FILED

FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

PQEEIMENT # 490602

CLOTH & CRAFTS, INC.

(0)

RO A

Principal Place of Business Mailing Address

22] 21]

2050 UNIVERSITY DR. 2050 UNIVERSITY DR,
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/197%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1645354 Nat Applicable
Suita, Apl. #, 81C. Suite, Apt. #, 1¢. $8.75 Additions!

[

6. Certificate of Status Desired Feo Required

City & State | Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
E' 28] Trust Fund Contribution Jdded to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currepf year Intangible
24 a a 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Curreg[ I!gglstered Agent 10. Name and Address of New Registered Agent
EGYES, LESLIE 81| Name
2151 NORTHWEST 83RD LANE 82| Street Address (P.O. Box Number s Not Acceptabla)
SUNRISE FL
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent. or both, in tho State of § lorida, Such chang was aulhorized by the corparation’s board of directors. | hereby accepl tha appointment as registered
ageni. | am familiar with, and accept the abligations of, Section 807.0505, Fiorida Stalutes.

Mar 24 1998 8:00am

SIGNATURE o e

Signglure, lyped or protud name o regrteied agont ang Khe il apphcatsle {NOTE: Ragistared Agenl Bxgnalure requirad when reinstaling} DATE F-\
12, OFFICERS ANG CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE Ph [T DELETE 11T [T Change [ Agdition | &
NAME EGYES, LESLIE 1.2 NAME §
streeraooress | 2151 NORTH WEST 93RD LAN 1.3 STHEET ADDRESS O
avsrze | SUNRISE FL LAY -T2 &
THLE A1) [N 21 TMLE [T Chenge L] Addition |O
KAME EGYES, JOYCE 2.2 NAME
streer anoress | 2151 NORTH WEST 93RD LAN 2.3 STREET ADORESS
CITY -S1- 2P SUNRISE FL 2.4 CITY-ST- 2P
TiTLE [J oecete 31 TIE Jchange [ Addition
HAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-§1- 2 34. LITY-ST- 2P
TME T DELETE 41TLE [Jchangs L] Aadition
NAME 4 3 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-TIP 44 CITY-5T-71P
TITLE [T DeLETE 51 ME 7 Change [ Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-57- 7P
it [T oeeeTe 61 TNLE T Crange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-57-2P 64 CITY-ST-71P

14. | hereby certify thal ihe information
indicaled on this annual repo|
officer or directar of the co
Biock 17 or Block 13 if chf

;

PRI R AL I

s, empowerad to exs,

g address,

te this repor]

r L

ed with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
al dflnua| report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
equired by Chapter 607, Florida Statutes; and that my name appeatrs in

/0 LA ) s 23/ 4



