FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PR

CCORPORATION
ANNUAL REPORT

1998

OFT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreilary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S$39536 (5)

1. Corporation Nama

CRAFTY QUILTERS, INC.

FILED
Mar 13 1998 8:00am
Secretary of State

ORI

Principal Place of Business Mailing Address
$HOUS 27 S 4320 Us 27 8
SEBRING FL 338720 SEBRING FL 336870 :
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650249615 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc. . i
° . P B. Certificate of Status Desired O $8 75 Addtiona!
22 [27] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
2_4| ?5] ;9—] 30 Personal Property Tax duse June 30, Oves DONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEDARD, SHIRLEY D. 61 Name
4920 Us 2? s 82| Street Address (P.O. Box NMumber is Not Acceptabla)
SEBRING FL 33870

83

84| City

Zip Code

FL |*

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the cbiligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

indicated on

F ISP L JET .Y

is annual report or supplomental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diréctor of the carpgration or the receiver or trustee empowerad 10 executs this 1 as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chaﬁ r on an attachment with an address

ﬂl‘ ﬂ

SIGNATURE
Signature. typed or printed name of fogistered agent and tile if applicable (NCGTE: Rsgisterad Agent signature raquirad whan reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J OELeTE 1ATITLE [J change L] Addition
NAME UCCIFERRI, LOIS 1.2 NAME
seeTapDress | 4B20 US 27 S 13 STREET ADDRESS
CITY- 57-2P SEBRING FL 14 CITY-5T-2P
TLE D T DELETE 21 TLE Tl Crange ] Addition
NAME BEDARD, SHIRLEY D 22 NAME
sweeTapoagss | 4920 US 27 § 24 STREEY ADDRESS
CTY-ST-2F SEBRING FL 2.4 CITY-ST-20
UILE 7 DELETE 31TILE [ Crange ] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CHTY-ST-2P
TITLE L] peLete 417TLE [ change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-8T-2IP
TITLE [T oEcere &.1TITLE L change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-§T-21P
TME [ pELETE 6.1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2IP 64 CITY-5T-2P
14. | hereby cerll that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

9//\0 //) P 04//2.5’24/%22/



