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FILE NOW: FILING FEE

FILED

AFTER

PROFIT i FLORIDA DEPARTMENT OF BTATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

1998 -

MAY 1ST 1§ $550.00
e —

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

CRAFT & HOBBY CREATIONS, INC.

Principal Place of Business

000 ZAHARIAS DA.
ORLANDO FL 32637-2009

Mailing Address

3003 ZAHARIAS DR.
ORLANDO FL 32837-7008

OO S

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

10/17/1997
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Apphed For
[21] 26 859- 3475239 " Not Appiicable
Suite, Apt. , elc, Suite, Apt. #, elc. i
U pL ¥, elc il Apt. 7, ele §. Cartificate of Status Desirad $8.75 ddiional
22| 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’5‘ m Trust Fund Contribution Added to Foes
Zip Country 2ip Country &. This corporation owes or_has paid the current year Lﬁggig 2.
’;;] ;l :‘;I 30 Personal Property Tax due June 30. as No
9. Name and Address of Current Ragi d Agent 10, Name and Address of New Registered Agent
MCCOUL, BARBARA J o1 Name
)
m ms m 82| Street Addrass (P.O. Box Number is Not Acceptable}
ORLANDO FL 32837-7009 -
84| City Zip Code

FL |*

agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agant, or both, in the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as segistered

Stgnature, typed or printed nam: (-fﬁmnw;l‘umn Agent st Wl ol u’[mhcab\c

T TR PR LR T

el g

{NOYE" Registerad Agant signature reguired when reinstating) DATE
12. OF FICE RS AND OIRLCTORS 13. ADDITIONS/CHANGES, TO QFFICERS AND DIRECTORS IN 12
TLE [ oeLeTe 11ILE PRESI p¥ Virs/s 77 [T Change T Addtion
e 120 BerBara S MSCoul
STREET ADDRESS rastreer anoress | F PO F ZAAa RIAS 0%
- 512 vacry.s120 | REANDE, Bl 34937200 )
TmLE T etive 21TmE U Change ~ T Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2. 4CITY-S1- 2P
TIE - TTDeliTe 31TLE I Change LT Addition
WAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-$T-2P 14, CITY-51-21P
TLE [T oevene 41THLE [ change [T Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
1M T orLete 5.1 TITLE L1 change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
Cily-ST-29 54.CiTY-S1-2
MLE ] DELETE 61 TITLE [ change  CJ Addition
NAVE 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CrY-ST-2P 64 CITY-ST-2IP

indicated on this annual reporl of
officer or direcior o the corpor,
Block 12 or Block 13 it change®

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

an attachmont with an address
rnt /N /4/ LrRbrre o N oul S-/-FF FSE-4957

“o7)

CR2EQ34 (10/97)




