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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000074952

1. Corporation Name

GEMCRAFT, INC.

MIAMI FL 33169

Principal Place of Business
16407 NW 8TH AVENUE

Mailing Address

16407 N W 8TH AVENUE
MIAMI FL 33169

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90066 006 ***150.00

DO NOT WRITE IN THIS SPACE

F

= M A,

Trust Fund Contribution Added to Fees

us us
3. Data Incorporated or Qualifed
10/07/1994

2. Principal Place of Business r 2a, Mailing Address e 4 FEl Number Applied For

2] | <o’ 4] Nw | gq S (2] I T{Q [ 17} K‘? 51 650527825 Not Applicable
ite, Apt. #, X ite, Apt. #, . it
_l Suite, Ap ete Suite, Apt. #, etc 5. Certifcate of Status Desired O $8'75 Add.monat
22 ;‘ Fee Required
City & State City & State - ( 6. Election Campaign Financing . $5.00 May Be

ml L -

;lZip‘bB(Gﬁ @COUWUS‘A’

E[ Zip 3.3| 6? l_gﬂCountry USA,

8.

This corporation owes the current year Intangible
Personal Property Tax. [ves

Jpte

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
LEWIS, KATHRYN A 82 ::::t Address (P.0. Box Numbe(rg:}ﬂﬁcce égk)[ 5
Li‘zr? ?(I;(I)gKELL AVE. . Y'SGo 1 ; § <7
MIAMI FL 33129
T A P FLM 8970

11. Pursuant to the provipions of
office or registergd
agent. | am fami§ar

ti rida Statutes, the above-named carporation submits this statement for the purpose of char
h, in the Stdte of Florida. Such h? ge was authorized by the corporation’s board of difectors. | hereby accept the apjointm

0505, Figida-Statutes.

ing its redistered
t"as registéred

184949

SIGNATURE ___ |
Signaturd iSTETaC agent bnd ke if applicable. © {NOTE: Registerad Agenl signature required when reinstating}

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [1 DELETE 14TITLE ,@’fhange [ Addition

NAME LEWIS, KATHRYN A 12 NANE _ —

sTReeTADDRESS | #G40Z-M-W-STH-AYENUE 13 STREET ADDRESS tf‘i 0: ‘:,‘N W IS 957

CITY-5T-21P MIAMI FL 33169 14CITY-8T-29 .

TME VP (] DELETE 214 TME - ,@’c:hange [ Addition

MNAME LEWIS, HARRY D. 22 NAME _ —

smeetanoress|  TOROT N W STH-AVENUE— aasmeeraooiess| S GO N 1 SG5T

CITY-5T-2P MEBLEY FL 33169 2.4 CITY-5T-2IP 1 AR ¢ 23] G?

TINE [ DELETE 31TME ) CJChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TILE [ DELETE 4ATME [CiChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TIME [ DELETE 5.1TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CMY-ST-2P - T = - T -

TILE [] OELETE 81TITLE [JcChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-21P

14. 1 nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repgrt or
officer or director of the corppratiol

empowered 1o execute this

)

supplemental annual repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0244343

(RO

CR2E034 (11/98)

epprt as required by Chapter 607, Florida Statutes; aryny name appears in
/ / / (5 /

Daytime Phone #



