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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFEIT S0l B
CORPORATION 3
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra . Morkghwr—y*

Secrelary’of State

DOCUMENT # P97000037521 (6)

ARTISAN FABRICS, INC.

Pringipal Place of Business

61 N FEDERAL HWY
BOCA RATON FL 3343

Mailing Address

3191 N FEDERAL HWY
BOCA RATON FL 33431

FILED
Apr 30 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

e P b e

04/25/1997
2, Principal Place of Business l 2a. Mailing Address 4. FEI Number Applied For
21] 26] (S5=-0%222490 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, elo. . i
g I ' 5. Cerlificate of Status Desired 0 $8.75 Aditional
22 _ ;7'] Fes Required
City & State | City & Slalo 6. Election Campaign Financing $5.00 May Be
) E 28.‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
[
_ZII ! m ;E_)] 30 Persanal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
o LKAS, WILLIAM L 81| Name
I N FEDERAL HWY 82| Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33431
- B3

B4| City

85| Zip Code

FL

agent. | am familiar with, and gtchpl the obligalions ol, Seclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Secliops 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registered agent, or bothy i the State of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

SIGNATURE - Wﬁéj
Slgnature, tyMud o pointc

TTINGIE Registered Agent signature requiand when renstating) DATE

T T

e g s

Indicated on this annual report or supplemaontal annual report s frue and acfurate
officer or director of the corparation or Ihe raceivor or rustec empowgred t ocu
Biock 12 or Block 13 if changed, or on an attachmienl wilh an addrefis.

SCINMATIIDE.

R ol o 1 Rt vt T i did =
12, OFF ICERS AND DIRECTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTEE I1ss T peeeTe tA TITLE [T change [T Asartion | &
HAME wjtl oM e/ [9’_3 1.2 HAME 3
SREETADDRESS | 29 7 M “& H w # 1.3 STHEET ADDRESS g
GITY-ST- 2IP ROCH ROTC L = 1.4 CITY-5T- 2P &
THLE i ’ [T oECETE 21 TIMLE [T change [ Additon |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 GiTY-5T-2IP
e [ DECETE L1TILE I change [T Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
LE [T oeiete 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 1P 44 CITY. S1-2IP
TLE (] DICETE 51 TILE [ change T Addition
NAME 52 NAME
STREET ADORESS 5. STAEET ADDRESS
CITY-ST-29 54 GITY-51-2F
TME [T DELETE G1TI11LE TJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 2P
14. 1 heraby cenlify that the information supiplied with this filing does nol qualify f amiption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signalure shall have the same lagal effect as if made under oath; that | am an
this reporl as required by Chapter 807, Florida Slatutes; and thal my name appaars in




