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

Y PROFIT

S,
W !

FLORIDA D PARTMENT OF STATE

CORPORATION 4 SGaneha B Mortham
AF‘NUAL REPORT (é, v 'Y Gooretary of State
b

DOCUMENT # - F12564 (3) W

1, Corparation Name

DIVISCR OF CORPOFATIONS

ALESICA HOUSE OF CRAFTS, INC.

AL

Principal Place of Husiness

Mading Addiess

% WILLIAM E FORE % WiLLIAM E FORE
1034 LAKE HAVEN DRIVE 1034 LAKE HAVEN DRIVE
LUTZ FL 33549 LUTZ FL 33543

3. Da

i |

[ 2. Principal Place of Business. Gilng Adnress R B N 1 9 Apphed For
m o 59.2%3071 MNot Apphcatile
t 1§, ete 119 iti
Sutte. Apt. 4, e ) 8. Gerlihcate ¢fF Statas Desire 1. $8.75 Additional
221 Fee Required
City & State 6. Electon Campaign Financing 1 $5.00 May Be
[23{ - Trust fFund Gontribution Added to Fees
F 2p o Country ) 2 - Country 8. This corporation has iabibty for ntangilye 1ax unclur 5 199.037,
ﬂ 25] fzgl 301 Floricia Statutes [ ves [No
[ T"7”u. Nome and Address of Current Registered Agent 7777 7. Name and Address of New Registered Agent ]
81 MName
FORE, WILLIAM £ — .
'’ 0
[82] Street Address (P-O. Box Namber 15 Not Accetabie)
1034 LAKE HAVEN DRIVE
LUTZ FL 33549 83 R ]
84| Cty FL ]85\ Zip Code
11, Puranant 19 the provisions of Sedtions 667 0507 Ard B0 AR08, Flonda Stattes, thi S named comoraton subA it IS stalarmant for the purpose: of changing its registered chice
or registered agent, or both, in the Stare of Flovala St change was aationizad by the coqoration's b of grscling | Rerehy accepil the appontinent as registered aqgent. | arr:
familar with a7 accent the othgaions of, Srchon G57.0500, TRERS AT [T
[
SIGNATURE L. .
St i gtk D e et et K ey ) u o pae Iy
12. CFFISERS AND [HECTORS O OFFICERS AND OIFFCTORS N 12 =4
_w — AR TR Bk Sl L e PR i > - . a
TiTLE [Hotseie 11 TILE [1cnarge  [O sdbvon |~
e FORE, WILLIAM E e 3
STREET ADORESS 1% LFAEE HAVEN MIVE 13 SUHELEALTIRESS 8
CITy-87 2P _L_,_ ! 00000 14008 &“
Ve T | —— — &
T [3 DELETE 2L [ Change  [] Additon
NatE FORE, CHRISTINE 2 N
GTAEET ATHESS 1034 LAKEHAVEN DRIVE O r—
CIly-§T-77 | LUTZFL e A ST e | e ]
THLE [] DELETE BRI [ Change  [] Addhen
NEME 37 NAN
STHLEY ADDRTES 33 SIRILTADURESS
Gy 8T 2P e _ . U ELCILAE N (o A
TTLE [ DeLEt IR [ Chage [[] Adaon
NAME 47 WA
SIREET ADPRESS 435 REE] ADDRE S
CHY-5T1-2IF o SA0T-51-20 e
TILE [ eLeTt RN |j|:|[]|:":] 1 E}CD?@TWQF [7] Addition
e sonum ~(B/04/95-~01 133017
STREE” AJORESS BASIRE ) ATORLES kI, O
Gay-sfr-2¢ i S54040_SI-AF . o . i L . .
T [ DECETE € ITLE E’Em: ddiin
NAKE 6 0 NAME ~ }4
STREET ADDRESE b 3SIREET ALORESS l
CiTv-51- 2P 4 0N0-S1-2IF

furneshiect @ang Qs nob y far the exemption stated in Section 119 O7(3ik). Florida Statutes. | further
certify that Lne information iccicated on this A repart o ermeatal arnud report is trae and accucate and that my sgoatare shal heee e sane lega effecl as if made under
patt; that 1 ani an oflicer or drectew of the oorporaion of the ranaser OF WUSTBC enipowored 1 excrute th = report as reapeeed by Chapter 807, Flordy Statates. and that ny nane
appears 0 Biock 12 or Biock 13 4 changad, or oe an altazhiment with ar adldréss

SIGNATURE: (lbonr & fro = VIZLERM E- TORE 2996 913-T49-190 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

34, | G fiaraby Conify thar the infan relion sdpy £ wih thna fiing 1< volontarily,

[AERERTR S SR |




