FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
FLORIDA DEPARTMENT OF S'IA.T_E_T-_—ﬂ Apr 24 1 997 8 : Ooam

PROFIT 7
i CORPORATION i ra B. am
i | ANNUAL REPORT gy Speeluoen Secretary of State

CIVISION OF CORFORATIONS

1997 v
DQCUMENT # 816756 (1)

RIBBON CRAFTERS. INC.

e L

; 2070 GALUMET 7. 2070 CALUMET ST,
i | P.O. BOX 4368 P.O. BOX 4568
[ | CLEARWATER FL 34625 CLEARWATER FL 346251307
£ 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/11/1963 05/28/1996
2, Principal Place of Businoss ‘2a. Mailing Addross 4. FEI Number Applied For
1] ] 59-1004023 Mol Applicablc
Suite, Apl. #, alc. Suile, Apl. 4, ele, iti
j P P 5. Cerlificate of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State ) City & Slate 6. Eleclion Campaign Financing $5.00 May Be
23] 28] | Trusi Fund Contribution Added to Fees
Zip }» Country | Zip __ Counlry B. This corporalion bas liability for intangible tax under s. 199.032,
[24) 25] 29] N 0] ] ForidaSattes [(d¥es [Ino
9. Name and Address of Current Registered Agent i 10. Name and Address ol New Reglstered Agent
; GOULAH, JAMES P. 81| Name
% 8902 SADDLE RD. _ 82| Street Address (P.O. Box Number is Not Acceplable)
! TAMPA FL 33628 || N
f 83
;
J 84| City FL 85| Zip Code

11.” Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarda Slalules, the above-named corporation submits 1his staloment for the purpose of chahging its registered
office or registered agont, or both, in the State of Florida Such change was authorized by tho corporalion's board of directors. ( hereby accepl the appointmenl as regstered
agent. | arm familiar with, and accept the obligations of, Section 607 0505, Frorida Statules.

CR2E034 (9/96)

PlsiaNaTORE . e
. Sigratwa. typed o printed name of rog-stgred agent &nd Hie 4 (HOIL: Registered Agent signature requited when reinslatng) DATE
KT OFTICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
© | me 1] [T oecete 11TILE [Jchange  [_] Addition
NAME BEAUDINE, EVA 12 NAME
g streer appass | B0 GRETCHERS CT. 1.3 8TRIET ADDRESS
b cmv-st-ze OLDSMAR FL 14 CITY-§1-20
< e i} R R I PIEE [ tharge L] Addition
7| wne GOULAH, NANCY 22 NAME
5| sreeraopress | 8902 SADDLE ROAD 2.3 STRIT1 ADDRESS
D estoae TAMPA FL 2,4 CITY-81-21P
£ e N - TToaee EERTI: T T T T [ thangs L) Adiitor |
L e GOULAH, JAMES 32 NAME
& | sweeraooness | 9902 SADDLE ROAD 33GTHIET ADDRESS
| omvestze | TAMPAFL 34.CiTY-51- 2P
idoTme “[Tooete 41101 [Jthange [ Addition
] wame 4.2 NAME
STREET ADDRESS A3 STREE] ADDRESS
Y- 51- 2 . 44CNY-81-7IP
TITE [ orwen S1T0LE [ change ] addition
NAME 5.2 NAML
STAEET ADDRESS £.3 STRCET ADDRIFSS
CiTY-51-hP 5400Y-81-20
me T T e B1TILE [T Change L1 Addtion
NAME €2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 54 CTY-§1- 71

14, | do hereby eerlify that the information suppliod with this filing does not qualify for the exemplicn stated in Seclion 118.07(3)(1), Flarida Statules. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that

! t am an officer or director ol the corporation or the receiver or truslec empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name

5 appears in Block 12 or Block 13 i changed, or un an atlachment with an address.

it amiime N Uosao \\s& TAVESC D OONLAH. PRESTDRENT 4-18-97 81 3-411 -4 98

8



