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

PO " geeta Mot Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000101 869 (1)

1. Corporaticn Name

CRAFTWORKS WOODWORKING, INC.

ARG

Principal Place of Business Mailing Address
3190 NW. 38TH STREET 3190 N.W. 38TH STREET
MIAME FL 33142 MIAMI FL 33142 o
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/16/1996 ; -
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
21 [26] 650715093 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, ete. iti
1 : o ' P 5. Cenrtificate of Status Desired O $8.75 Adc?ltmnal
22 ;i Fee Required
City & State City & State §. Election Campalgn Financing $5.00 May Be
'EI ;;| Trust Fund Contribution D Added {o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24! El E[ 30] Personal Property Tax due June 30, l:l Yes [ e
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIBBITT, SIMON F 81) Name
3190 N.W. 38TH STREET 82| Street Address {P.O. 'Box Number is Not Acceptable)
MIAMI FL 33142
83
]
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE . o

(L

Signature, typed or prinled name of raglstered agent and title if applicabre. (MOTE: Registered Agent signature required when reinstating) . . DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 2
TILE D [ DeLETE 1.4 TILE [T chenge [T Addition
NAME HIBBITT, SIMON F 1.2 NAME
STREET ADURESS 3190 N.W. 38TH STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 14 CY-§T-2IP ,
TILE ~ LI DELETE 21 TLE T[T Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY- §T- 2P 2. 4 CifY-5I-2IP L — - | -
TIILE 1 DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IF 24, LIy -5T-21P \
1HLE [T DELETE 41 TMLE [CiChange [ Addition
NAME 4.2 NAME
" STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 21 4.4 LITY -81-ZiP N
THLE ] oELETE 5.1TITE CFehange L[ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P . . 5.4 CITY-5T-ZIP . .
TITLE ] DELETE £.1 TITLE [J Gnange [T Addition
NAME 6.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CiTY-§7-2Ip _ff 64 CITY-8T-2IP : - .
14." | nereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){), Florica Statutes. | further cartify that the information

indicated on this annual report of suppliemental annual report is rue and accurate and that my signature shall have the same legaf effect as if made under cath; that [ am an
officer or director of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed. or on an attachment with an address.

)

SIGNATURE:

bl £ REGRE Higsr ! f0-9 3 (ws)cgones

CNATURE AND F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytro Fhone # 0204008

CR2E034 (10/97)



