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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90036 017 ***150.00

DOCUMENT # §29026

1. Corporation Name

CARMEL CRAFTS CORPORATION

GG VWA

Principal Place of Business
2145 LINCOLN AVE,

#2145

QPA LOCKA FL 33054

Mailing Address
616 23RD ST NW

WINTER HAVEN FL 33880

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

27]

us 3. Date Incorporated or Qualifed
07/09/1979
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
EB-] 65‘0478079 Not Applicable
Suite, ApL. #, 8tc. _ - . _ — = ~-  $B.75 additonal

5. Certifcate of Status Desired O Fee Required

71
|z
=l

City & State

City & State

28]

$5.00 may Be
Added to Fees

6. Efection Campaign Financing O

Trust Fund Contribution

Zi|
2a]

Country

[25]

p

Zip
29

Country

[30]

. This cotporation owes the current year Iintangible
Personal Property Tax. (Syes

[Iho

e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MEHDI, ASCHI M . =
1740 NE 176 ST. 82| Street Address (P.C. Box Number is Not Acceptable) - B
N. MIAMJ BCH. FL 33162 %
84| City o - e SRS TR ‘!Esl Zip Code
Y s Ao fR N _FEl
s — 1
i BT TSEISE, he above-named corporation submits this statement for.the purpose of changing its registered

1. Purs ! LSoolicne: T :
) office or registered agent, or both, in the State of Florida. Such chang

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

e

siGNATURE(M Ab0",

indicated on this annual report or supplemental annual repog-is t
officer or director of the corporation,or the receiver or trugiSgfe
Biock 12 or Block 13 if changed,cor dn an attachmen L

‘ate and that my signature shall have the same legal effect as if made under oath; that | am an
éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Signature, typad or printad nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME PD 1 DELETE 14 TILE ‘ [IChange [ Addition E
NAME ASHCHI, TOWFIGH 12 NAME g
smreer ooress| 616 23RD ST NW 1.3 STREET ADDRESS g
CITY-ST-2P WINTER HAVEN FL 14 CITY-ST-ZP &
LE VDST ) [] DELETE 24 TMLE [OChange [ Addition | ©
NAME ASHCHI, MEHDI 27 NAME
smmeeTaooress| 1740 NE 176TH ST. 23 STREET ADDRESS . .
CITY-§T-ZIP N. MIAMI BCH. FL D e il ==
I S === == R DELETE ~ 3ATME (JChange [ Addition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS F
QITY-St- 2 34, GITY-S7-2P ’
TME (3 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS ;
* CITY- ST-21P 44 CITY-ST-ZIP |
TME [] DELETE 5.1 TITLE CIChange  []Additan | '
NAME 52 NAME '
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P : 54 CITY-ST.ZP
TME £ DELETE 61TILE ClChange 1] Addiion
NAME 6.2 NAME : ;
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-5T-2IP 6.4 CITY-ST-2P |
14. | hereby certify that the information supplied with this filing does not qualiy e exemplion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

wiflfedbr Asdcz

Daytime Phone #

3-2-57 Gﬂﬁ?ﬁmc}‘



