FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i §i,

PROFT Eagp FLOMIDA DEPARTMENT OF STATE
CORPORATION Bt

ANNUAL REPORT

1996 ISK .

Sandra B Mortham

EA

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G73465 (8)

1. Corporahon Name

THE HANDCRAFT EXCHANGE, INC.

S]]

Principal Place of Business T Maling A’H:Us
% PAULA KOSSEFF % PAULA KOSSEFF
1835 SW 101 AVE 1835 SW 101 AVE
DAVIE FL 33324 DAVIE FL 33324 I
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 23 Mailing Addross h 4. FEI NG ber Apohied Far
2 . 25] _ 59‘2418538 !ﬂ“ot Applcable
ite Sute, Apl. ¥, et it
Sulte, Aat. &, ete. _ Sue Apl ke 5. Certif cate of Status Desirec 1 $8.75 Additicnal
E] B 2?1 - } Fee Required
Crty & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
L o 231 . Trust Fund _Qo_(_ﬂribunon Added to Fees
Zip Country _4p | Country 8. This corporation has lability for intangibie tax under 5 199.032,
(24 [25] 29| 30| Florida Statutes 0 ves [INo
g. Name and Address of Curreni Registered Agent .10, Name and Address ol New Registered Agent S
B1| Name
KOSSEFFn PAULA 82| Street Address (P.O. Box Number is Not Acceptable)
1835 SW 101 AVE
DAVIE FL 33324 83
Xl City h FL {85 Zip Code

13, Pursuant 10 1he provisans of Sections 607050 & 6071508, fionda Statules, the above naricd carpuonalian subimits this swatement for tha purpose of changing its registered office
or registered agenl, or both, in the State of Flonda Such change vwas authonzed by the carporation's board of directars | hereby accept the appontrient as registered agent. 1 am
famiiar with, and accept the ahligahons of, Secton 607 0508, Porida Statutes

SIGNATURE _ . e L. o L L . o _ .
SEpat mrs Tyl O g i e D T e e A DT A HaTE B e Ao g al g e et feoe g TIATE
12, OFfiCERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TILE [ change [ Adduon
NAME KOSSEFF, PAULA 1.2 NAME
seeraocress | 1835 SW 101 AVE 19 STREET ADCKESS
CY-S1-21 DAVIE FL o o VALY -ST-2P
TiTLE S ] DELEIE 3 1EILE ] Charge  [_] Addtion
NAME KOSSEFF, LESLIE 22 NAME
strertaooress | 1835 SW 101 AVE 2 3 STREET ADDAESS
Y -§1- 2 DAVIE FL i e 2467 S1-20 .
TIT.E (] DELETE 3 1TINLE [ Change T[] Addition
NAME 32 NALE
STRELEL ADDRESS 37 STREFT ADDRESS
GCTY-S1-2P ] o 340I1Y-S1-2F o .
TiLE ] DELERL 4 LTITLE [} Cnange ] Addibion
NAME 47 NAME
SIREET ADDRESS 43SIKFET ADORESS
Gy -57-21 ] 4400Y-57-20 -
TITLE [C] BELETE 5 1TILF (7] Change O] Addition
NaME 5 2 NAME
STREFT ADDRESS 55 STREET ADDAESS
GITY-51- B L 54 CITY-51-2IF -
TITLE (1 0f1enE AR [ Change [ Acdition
NAME £2 hAME
STREET ADDRESS £ 3 STREET ADDRISS
CiTY-S1- 2 6400V ST 2P

14. | 3o hereby cen’y that the informakon supphad vath thea Fling s voluntarily furished and does nol guaify for the exampton slalad in Section 119.07(3j(k). Florida Statutes_ | further
certify that the information indicated on this annua! report ar supplemental annua’ repor is true and accurate and thar my signature shall have the same legal eMeclt as it made under
oath: that t am an officer or director of the corparation or the receiver or trusies empowered 10 execdte ths report as requred by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 i changad o on an attachment with an addross

"SIGNATURE AND TYPED OR PRINTED NAI CER OR DIRECTOR Do ot Frew o #

SIGNATURE:  [Zula. /{Qau%w siduyr Y Jao /% 95t €23 3314

CR2E034 (12/95)




