FILE NOW: FILING FEE AFTER MAY 1ST IS $450.00 FILED

PROFIT FLORIDA DEPAHTMEN‘{.OF STATE Mal' 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 629026 (6)
CARMEL CRAFTS CORPORATION

AR RO

Principal Place of Business Mailing Address
2145 LINCOLN AVE, 616 23RD ST NW
#2145 WINTER HAVEN FL 33880 :
OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal Plase of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 _65-047B079 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, elc. ) $8.75 Additional
‘ 1 N .
m| el 5. Certificate of Status Desired [ Foe Roquired
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 may Bo
2—3] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |nlangible?v .
24 m ?91 _:lTﬂ Parsonal Proparty Tax due Jung 30. Oves [Ino
., Name and Address ol Current Reglstered Agont 10, Name and Address of New Reglstered Agent
81
MEHDI, ASCHI M Name
1740 NE 178 ST. B2| Street Addrass (P.Q. Box Number is Not Acceptable)
N. MIAMI BCH. FL 33162
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was autherized by the corparation's beard of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607,050, Florida Statutes,

SIGNATURE e
Sigratura, typed o prinled nane of regstared agant and tile it apphcablo (NOTE: Raqislered Agent signature raguirad whan reinslating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T peLene 117MLE ' [Jchange [T Addition
o ASHCHI, TOWFIGH 12 NAME
streer DDRESS | B8 23RD ST NW 1.3 STREET ADDAESS
oy-5T- 2P WINTER HAVEN FL 14 GITY-S1- 2P
TMLE VDST | mIETEE 21TIRE LI Crange ) Addition
NAME ASHCHI, MEHDA 22 NAME
sweerAboress | 1740 NE 176TH ST. 23 STAEET ADDRESS
gy-S1-2p N. MIAMI BCH. FL 24 CIIY-§T-2IP
TITLE ‘ U] DELETE 3ATME [Jchanga  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2iF 34, CITY-ST- 2P
me T oELETE 1TILE 3 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4401Y-$1- 2P
TME ] DELETE bATITLE L] change 1 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ohy-S1-2Ie 5.4 CITY-§1- 217
TLE T oeiere 6.1 TITLE L] Change  [_I Addition
NAME , 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 4 CITY-SY-21P
d with this tiling does qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hareby certify that the information suppl
indicated on this annual report or sup|
officer or dirgctor of the corporation

Block 12 or Block 13 if changegy
SIGNATURE: /

e accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
rad to executgthis repert as requirad by Chapter 607, Florida Statutes; and that my nama appears in

‘Medpd  AsHed s 5, 1958 (305) 769 -08be

CR2E034 (10/97)



