Fof AT
— FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 25. 1999 8:00
CORPORATION Katherine Harris ’ VU am
ANNUAL REPORT Secretary of State ecreta ['y Of Sta‘te
VI N OF PORATION
1999 DIVISION OF CORPORATIONS 04-25-1999 90009 040 ***450.00
DOCUMENT #
1. Corporation Name P97000037521
ARTISAN FABRICS, INC.
Princinal P ace of Business QM lling Address II |II I | I' " II
9% N FEDERAL KWY ‘3% ; FEDERAL HWY
BOCA RATON FL 3343t BOCA RATON FL 33431
DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
04/25/1997
2. Principeal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 65-0622490 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) . it
_l » ele uite, Ap ® 5. Certifcate of Status Desired O $8 75 Ajd.monal
22 '2;] Fee Required
City & Etate City & State 6. Eiection Campaign Financing O $5.00 t4ay Be
23] _|E—s—| Trust F und Contribution Added tc. Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
;I E‘ 3;‘ J;] Persor al Property Tax. [ves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LIKAS, WILLIAM L
82| Street Acdress (P.O. Box Number is Not Acceplable)
SB0O-348+N FEDERAL HWY ¢ P
-
BOCA RATON FL 33431 83
84| City FL 85| zip Cxde
11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi:s this statement for the purpese f changing its ragistered
office <r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the appomntment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.
SIGMATURE
Slgnature. typed or printed na-ne of registered agent and il if applicable. {NOT :: Registared Agent signature reqL réd whan reinstating) DATE
12. OFFICERS AN[ DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PR NrbeeTe 1ATTLE PR \ ange [ Addition
e WILLIAM 12 LiKes ; Wi el oy
STREET ADDRE 35 |4 FGCL HWY 1.3 STREET ADDRESS 980 A})‘
CITY-ST-2P BOCA RATON FL 14 GIY-ST- 7P & £Mn s EFL ol
TIME [ pELETE 2.1THLE {JChange  [] Addition
NAME £.2 NAME
STREET ADDRE 3S 23 STREET ADDRESS
CITY-ST-ZP 2.4 CTY-37-2P
TME [J DELETE 31TITLE "] Change [ Addition
NAME 3.2 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-ST-ZIP J 44. CITY-ST-2IP
TIMLE O DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADORESS
CITY-8T-ZiP 4.4 CITY-ST-ZP
TITLE [] DELETE 51 TITLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY. ST-ZIP
TILE (1 DELETE 617TIMLE [dChange  [] Addificn
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY.ST- 2P

14. [ hereby certify that the informati )n supplied with this filing does not qualify fo the exemption stated in Section 119.07¢3)(i}, Flonda Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-¢ shall have the same legal effect as if made un fer cath; that | em an

officer or director of the corporaton or the receiver T
Block 127 or Block 13 if changed, or on an atlachinght

e empowered to execute this report as reqisired by Chapter 607, Fiorida Statutes; and that iny name app&a s in
an address, with al other like empowered.

0337467

SIGNATU RE: Wﬂﬁmﬁfsﬁéamm

IAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #

CR2E034 (11/98)
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