0479041

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comamon nomwemer | Apr 14, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

1999
DOCUMENT # 392110

1. Corporation Name

POLY CRAFTS, INC. !

A

DIVISION OF CORPORATIONS 04-14-1999 90042 049 ***1 50.00

Principal Place of Business Mailing Address
1839-61ST STREET 183961ST STREET
SARASOTA FL 34243 SARASOTA FL 34243
e T T e S Dt o o Sowe F S e e ’ S L ] —--»-—--MA.-——-----«-'_-_DL3 &Q.T—“BI_TE IN THlS_SPACfE—-— ety LT
3. Date Incorporated or Qualifed !
12/02/1971 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21} 26] 59-1369463 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. ¥, etc. N . it
-| P P 5. Certifcate of Status Desired O $8.75 Adc!monal
22 . E} Fee Required
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be ‘
23] 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘—2;1 E| ]m Personal Property Tax. OYes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name '
FOREMAN, MICHAEL L. 82| Street Aodress (P.0. Box Number is Not Acceptabl
2033 MAIN STREET reel ress (P.O. Box Number is Not Acceptable)
SUITE #600 83
SARASOTA FL 34237
‘ 84| City FL lss\ Zip Code
44~ Pureuant ta the:nroisione of Seclions 607 0502 and 6071508 - Elorida Statutes, Jhe_sbove-named.cormaration.submits. this statement.for.the purpose of changing.ts re?iit_gredr = o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis gred T
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE ‘ ;
Signature, typed or printed name of registered agent and tille if applicable- (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TRE PD [ DELETE 1TITLE [JcChange [ Additon E
NaME DALE JACK D 2 2NAME <
smreer sooress| 6052 MARELLA DRIVE 1.3 STREET ADDRESS 8
CITY-5T-2P SARASOTA FL L4CITY-ST-2P &
me STD [ DELETE 24 TME Cchange [ Addition | O,
NAME DALE, ELLEN 22 NAME |
sreeTooress| 6052 MARELLA DRIVE 2.3 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 2 4 QITY-ST-ZP
TME EVP {1 DELETE 31 TILE {JChange [ Addition
wmue” | DALE, SUSAN 32 NAME
sreeT A00RESS| 1861 BENEVA COURT 33 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34, CITY-ST-2P ,
CTE [J DELETE 41TME (OJchange [ Addiiion :
v A © litwe T - - S
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP - 4.4 CITY-ST-ZIP
TIME [ DELETE 51TME [JChange [ Addition
NAME ' 5.2 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-ZIP 54 CITY-ST-ZiP
TMEe {] DELETE 61TME Clchange [ Addition [
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CTY-ST. 2P k

14. | hereby cexify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with gl other like ermpowered.

SIGNATURE: ATURAZSLENRED ‘7’/49/2‘)' 9Y1-35€-9955

SIGNATURE AND TYPEQYER PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #




