FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 4.
CORPORATION
ANNUAL REPORT

1997 W

""‘ FLORIDA DEFARTMENT OF STATE
P Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 629026 (6)

1. Coarporation Name

CARMEL CRAFTS CORPORATION

Principal Place of Business Malling Address

2145 LINCOLN AVE. 616 23RD ST NW

#24 WINTER HAVEN FL 33880-2101
OPA LOCKA FL 33054

us

FILED
Feb 19 1997 8:00am
Secretary of State

A

3a. Date of Last Report

03/16/1996

3. Date Incorporated or Qualified

07/09/1879

2. Poncipal Place of Business 28, Mailing Address 4. FEl Numbar Applied For
;ﬂ El 65'0478079 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ;
e ApL B, et u P 5. Certificate of Status Desirad 0 $8'75 Adtfmonal
22 ;] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] ;] [29)] 0] Florida Stalutes Oves Do
9. Name and Address of Currenl Registered Agent 10._Name and Address of New Reglstered Agent
MEMDL, ASCHI M 81 Name C
1740 NE 176 ST. 82| Siroot Address (P.O. Box Nurmber 1s Not Accapiabie]
N. MIAMI BCH. FL 33162
83
B84] City FL 85| Zip Cods

agent. | am famifiar w:th, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the pravistons of Seclions 607.0502 and 607.1508. Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing 1is registered
office or ragisterod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as fegisterad

Bigeature bt of parded tane of iegstered agant and itle 1 applicable (NOTE: Req stered Agent slgnatute requited when reinstating) : DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES WFFCERS AND DIRECTORS IN 12 [~}
TITLE PD I DELETE 11TILE [Jchange [ Asdition ﬁ%
NAME ASHCHI, TOWFIGH 12 NAME E §
sracer aooness | 618 23RD ST NW 13 STAEET ADDRESS _ 5
crv-sr-me | WINTER HAVEN FL 14 GTY-§1-21P ! &
i VDST [T oeere Z1TILE LT Change ™ 1] Addition | O
NAME ASHCHI, MEHDI 22 NAME ‘
staeer anparss | §740 NE 1768TH ST. 23 STREET ADDRESS
CITY-5T1-2IF N MM' BCH. FL 2 ACITY-ST-2P
Tne [T ecETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51. P 34.CITY-5T-21p
TINE T T ELETE 41TIE [ Ghange [J Adsition
NAME 1.2 NAME ‘
STREET AUDAESS 43 STREET ADDRESS
LI -51- 21 44 GTY-ST-2p
TIE L] DELETE 51 1ME [TcCtarge [ Addition
NANE 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
ITY-S1-7IF 5.4 CITY-5T-21P
TILE ] DELETE 61 TITLE [T Change [_J Addition
NAME 5.2 NAME
STRELT ATURESS 5.3 STREET ADDRESS
CITY- ST 24P £.4 LITY-ST- 2P

infarmaton indicaled or this annual report or supplemental an
Iam an olficer o dieclor of the corporation or he recgs
appears n Block 12 or Black 138 chapfied af @ 7t

SIGNATURE;. - AT

ent with an address.

s

14. | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(), Fiorida Stalutes. | furlher cerlify that the
I report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that
ustes ernpowered 1o exacuts this repon as raquired by Chapter 807, Florida Statutes; and that my name

o, o Sl sl ,ﬁﬁ,._g‘...q [ ] -
ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

7 BIGNATURF

BHCH T A-10-FF— 205~ 76908643

ime Phone #




