" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s,

Pl

FILE NOW: FILING FEE AFTER MAY 115 $550.

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

Apr 22 1997 8:00am
Secretary of State

CUMENT # 392110

1. Corporalion Name

POLY CRAFTS, INC.

(3)

Mailing Address

18396157 STREET
SARASOTA FL 34432232

[ Principal Flace of Business
16396157 STREET
SARASOTA FL 34243

G e T

3a. Dats of Last Report

04/17/1996

3. Date Incorporated or Qualified

12/02/1971

agent | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

hi’.’“??hé?b}i!’ Place of Business |28, Maiting Address 4, FEI Numbet Applied For
2] o I26] 59-1369463 Not Applicable
Suite, AL 4, ot Suite, Apt #, etc. it
L f h P 8. Cerlificate of Status Desired (| $8'75 Aditional
2_2_] ;ﬂ Fes Required
Cily & Slale: F City & State 8. Election Campaign Financing $5.00 May Be
) 2'] Trust Fund Contribution Added to Fees
__ Country _ o Country 8. This corporation has liability for inthinglble tax under s. 199.032,
e 25[ B—BJ ’;0]_ Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
FOREMAN, MICHAEL L. 81| Name
2033 MAN STREET B2 Sireet Address (P.O. Box Number is Not Acceptabls)
SUITE #600
SARASOTA FL 34237 83
84| City FL lss[ Zip Code
[ 711, Fursnani 1o The provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-namad corporaltion submits this statement for the purpose of changing its ragistered

office of registered agenl, or both, in #ho State ol Florida Such chan eo\gaE aughogzed by the corporation’s board of directors. ! hereby accept the appointment as registered
, Florida Statutes.

e et nu';'wi"-a_":s'w';}:l'.";ed agent and tlle il apphe b (NOTE' Regislared Agenl sigralure required when reinstating} DATE
[12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ PD L] DELETE 11 TILE [T Change™ LI Addition
oAbt DALE.JACK D 1.2 NAME
steet anpress | 6052 MARELLA DRIVE 14 STREET ADDAESS
crr-stze | SARASOTA FL 14CAY-51-7F
finee $TD T oeLETE 25 TNLE " Jcrange [T Addition
Ne: DALE, ELLEN 22 NAME
strert anoness | 8052 MARELLA DRIVE 2.3 STREET ADDRESS
ELEES _SARASOTA FL 2400Y-51-26
i erec V. Q. [T DELETE L1 TITLE [T change [T Addition
NAME Svz o Dale 32 NAME
aweraonss | (B G 1 Beneva. CovrT 3.3 STREET ADDRESS
on-siar | Samsefe— Ff 34243 34, CITY-§T. 2P
b—— i IR e - [:I DELETE 4.1 TLE U Cnange —D Addition
NAME & 2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CITY. 51-A1F 4.4 CITY -81-2IP
B IREEE 51 TITLE [T change ~ L Adaition
Ranst 52 NAME
STHEFT ALDRESS 53 SIREFT ADDRESS
CITy-S1 2w 54 CiTY-ST-21P
TR . CTOHET B1TIE [JChange L] Addiion
NEME 5.2 NAME
STREE) ANDRESS 6.3 STREET ADORESS
_oTe-sl-pe | 64CITY-S1-26

4. 1do herehy cartify tat the mlarmalion supphied with this filing does nol qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | furthar cartify thal the
informabon indhcated on this annual report or supplemental annual report is true and accurate and that my signaturs shali have the same tegal effect as if made under oath; that
I'am an officer or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block,13 if changed, or on an atigchment with an addrass.

SIGNATURE: |

L Sondt Da [fe

Gy/
388 -9>¢ ¢

IGNATURE A)

TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR

Diaytime Phone #

041703

1/7/27

CRZE034 (9/96)



