supplied with 65
carify thal the information indicated an thyj
oath; that | am an officer orgJiractpeo

CR2E034 (12/95)



