ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON -~ Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporation Name

S v
V42017

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90011 011 ***150.00

'ANOTHER CANVAS SHOP INC.— T T T T s
Tincipal Place of Business Mailing Address
| NE 25TH ST 451 NE 25TH 87
MPAND BEACH FL 33064 POMPANO BEACK FL 33064
; us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1992
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 65'0346055 Not Applicable
Suite, Apt. #, eic. __I Suite, Apt. #, elc. 5. Certificate of Status Desired [:] $8.75 Add_'lflonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may o
?8-| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
| |2s] [20] [30] Intangible Personal Property. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ADAMS, TODD
1531 NE 32 PL 82| Street Address (P.O. Box Number is Not Acceptable})
POMPANO BCH FL 33064 . 5

84| City

as| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Slgnaturs, yped or printed nartie of registared agent and tite if applicable.

(NOTE: Registered Agent signatune required when reinstating}

DATE

iy OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
¥ P [ ToeLee 11TIMe (] change [ Addiion
ME ADAMS, TODD 1.2 NAME

seeraooress | 1531 NE 32 PL 1.3 STREET ADDRESS

Ysrap POMPANO BCH FL 14 CITY.ST-ZP

s VP Tlomee 21TRE [ 1 change [ acdion
ME SHORTES, SHANE Qb‘ f 22 NAME

AEET ADDRESS 894-NE“81"H'STREET 210 ME. / ‘s‘ * ) 23 STREET ADDRESS

YSTZP POMPANGBEHFL.  Delraa &A F. 399G i crvsrae

LE J [_]oetete 31TIMLE (] chenge ] Addtion
ME 3.2 NAME

AEET ADDRESS 33 STREET ADDRESS

Y-8T-ZIP 34 CITY.ST-ZIP

LE (] beLete 41 TME [ change ] Addition
WE 42 NAME

AEET ADDRESS 4.3 STREET AIDRESS -

Y-8T-ZIP 4.4 CITY.ST-ZIP

LE {Jpelere | [s1mme [T change [] Addiion
ME 5.2 NAME

{EET ADDRESS 53 STREET ADDRESS

Y-ST-ZIP 54 GiITYST-ZIP

LE [ JoeLete 6.1 TME [ Jchange [] Addtton
VE 6.2 NAME

AEET ADDRESS 6.3 STREET ADDRESS

YST2P £ACITY.ST-ZP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if cha ] or on an attachment with ar address.

forida Statutes; and that my name appears

2/7/97

MNavintres PRASse o

59 777718

CR2E034 (5/99)
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