FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION

ANNUAL REPORT

Sandra B, Mori

Secretary of State

FLORIDA DEPARTMENT OF STATE

FILED

Feb 04 1997 8:00am

1997

bt

‘..

DIVISION OF CORPORATIONS

DOCUMENT # 76039

1. Corporation Name

CREATWE CRAFT CO-OP, INC.

(3)

Principal Place of Business

Mailing Address

O OB

Secretary of State

FT. MYERS FL 33818

5855 TALLOWOOD CIR SW 855 TALLOWOOD CIR SW
FT MYERS FL 33919 Fg MYERS FL 338193486
us U
3. Date Incorporated or Qualified | as. Date of Last Repont
1071571681 621071686
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
21 ;El 65'“)4324 1 Not Applicable
Suite, Apt. #, ofc. Suite, Apt. #, etc. !
l—l e A 10 e AR . 8 5. Certificate of Status Desired O $8.75 Addtional
2 l27] Fee Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
_zzﬂ _2;[ Trust Fund Contribution Added to Fees
op Courtry Zip Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
;;] m 20 m Florida Statutes “E] ves [Jiho
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
FOSTER. VC. 82| Street Address (P.O. Box Number is Not Acceptable)
5855 TALLOWOOD CIRCLE

83

84! City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the pu(pose't;f changing ils reFislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directars, | hereby acospl the appointment as registared
503, FlorideyStatutes. ‘ .

agent. | a fan‘jii/iagvuh. and accy i the obligatipns of, Section 6§17.
SIGNATURE l / %MZ . ~o ST L 7 JURER
Stgralurl: typed or Prnted name of registered ageit and 1itle if applicable. {NOTE istered Agent signature requited when reinstabing) DATE

CR2E037 (9/96)

SIGNATURE: ___

14. | do hereby certily that the information supplied with this filing does not qualify f
information indicated en this annual repart or supplemental annual repoert is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusiee smpawared to execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block t2 or Block 13 if changed, or on an atlachment with an addrgss.

12. OFFICERS AND DIRECTORS | KEN ADDIIONSICHANGES 10 OFFICERS AND DIRECTORS TN 12
TITLE PD [J bELETE TATITLE L] Change — 1_] Addition
NAME KELLER, ROBERT 1.2 NAME
sreet anoress | 16208 ASHBORO CT 1.3 STREET ADDRESS
CITY -51- 2P FT MYERS FL 1.4CTY-5T-2P
TLE D 7 OELETE 21 THTLE [ TChange 1] Addition
HAME FOSTER, V.C. 2.2NAME
streeranoress | 5855 TALLOWOOD CIRCLE 2.3 STREET ADDRESS -
CiTY-§T-7iF FT. MYERS FL 33919 2.4 CITY-ST- 2P
TLE VPD [_J OELETE 31TILE ] changs 1] Addition
HAME BEATTY, CLEON L2NAME
streeTaooress | 144 EVERGREEN SWAN LAKE 33 STREET ADDRESS
CHY-ST-2IP NORTH FT. LAUDERDALE FL 33917 34 CITY-ST-2IP
e SD [T DELETE 41 TLE L] Change [ Addition
RAME OPTENBERG, CLAUDIA 4.2 NAME
streer aporess | 19140 INDIANWELLS COURT NW 4.3 STREET ADDRESS
LITY-ST-21P NORTH FT. LAUDERDALE FL 33303 LA CIY-ST- 1P
TITLE D ] DELETE 51 VIMLE L) Change L] Addition
NAME YOUNG, BILL 5.2 NAME
streeTaDoRess | 4391 23RD PLACE SW 53 STREET ADDRESS
CATY-S1-2P NAPLES FL 33999 5.4 CITY- ST-2P
TME D ] DELETE 61 TILE LI Change L1 Addition
NAME UNDSLY, IRMA £.2 NAME
staeet anoaess | 2328 QUEENS WAY § STREET ADDRESS
CAY-ST-7P NAPLES FL 33962 6.4 LITY-5T-2P
or the exernplion stated in Section 119.07(3)(), Florice Statutes. | further oertify that the

Y-

e B P i



