FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

Principal Place of Businoss

VILLAGE SHOP #4
AMELIA ISLAND FL 32034

453208
THE CRAFT CUPBOARD OF AMELIA ISLAND, INC.

(1)

' 7&4%1'@“?\(1(%55

VILLAGE SHOP #4
AMELIA ISLAND FL 32034

FILED
May 18 1998 8:00am
Secretary of State

A O W

DO NOT WRITE IN

THIS SPACE

11. Pursuant to the provisions of Gottions GO7.0F
office or registered agel, or both. in the Sk

3. Date Incorperated or Qualified
o o 05/17/1974
2. Principal Place of Business #7275. Mailing Address 4, FEI Number Appliad For
E-‘ R '{GJ.._ _ 59-1525410 Not Applicable
Suite, Apt. #, 8lc. Suile;, Apt. #, ele. iti
5, Cerlificate of Status Desired O $8'75 Additional
2 _ 27] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Bo
23 I o ze| L N Trust Fund Contribution Added to Fees
Country e Country 8. This corporation owes or has paid the current year Intangible
rj 27 zg] |30 Persanal Property Tax due June 30. Yes [JNo
_@ N Name and Address of Curr n! Reglslered Agent - 10. Name and Address of New Regislered Agent
BYRD, DABNEY L 81| Namc
3 HMSON CREEK RD 82| Street Address (P.O. Box Number is Not Acceptable)}
AMELIA ISLAND FL 32034
83
'8a] City

FL Jss | Zip Code

107 and 607 1508, Florida Statites, the above-named corporalian subrmits this statement for the purpose of changing its registered
+of Flonda Such chango was authorized by the carporation's board of directars. | hereby accept the appaintrment as registered
agent. | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . L _ o e
SIgr@ture e 16 pnnterl o ) G e gt e e g e “TINOIE Rogistrcd Agiant signate reguired whan reinstaing DATE

12. T DHICHRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE E] DELETE 11700 [T Change [T Addilion

NAME BAKER C.ALDEN 12 NAME

seeTagoress | 301 TIDE POINTE WAY., #5113 13 STARET ADDRESS

CITY-SF-2IF HILTON HEAD (8. SC 14 00Y-§1- 2P

TLE D [T DELETE 21INLE I Change [ Addition

NAME BAKER,FRANCES 6. f 22

smeerancrsss | 501 TIDE POINTE WAY., #5113 2.3 STHEE] ADDRESS

CTY-S1- 2P HILTON HEAD 1S. SC 2 4CITY- ST 7

TITLE 1] o T oenE 31TILE [JChange ] Addilion

NAME BYRD, DABNEY L 32 NAME

sieeer aooiess | 23 HARRISON CREEK RD 3.3 STREET ADCRESS

CITY-SF-2P AMELIA ISLAND FL o 34.0ITY-51-2P

TLE o T "7 veLETE 4.9 TILE [ Crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P o 44CDY-S1-2P

e [T DELETE 511MLE O Ghange L] Addilion

NAME 52 NAVE

STREET ADDRESS 5.3 STRLET ADDRESS

LTy -5T-2P o - 5.4 CITY-§T- 2P

TIRLE [J nELETE B1TILE [ change  [_J Addition

HAME £.2 NAME

STREET ADDRESS £.3 STRFET ADDRESS

CITY-ST-2IP BACITY-S1-2F

indicated on this antwa’ toporl or supplementad an

_laas

O A

14. 1 hereby certify that ihe |n|nr|nanrﬁntﬁ;xmphsd WIH’I”I’F:?Ii\?l-[:-]_dU(‘S nal qualify for the exemption staterd in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
Al teport 18 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or tnn recoiver or Tnislee empowered Lo execute this (LDO(I as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Biock 13 it CMI gllachment wuh;n.pdmss;
F S T YEYFT TTETTe™N

N oAzl

CR2E034 (10/97)



