. e ]
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT @‘?’ . FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1A Sandra B. Mortham
ANNUAL REPORT \

1996 &
DOCUMENT #  F94000003485 (9)

1. Corporation Name

KATHI'S KRAFTS INC.

.’] Secretary of State
DIVISION OF CORPORATIONS

SR A TR

3. Data Incorporated or Quaiified 3a. Date of Last Report

07/06/1994 05/01/1995

2. Principal Piace of Business 28. Maiing Address 4. FEl Nur'f] r / Apphed For
F.‘,ﬂ 26 i 1 5 8 Q/Q,éw Not Apphicable
O

Principal Place of Business Mailling Address
318 MILESTONE DR. 38 MILESTONE DR.
TALLAHASSEE Fi 32312 TALLAHASSEE FL 32312

Sute. Apt #. €16 Sule, Apt. &, elc. 5. Certificata of Status Des $8.75 Additional
[.;ﬂ 27} Feo Required

 City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] Eﬂ Trust Fund Contribution Adcled to Fees
2ip Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
24| 25| 29 30| Florida Statules O ves ENo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TH|ELE. HERBERT WA, 82| Street Address (P.O. Box Number is Not Acceptable)
318 MILESTONE DF.
TALLAHASSEE FL 32312 8
84] Cny FL 85| Zp Code

11. Parsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its, registered ofiice
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ R R )
Signature, lvped o prnted nare ol registerad agent and tits f anpicahle HOTE: Rogislered Aganl signature raquired when rainslabng! DATE E)'- .
12. OF FICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
A3 PTD [] DELETE 1 UTTLE [ Change  [3 Addition =
hARE THIELE, KATHI M 1.2 NAME 3
STRETT ANDRESS 318 MILESTONE DR. 13 STREET ADDRESS O
£V - 572 TALLAHASSEE FL 32312 1ACITY ST 2P &
105LF ) [ DELEYE 2 1TIILE O Change  [] addition | O
HAME THIELE, HERBERT W.A. 22 NAME
SIREET ADDRESS 318 MILESTONE DR. 23 STREET ADDRESS
| cv-st-zp TALLAHASSEE FL 32312 24 CIY-§1-21P
TIILE [} DELETE 3 1 TILE {7 Change [ Adaition
RAMZ 32 NAME
STREEI ALIDRESS 33 STREET ADDRESS
Ciy 512 L 34CITY-5T-2P
TIILE [] DELETE 4 1TITLE [] Change [ Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
|Gy ST-2P 44 LHTY-ST-2P
TALE [] DELETE 51 TIE [ Change [} Addition
NALE 52 NAME
STREET ADORESS 53 5TAEET ADDRESS
Y-SR SA4CHY-5T-2IP
TITLE [] DELETE 6.1 TITLE [ Change  [C] Addition
NANE 62 NAME
STREES AUORESS 6.3 STREET ADDRESS
CITY-87-2I7 B4 CITY - 5T-2IP

14, | da hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectan 118.07{3)(k), Florida Statutes. | further
certily that the information irdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o~ director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Blog< 13 if changed, or on an attachment with an address.

SIGNATURE: .~/ L\iﬁ “mai;@,g%, ____Kathi M. Thiele .- .3 o%éé _ 904-668-2917
EIANATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR ae Daytrie Pricnz #




