FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
CO;;%C?;XLION 4,_4‘""'“ 3 FLORIDA DEPARTMENT OF STATE Apl‘ 13 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 S o Secretary of State

DOCUMENT # 816756 (1)
RIBBON CRAFTERS, INC.

I RN

r 070 CALUMET 7. 2070 CALUMET ST,
P.O. BOX 4868 P.O. BOX 49868
o CLEARWATER FL 34625 CLEARWATER FL 34825 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
v _ 03/11/1963
H 2. Principal Place of Business 2a. Mailing AclgresiE 4. FEI Number Appliod For
Y SAVE 26 A 591004023 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, elc. }

: j ulte. Ap ete uite. Ap ele 5, Certificate of Siatus Dasired O $0'75 Additional
Y [27] Feo Required
,% City & Sa@ ANE City & Statlh AVE 8. Election Campaign Financing $5.00 may Be
FR <] 28 Trust Fund Contribution O Added to Fees
; Zip Country Zp Country 8. This corporati h id ibl
i , poration owes or has paid the current year Intangible
. ;] 33?6 5 25 29 3 3 ? 58 30 Parsonal Property Tax due June 30. D Yes E] No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regiletered Agent

GOULAH, JAMES P. 811 Name

9802 SADDLE RD. 82| Street Address {P.O. Box Nurnber is Not Acceptable)

TAMPA FL 33626

B3
84| City FL esl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6371508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aoffice of registered agenl, or both. in the State of Florida Such change was authotized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Flarida Statutes.

i | siGNATURE

Signatars, lypd or prnlesd ranse B teguteredd Agant and Wi ¥ appl cablo (NOTL . Rogislered Agent signature required when rainstating) DATE
1% OFFICLAS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLeTE 1.1 7ITLE [T Crange T[] Addition
NAME BEAUDINE, EVA 12 NAME
5 | smemaponess [ 90 GRETCHERS CT. 1.3 STHEET ADDRESS
. loms-ze OLDSMAR FL 1401TY-ST-ZP
B me D [T DeLETE 217MLE [ cnange T Addition
g HAME GOULAH, NANCY 2.2 NAME
G| smeeravoress | 9902 SADDLE ROAD 23 STAEET ADDRESS
4| om-st-ze TAMPA FL 2.40TY-5E-2P
] me PD [T Deete 31TITLE [T Change [T Addition
g | e GOULAH, JAMES 22 NAME :
it | smeevaoomess | 9902 SADDLE ROAD 3.3 STREET ADORESS
i | omrest-ze TAMPA FL 34.CITY-ST-21P
3 [ e [T DECETE 41 TITLE [ Change ] Addition
2] e 4. 2NN
4| sweer aooness 43 STRFET AODRESS
4 [omy-stze 440HY-ST-2P
T [J oeLere 517LE L Change ] Addition
L 5.2 NAME
"+ | stheer aoomess 53 STREET ADORESS
4 Lcnv-st.zp 5.400Y-ST-2F .
G| e [T oecere 617MLE [Jchange L1 Addition
3| e 6.2 NAME
5 | STREET ADORESS 63 STREET ADDRESS
i |_cm-si-zw 64 CITY-S1-2I7
’ 14. | hareby certily that the information supphed with this fiing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual seport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oHicar or directof 0! the corporation or tho receiver or lrustee empowaered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

JAMES P. GOULAH 4-7-9 813-441-4988

CR2E034 (10/97)



