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

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATICNS

ANNUAL REPORT

1998

£
L

DOCUMENT # |=12";564A (3)

1. Corporation Name

ALESICA HOUSE OF CRAFTS, INC.

VRO GERGRA AR

Principal Piace of Busingss - Mailing Address
% WILLAM E FORE % WILLIAM E FORE
1034 LAKE HAVEN DRIVE 1034 LAKE HAVEN DRIVE
LUT2 FL 33549 LUTZ FL 33549 DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified
) P - 12/23/1980
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
m o 2_6] R8-2053071 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
uie. Ap e » wie. e 5. Cortificate of Status Desired O SB'TS Additional
22 e Fes Required
City 8 State __ City&sute 6. Elaction Campaign Financing $5.00 May Be
2_3‘ . o 28—1 ______ Trust Fund Contribulion O Added to Fess
Zip Couniry A Country 8. This corparation owes of has paid the current yaar Intangible
;] 251 o 2;1 ;l Parsonal Properly Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
FORE, WILLIAM E Name
1034 LAKE HAVEN DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable)
LUTZ FL 33549

5| Zip Code

‘83| Ciy
_ FL

11, Pursuant to the provisions of Soctions 607 0002 and 607 lﬂﬁ& flonda Stalutles, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agenl, or both in the State of Torida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | an familiar with, andd accept the obhigations of, Section 607.0505, florida Stawes
SIGNATURE e
Signalure, lypod o priotad nane of regpeaternd 'L'[ and 1itle: # apanlhcable {NOTE Rogistered Agerl s:gnature required when reinslalingl DATE
12, B OIFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T 1 GELETE 1110TLF [} change  [J Addition
NAME FORE, WILLIAM E 1.2 NAME
steet oress | 1034 LAKE HAVEN DRIVE 1.3 STREET ADURESS
ITY-ST- 2 1UTZ, FL 00000 o 14 CITY-ST-21P
TLE ) [T oreere T1TITE " [JThange [ Addition
NAME FORE, CHRISTINE 22 NAME
street apoarss | §034 LAKEHAVEN DRIVE 2.3 STREET ADDRESS
CiTY-$T-21P 1UTZ FL 2.4CV-51.2p
TITLE [ peLEtE 31TNLE T change T nsition
NAME . 32 NAME
SYREET ADORESS 3.3 STREE] ARDRESS
CITY-ST-21IP N o 34.CAY-SI-7IP
TE [ OELETE 41THLE Tl Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-21P . 44 CITY-ST- 2P
e T peLeTe 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDAESS W 53STREET ADDRESS
Ciy-57-2p . 540ITY-ST- 71
TME {1 oeere 61TILE [J Change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREE! ADDRESS
CIrY-51-21 . 84 CITY-81-2IP
14, | hereby cerlify that the information supphed with this filig does nat qualily for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
Indicated on this annual repont or supplemienlal annual report is lrue and accurate and thal my signature shall have the same lega! effect as if made under ocath; that | am an

officer or direclor of the carporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachinent with an address.

clemariine.  Wilaa £ fops [I///L:_)f S VIR Y4 O R QLG ~ 12N
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