FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT :
CORPORATION O e B, Mortham Mar 13 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
OCUMENT #

. Corporation Name (1 )

THE CRAFT CUPBOARD OF AMELIA ISLAND, INC.

AR MR

Principal Place of Business Mailing Address
VILLAGE SHOP #4 VILLAGE SHOP #4

| AMEUA ISLAND FL 52094 AMELIA ISLAND FL 32034
' 3. Date Incorporated or Quatified 3a. Date of Last Reporl
i 05/17/1974 03/05/1996
2, Principal Place of Business | 28, Mailing Address 4. FE! Number Applied For
21] 26] 53-1525410 Not Applicablo
Sulie, Apt. #, elc. Suite, Apt. ¥, elc, m
Ap " 5. Certificate of Status Desired O $B'75 Additional
—2;] 2—7] Fee Required
City & State City & Slate 6. Election Gampaign Financing $5.00 May Be
23[ ;;I Trusl Fund Contribution Added to Fees
i Country Zip | Country 8. This corporation has liabllity fo&%angible tax unger s. 199.032,
E] g] 36] Florida Statutes Yos []No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BYRD, DABNEY L B1) Name
23 HARRISON CREEK RD B2| Sireet Address {P.0. Box Number is Not Acceptable)
. AMELIA ISLAND FL 32034
B3
B84 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporgtion submits 1his statement for the purpose of changing ils registered
office or registerad agent, or both, in the Slate of Florida, Such changc was authorized by the corporation's board of directors. | hereby accepl the appointment as registcred
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes. :

SIGNATURE

ghalure roquired whon rensiatingl DATE

BIgNatuTe. [yped o Mt name of regisiored agonl and Wic if appleablo  [NOTE: Rogrsiered

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITE ) [ OELETE 11 TLE PRcnange [T addition | G5
NAME BAKER,C.ALDEN 12 NAME . TAIEY 3
smeeraporess | SQOUTH BEACH LN, BOX 5014 vastatel anbressee D O ] lé?— Poinde \-00*\ g a
CITY-5T- 2 HILTON HEAD IS. 5C 14CTY-§1-2P o
.| TE b T DELETE 21 THLE [T change [ Addition |
"1 HaME BAKER,FRANCES G. 22 NAME . TSN
smeeraponess | SOUTH BEACH LN, BOX 5014 2asieer ankessde DO\ Uy A'- ﬁ{’o ke \
erv-st-ze | HILTON HEAD 1S. §C 2 400y-51-2F N
TIRE PD ' TTDhELETE 21 TTLE T Thange ] Addilion
NAME - BYRD, DABNEY L 32 NAME “
stReer anoness | 23 HARRISON CREEK RD 33 STRFET ADDRESS
girv-st-z¢ | AMELIA ISLAND FL 34 -§1-2
TMLE [ DeLETe 43 T1LE E] Crhangs [ addition
NAME 4 9 NAME
STREET ADDRESS 43 STREE] ADDRESS
LITY-ST-2P 44 00Y-ST-7P
TITLE [ DELETE 511ILE ] Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CATY- 5T-20P 54C0Y-51- 7P
TITLE ] DeteTe 61 1LE _ [ change ] Addition
NAME 6.2 NAMC
] GUREET ADDRESS 63 SIREET ADDRESS
F1 trv-sr-ze 64 CITY-ST. 7P
14. | do heraby cerlify thal the information supplicd with this filing does nal gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or fruslec empowered ta execute this report s required by Chapter B07, Florida Stalutes; and that my name
appears In Block 12 ock 13 if changed, or on an atlachment with an address. :

-:_ ﬂl.ﬂlll"llnl‘.. \ /‘!\K:l\h’ DEEY P HLAEM\,&“ i Q....\ Q("I[Q? 4'/)‘!-’)1/-7/‘//




