CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corprration Namg
FLORIDA CRAFT WHOLESALE, INC.
Pringipal Place of Basingss Mam sl Addross
300 PROSPERITY FARMS RD 300 PROSPERITY FARMS RD
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
3. Dalw?ﬁfiféqff Qualiied | 3a. Dated\”é\?ﬁggg
2. ncipal Place of Busincss ) ] _2a .Mailmg_A_d.c_ir-e_s;" 4, FE! NW{W169 Applied For
|21] 26| S Not Appicable
il . ite: . G iti
| Saile, Apt. 4, ele Suite:, Apl. ¥, 6o 5. Gerticate of Status Desired 0 $8.75 Add'monaj
22[ El Fee Requited
Ciy & Stale | CGity & State 6. Elsction Campaign Financing $5.00 May Bs
23[ 23[ Trust Fund Contribution O Added 1o Fees
i 2y _ Country | 2w | Counlry B. This corparation has liability for intangible tax under s 199.032,
124 25) 29| 30 Fiorida Statutes vos [INo
a, Nramgriatngi?\q@rgssiof Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
MUIR, BRIAN
B2| Street Adgress (P.O. Box Numier is Not Acceptabile)
300 PROSPERITY FARMS RD P
N. PALM BCH FL 33408 83
84| City FL 85| Zip Code
[ 414. Pussuant 1o the pravisians of Sections B7 0502 and 6071508, Flonida Statutes, the above-named corparation subrits this siatement for the purpose of charging its registerad ofce
or t tered agent, or bath, in the State of Flenda. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
e lar with. and accept the obligations of, Section 607 0505, Flonda Statutes.
SIGRATURE R U
&, |l Al ly -m ™ ;mtujn' nt_|l-.‘ (o8 d_j { and e i ay ;Ia\ Atk (NOTE Auegizlerad Agont Sgaature reguiced when renstalingh DATE
12. B ) TicE R% AND DIREG ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLf PDT [ DbeLEre 1 1TINE [ Change [ Addition
Nt MUIR, BRIAN 17 NANE
RIREET ATIDRE S 300 PROSPER”Y FARMS RD 1.3 STREET ADDRESS
et N. PALM BCH FL
| Ciy-SE 2 Dvs e 14 CITY-ST-2IP
JHI: [ DELEE 2 1HTLE [] Change [ Additien
MANME 'BJ{;LLSJ' EBLk; DR 4 22 NAME
STRIED ADDRERS 1 0 FL -, #800 2 3 STHEET ADDRESS
Clv-al- 2 o _ o 24 0ITY -ST- 7P
L [] DELETE 31TILE [ Change  [] Addition
MokeE 32 RAMY
SISLEL ADDR G 33 STREET ADDRESS
| cne-sreare ) e 34 LITY-ST- 2P
Ttk [ DELETE 4 1TIELE [ Change  [7] Addilion
KAME 47 NAME
STHEE ! ADDHLES 43 SIREET ADDRESS
L CUv s e &4 CiTY-§T-21F
i [C] DELETE 5 1 TILE [J Change [} Additan
HARE 52 NAME
STHIE ATDRE S 53 STREET ADDRESS
oy sl o - 54 CIIY-5I-2IF
e [ DELETE 6 1TLE {1 Change ] Addition
EA 62 NAME
SR T AL RS 65 STHEET ADDRESS
_Ciy-SI-2F e B4 LITY-ST- 2P
14. 140 heralyy centify that the j pehicad with this filing is vountarily furnished and does not quality for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
cerlty that ther informatiop g on this apnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officey v of the cofvoration o« the receiver or trustee emipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of anged ofon an attashmenl with an address.
SIGNATURE: BEMue Q&&W z}]}ﬂﬂe Y01 -84Y5-1§22
efiature AND TYPED DR PRINTED NAME OF SIGNING DFFICER DA DIRECTOR Dty Daylna Prone #

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




