FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormon  EEE LTI Mar 10 1997 8:00am
1997 SEWY usovorcomommons Secretary of State

ANNUAL REPORT

DOCUMENT # G7346 (8)

1. Corporaban Name

THE HANDCRAFT EXCHANGE, INC.

| AR

Pliﬂg&iﬂ-F[‘r,ll‘.}:‘“f.»?fiirxigir’n(;f?:‘; Mailing Address
% PAULA KOSSEFF % PAULA KOSSEFF
1835 SW 101 AVE 1835 SW 101 AVE
DAVIE FL 33324 DAVIE FL 33324-1440
us us 3. Date Incorporated or Quatiiied | 3&. Date of Last Report
- : 12/08/1883 04/26/1996
2, Principa’ Place of Business ___2_!. Mailing Address 4. FEI Number Applied For
21| 26| 59-2418538 Not Applicable
Sule, AL H, el  Suite. Apt. #, elo. o ] $8.75 Additional
}—2_[ - ) 5. Certificate of Status Desired 0O Foe Regaired
| Oty & Se _ City & State 8. Election Campaign Financing $5.00 May e
_gg.J_____ e 28' Trust Fund Contribution 0 Added to Fees
| &0 __ Country L Country 8. This corperation has liability for intangible tax under s. 199.032,
24 - 2s] 2] 0] Florida Statutes Oves [ONo
- %. Name and Address of Current Registered Agent 10. Name and Address ot New Reglatered Agent
KOSSEFF, PAULA 8] Nomo
1835 SW 101 AVE B2! Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
83
84| City FL 85| Zip Code

R e provistons of Seolons 607 0502 and 6071608, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registerad
of regstercd agent or bath, m the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Farm farnhar wiln, and aceept the obhgations of, Scction B07.0505, Florida Statutes.

Caypedd o Bl raine of it ed ageol ang i apploobls [NOTE Regislerad Agent signalura reguired when renstaiing) DATE
2 S OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
e PD CJ oeiere 11WTLE [T Change” [T addition | &5
NakiE KOSSEFF, PAULA 1.2 RAME g
sieisranoriss | 1835 SW 101 AVE +9 STAEET AUDRESS &
CHY S B ,,,,,,DAV'E FL . 14CiTY-§1-21P &
R s T [ peLETE 21TNLE [ cnange [T Aseition |©
HAME KOSSEFF, LESLH 22 NAME
swrerooeess | 1835 SW 101 AVE 23 STREET ADORESS
ny St 7P DAVIE FL 2.4CITY-5T-20P
il [T DELETE a1 TTLE [ change™ ] Agdition
AN 3.2 NAME '
STREFT ADDRESS 3.3 STAEET ADDRESS
LTy -§1- 1P . 3.4.CITY-5T-2IP _
we | T [ bELeTE A1 TTE [T change [ Addition
Nkt 4.2 NAME
STHEF T AT 5 43 STREET ADDRESS
giv-s e | 44 CI1Y-S1- 28
Lk [T oeete 51TITLE [T change 1) Addition
NAKIE 5.2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
Y si AP L 54 CITY - §T- 2IP :
ni e e T oELETE 61 TITLE E change [ Additon
NANE 6.2 NAME
STARE | ADDRESS 6.3 STREET ADDRESS
CIY-S1-2F 64 Ciy-81-2IP

14. | do hereby ce they information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
intormation inaicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Pam an oficer or director of the corpgration or the recever or trustee empowered to execuls this rggort as required by Chapter 607, Florida Statules; and that my name
appeats in Biock 12 or Block 13 if iged, or on an atlachment with an address.

SIGNATURE: _ ‘ a/KD ARINEN >/ /¥ 3/lb/‘7’] 45y ‘/7-5‘5?5/1

J BIGNATURE AN 1 YPED OR FRIFTED NAME DF BHNIN OR DIRECTOR i Ty Fhes
FreeeT Yy




