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

otfice or registered agent, or balh, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

- . o -& g N -
PROFT & o FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
CORPORATION d g5 Sandra B. Mortham :
ANNUAL REPORT W Secretary of State S ecreta Of State
1997 et DIVISION OF CORPORATIONS I 5
1. Corporation Nama P94 : : 0074952 (0)
GEMCRAFT, INC. |
Principa Place of Businoss - Mailing Address |||||’II‘ l|| |||u Illll Ill"ll"l Ill“ ||||| ||||||||I ““ll"l"l"
10099 NW 89 AVE 10099 NW 89 AVE ‘
BAY 2 BAY 2
MEOLEY FL 33178 MEDLEY FL 331781424 _
us us 3. Date Incorporated of Qualilied | Ba. Date of Last Repoft
- 10/07/1994 _ 03/01/1996
2. Principal Place of Busincss 2a. Maiting Addiress 4. FEI Number : Applied For
_ -~ 28] 650527825 Not Applicable
Suitg, Apt #, etc Suile, Apl. #, elc. o $8.75 Additional
p” _ B _‘i’ﬂ §. Certificate of Status Deslred 0 Fee Required
i City & Stalir L Cily & Slate 6. Eloction Campaign Financing $5.00 May Be
] _ 28] Trust Fund Contribution m] Added 1o Fess
p ... Counlry | Zip Country 8. This corporatian has liabiity for intanglible tax under s. 199.032,
m 25] _ 29] 30 Fiorida Statutes [ Yes n No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWIS, KATHRYN A 81] Name
1627 BRICKELL AVE. 821 Straet Address (PO, Box Numbser is Not Acceptabla)
UNIT 1008
MIAMI FL 83120 ]
84| City FL 85| 2ip Code
13, Pursuant W ihe provisions ol Bections 607 0502 end 6071508, Florida Statwtes, the above-named corporation subrils this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGMATUFE e o
T vl e vl e stongd agant andd litle © appkcatie (NOTE: Reguterad Agent signature Fequired when reinstating} DATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TrLe P [ 1 oELeTE ATILE [ Change ] Adéition
NAkE LEWIS, KATHRYN A 12 NAME
ariceranness | 1627 BRICKELL AVE., UNIT 1008 13 STREET ADDRESS
CITY-51 2 MIAMI FL 14 CITY-5T- 7P .
me | VP ) T oeee 21TILE [T Change L Addition
NAME LEWIS, HARRY D. 22 NAME
swrer sooress | 100R9 NW 89 AVENUE #2 23 STREET ADDFRESS
oresiae | MEOKEY FL ) o 2 ACITY. ST 2P
i [ vecere 31 TLE Clthange ) Addition
NEME 32 NAME
STREET AIRESS 33 STREET ADDRESS
Y- 51 21F 34, CITY-51-7P
e T ) (] DELETE 41 THE [T Change  L.F Addition
MAME 4 2NANE
STREET ADDRTSE 43 STREET ADDRESS
CITY 512w 44 CITY-S1-2P
me o ) CT oeLeTe S1TIME [ TThange L] Addition
HAME 52 NANE
STFEET AGDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CITY-51.21P
TILE T o - CTDeLete B4 TITE CJchange  LJ Addition
NARY £.2 NANE
STREE] ATORESS 6.3 STREET ADDRESS
oy sioe | o 7 64 CITY. ST-21P
14, [ 'do hereby cerlify that 1he inforrmation supptied with this fding doss not qualify for the exemption stated in Ssction ¥18.07(3)(i), Florida Statutes. 1 further certify that the

information inchcated an this annua: report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as # made under oath, that
Ahpdwered 10 executgMys report as required by Chapter 607, Florida Statutes, and that my name

Daytire Frioce 4

d Mo _,;/;/;7 305494~ 8440

0242200



