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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O Oam
CORPQORATION Sandra B. Mortham °
ANNUAL REPORT Fowg Sacratary of State S e Cret a Of St at e
1998 LG DIVISION OF CORPORATIONS I }
1. Corporation Nama 6933 1 6 (2)
THE CRAFTER'S NEST, INC.
Principal Place of Business Mailing Addrass
237 HOH STREET 237 HIGH STREET
AUGUSTA KS 67010 AUGUSTA KS 61010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1981
2. Principal Place of Businoss, 28. Mailing Addross 4. FEI Number Applied For
[21] |26] 592109143 Not Applicable
Suite, Apt. #, o1 Suile, Apl. #, elc. ] m
—] ue. e e uie. Apt 4. ol 6. Certificate of Status Desired O $0.75 Additional
22 ?ﬂ Fee Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
-231 28 Trust Fund Contribution Added to Fees
Zip *__ Countey __2p Counlry 8. This corporation owes or has paid 1he current year intangibla
4 m e ZG—E 3—0_] Personal Property Tax due June 30. Oves o
9. Nam# and Address of Curreni Registered Agent 40. Name and Address of New Registered Agant
HOPK‘NS. MARY S B1{ Name
T84 Us “” Y1 82| Streot Address (P.O. Box Number is Not Acceptabie)
SUITE 11
NORTH PALM BEACH FL 33408 83
84| City FL 85] Zip Code
41. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose 0f changing its registerad

oMice or registered agent, or both, m the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. 1 arm tamihar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e mm o —
Signaturn Typwed Or prinlnd Ak ol tegistergd agant and bt it Bppl-cable (NOTE: Rogislerad Agenl signatuie required when raingtating) DATE
12. OF FICERS AND DIRFCTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD I weLete 19T Flchange L Addition
NAME CAMPBELL, MARSHA S 12 NAME
steer aoorsss | 297 HIGH STREET 13 STREET ACORESS
CITY-SY- 218 AUGUSTA KS 67010 o 14 CITY-51-2IP
TILE ] bELETE 21 TITEE Jchange LT Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-5T-2ip 2 4 CiTY-$T-2IP
e T DELETE 31TITLE [Jthange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI-2ip 34 CAY-ST-24P
TME [ DELETE 41TILE T change 3 Addition
NAME 4. 2NAME
SFREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
e 7 OELETE S1TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 LY+ ST-2IP
TIILE [T oeLete 61 TIILE Tl Change [ Addition
NAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY-S1- 2Ip §4 CITY-ST-ZIP
14. | hereby certity thal tha inlormation suppliod with this fiing does not quality for tha exemption stated in Section 113.07(3))). Florida Statutes. | further cerlify that the information

indicated on this annuail raport or supplemental annual roport 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachiment with %dirf_ssH UKV Zy
Lty - H9/98 36 )rrs- o800

. ’

SIGNATURE .2 sy O e

, . MA s&awcnmﬁg

CR2E034 (10/97)



