L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT O Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; A Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 392110 (3)

1. Corporation Name

POLY CRAFTS, INC.

AR

Principal Place of Business Maiing Address
183961 8T STREET 1839-61ST STREET
SARASOTA FL 34243 SARASOTA FL 84243
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/02/1971 04/04/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
21 28] 58-1369463 Nol Appiicatie
Suite, Aot. # etc. Suite, Apt. #, etc. 5. Certificate of Status Desirad 1 $8.75 Adqtional
[?2] E] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;EI Trust Fungd Contribution 0 Added to Faes
Fils] Country Zip Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 ?9] ’El Florida Statutes B/‘gs ONe
8. Name and Address of Cuirent Registered Agent 10. Name end Address of New Registered Agent
81] Name
FOREMAN. MICHAEL L. B2 Street Adaress {P.O. Box Number is Not Acceptatle)
2033 MAIN STREET
SUITE #600 83
SARASOTA FL 34237 sl oo FL ] 55

11. Pursuant to the provisions of Sections 807.0502 and 6071608, Florida Statutes, the above-named corporatian submits this statement for 1he purpose of changing its registered office
or registerad agent, or both, in theo State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . __ . L o I L L - — -
Signature. lyped or printsd rame of reg stered agant a4 LU £ apyhoatee MMOTE Ragisterad Agent signanire roq nsd whes reessatiog) DATE w

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE PD [ DELETE 14TI0LE O Cnange [ Addition | =

NAME DALEJACK D 12 NAME 3

stwees anoness | 6052 MARELLA DRIVE %3 STHELT ADAESS a

CiTY-8T-71P SARASOTA Fl. 14 0ITY-ST- 2P E

TILE STD CJCFIETE 2 1TILE [ Change [ Additon | O

NANE DALE, ELLEN 22 WAME

sreetaooress | 6052 MARELLA DRIVE 23 STREET ADDRESS

CITY-S1-71p SARASOTA FL 24 CITY-5T- 2P

TILE ) DELETE 3 1TILE ] Change ] Addition

HAME 32 HAME

SIRELT ADDRESS 33. STREET ADDRESS

GTY-81-21P 34CITY-SI- 2

TITLE ] DELETE 4 1TILE [ Change ] Addtion

NAME 4.2 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CITY-57-21P 44CIY-51-2IP

TNLE [ DELETE 5 1TILE [ Charge [ Addition

NAME 52 NAME

STHELT ADCRESS 53 STRELT ADORESS

LITY-5T-2F 54 CITY-ST-2P

TITLE [] DELETE B 1TITLE [7] Change [ Addition

NAME 62 NAME

STREEY ADDRESS ) 63 STREET ADDAESS

CIY-57-217 §40I1Y-51-7

14. | de hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exempt-‘m stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direciy of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13ifchanged, orgon an altaghmenigvith an address
SIGNATURE: __ Y6 Pd-357-925%
xla s e *




