FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

B PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1997 N DIVISION OF CORPORATIONS
Y S

DOCUMENT # F92000001022 (4)

FLORIDA CRAFTS, INC.

Principal Place of HnEiFess Mailing Address

2222 N CONGRESS AVE 235 REGATTA DR
BOYNTON BEACH FL 33426 i'j%PnER FL 34774075
us

FILED

May 01 1997 8:00am

Secretary of State

RIS R

8. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business

Suite, ApL ¥, ele

12/21/1992 05/01/1996
2. 28, Maiting Address 4. FEI Number Appfied For
e f26] 650354641 Not Applicable
) Suite, Apt. 4, atc,

B. Cerliticate of Status Desirad B $8'75 Additional

E{J o - 27 Fee Required
~ Cry & State L_ City & State 8. Election Campaign Financing $5.00 May Be
e 25]_ Trust Fund Confribution Added to Fees
__ Country Zip Country 8. This corporation has iiabiity for intangible tax under s. 199.032,
S, 25 26 30 Florida Statutes ves [Jno
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
- -9 Ram
GARRETT, LOWELL L 81| Name
235 REGATTA DR 82] Steet Address (PO, Box Number s Nol Acceptabie)
JUPITER FL 33477
83
84| City Zip Code

FL [*

agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURI

1. Pursiant 10 The provisions of Soclions 607 0502 and 607. 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered

| o Snian, ered agan: and e if applicatie {NOTE: Registered Agent signatxre required whan relnslating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PCD [ DELETE 11 FTLE {1 Change [T Addition
NAwE GARRETT, LOWELL L 1.2 NAME
smrer aooness | 235 REGATTA DR 13 STREEY ADDRESS
Y- 8120 JUPITER FL 1.4 CITY-ST-2IP
T [ ‘T DELETE 217ITLE [ Change  [J Adaition
NEME BROWN, MORRIS C 2.2 NAME
stoeer ancarss | 222 LAKEVIEW AVENUE, SUITE 800 2.3 STAEET ADDRESS
| coisize | WEST PALM BEACH FL 33418 2.8 GIY-ST 7P -‘
THLE [T oeLETE a1TIE 7 [T Change™ ] Aodition
HAME 372 NAME '
STRELT ADDRESS 3.3 STREET ADDRESS
ciy-51-2Ip e 34 CITY-SI-21P
TILE T T DeLETE 41 TINE [Fonange [ Addition
hAVE 4,2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Ty 81 -7 44 GIIY-57- 2P
e ’ - T GELETE 51 TITLE T Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-71F 54 CITY-S1- 2P
e T T [T oecere 6.1 TTLE 1 change ] Addition
HAME : 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
G510 6.4 DITY-ST-7iF

appears 11 Block 12 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE:

4. [ do hereby corddy thal the information supplied with this fiing does nol qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an oflicer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

‘/[R?/?Z RSLI- 738 -2002

Date Daytive Prons #

CR2E034 (9/96)



