'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F12564

1. Corporaton Name

ALESICA HOUSE OF CRAFTS, INC.

(3)

Principal Place of Busmess
% WILLIAM E FORE

1034 LAKE HAVEN DRIVE
LU Z FL 33548

Mailing Address

% WILLIAM E FORE
1034 LAKE HAVEN DRIVE
LUTZ FL 395496736

FILED

RGNS

Apr 29 1997 8:00am
Secretary of State

3. Date Incorporatad or Qualified

12/23/1980

3a. Date of Last Report

05/01/1096

2. Principal Place of Busingss

26]

2a. Mailing Address

4. FEI Number

55-2053071

Applied For

Not Applicabte

“Suie, AL H, ot

EL_

27

Suite, Apl. ¥, efc.

5. Certificate of Status Desired

0 $8.75 Adattional

Fga Required

Ciytsae City & State 6. Eisclion Campaign Finanging $5.00 May 8o
]__-__w...._ﬁ B Eﬂ Trust Fund Contribution Added I Fees
i Gounlry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
| B 25 [29] [30] Florida Stafutes Dves Oho
o "9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Hegistered Agent
FORE, WILLIAM E 81| Name
1034 LAKE HAVEN DRIVE B2| Stree! Address (P.0. Box Number Is Not Acceptable)
LUTZ FL 33548

84| City

Zip Code

FL[®

1. Pursuant lo the provi

agent. | amv farnihar with, and accep? the obligations of, Section 607.0505, Ftoriga Statutes.

IGNATURE

% of Sechons 6070502 and 6071508, Florida Stahites, the above-named corporation sUbmIts this statornent fof he pUrpose of changing 1Is registared
office or registerad agent, or both, i the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept {

appointmant as registerad

il o pen o can g of pegstered agent and title # applcable

(NOTE: Roqrstaras Agent pigrature requinad whan reingtating}

DATE

CR2E034 (9/96)

P T TTTTOFTICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLE 1] L) oeLETe LT LT Change 1) Addition
ME FORE, WILLIAM E 1.2 KAME
peeranoress | 1034 LAKE HAVEN DRIVE 1.4 STREET ADDRESS
fY-s. 70 LUTZ, FL 00000 VAGITY-ST-2P
] Vs o T DELETE 21 TLE [ Jchange [T Addition
ME FORE, CHRISTINE 22 NAME
eerancress | 1034 LAKEHAVEN DRIVE 23 STREET ADDRESS
vsiooe | LUTZFL 2.401TY-SI-2IP
TR [Toeiere 11 TILE [ Change LT Addition
X 32 NAME
EET AIDRESS 2.3 STREET ADDRESS
Y-5)-2 . 34.CIv-S1-29
P LY oFcere L1TMLE T7) Change ) Addition
« 4 2NAME
EET ADDRESS 4.3 STAEET ADDRESS
S L I 44 CITY-§T-2P
E [ becere 51 TITLE T Change L] Addition
3 52 NAME
ET ADDRESS 53 STREEY ADDAESS
LT 1L C _ 5ACITY-ST-2IP
[T oeLete 61 TILE [ Change [ Additon
6.2 NAME
ET ADUKESS 63 STREET ADDAESS
S7-71F 6.4 CITY-ST-2P
| do harety Cortify 1hat the information supplied with this fiing does not quality

appears in Black 12 or Block 131 changed, or on an attachment with an address.

GNATURE: .

M E, Tue?

L NhYUﬂE AND TYPED OR PRIN'IED NAWE OF BIGNING OFFICER OR DIRECTOR M

or the exemgtion slatad in Section $19.07(3)i), Florida Statutes. | further gertify that the
informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

fam an officer or director of 1he corporation or the receiver or trustee empowsred to execute this report as reqwred by Chapler 607, Florida Statutes; and that my name

-quz 8/3-949- )‘902

Daytimg Phone #




