FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S395 (5)

1. Corporation Name

CRAFTY QUILTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

GO

. Date Incorporated or Qualihed 3a. Date of Last Report

03/21/1991 03/15/1995

2. Principal Place of Business 2a. Mailng Adoress ’ . FEt Number ' Applied For

[21] [26] 650249615 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.  Gertificate of Status Desred 0 $8.75 Add_i!ional

E\ —2;] Fee Required

City & State City & State . Biection Campaign Financing $5.00 may Be

EI Trust Fund Contribution tl Added to Faes
Country Zip Country . This corporation has liahility for intangible tax under s 199.032,

;51 25 53' Florida Statutes [ Yes I No

9. Name and Address of Current Registered Agent . Narme and Address of New Reglstered Agent

81} Name

Principal Place of Business Mailing Addrass

4320 US 27 S 4320 US 27 §
SEBRING FL 33870 SEBRING FL 33570

BEDARD, SHIRLEY D. 82| Street Address (P.O. Box Number is Not Acceptahle)
20US278

SEBRING FL 33870 83
84} Cry

Zp Code

FL *|
11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing Its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . __ . e e e e o S S
Stgriature, typed or printed name of registered agent and titie i appiicable {HOTE: Registerad Agenl signature reguirad when rainstal ngi DAYE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [J DELETE 11TILE [ Change [ Addion | +=
HAME UCCIFERRI, LOIS 12 NAME 3
siReeT anoress | 4920 US 27 8 1.4 STREET ADORFSS ]
cny-St-zp SEBRING FL 14 CITY-5T-2P &
TILE [F) [J DELETE 2 17MLE () Change [ Additon |
NAME BEDARD, SHIRLEY D 2.2 NAME
steeraporess | 4920 US 27 2 3 STREET ADDRESS
CITY-ST-2P SEBRING FL 24CTY-5T-2IP
TME {77 DELETE 3.1 TITLE " [O Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CI1y-8T-2 34CHY-81-72
TLE ] DELETE 4 1TILE [ Change [ Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-§7-2IF 4.4 CITY-5T-2IP
TITLE ] DELETE 5 11I1LE (] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -81-2IP 54 CNY-5T-2P
TITLE [] DELETE 6 1TILE ) Change [ Addilion
NAME 652 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP S4CITY-8T-2P
14. 1 do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated o this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this roport as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
' E OF GIGNING OFFICER OR DIRECTOR 777~ T e é o ’%‘m"""?“%




