FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoraon GRS T TIN Apr 17 1998 8:00am

ANNUAL REPORT Secratary of State

1998 e DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # (373465 (8)

1. Corporation Nama

THE HANDCRAFT EXCHANGE, INC.

T

Pirincipal Place of Business Mailing Address
% PAULA KOSSEFF % PAULA KOSSEFF
1835 SW 101 AVE 1835 SW 101 AVE
DAVIE FL 33324 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/06/1963
2, Principal Place of Business 2s. Mailing Address 4, FEI Number Applied For
21 26 59-24 18538 Not Applicable
Suite. Apt ¥, elc. Suile, Apt. #, etc. iti
—] P P 5. Certificate of Status Desired i $8.75 Adaitional
22 ;ﬂ Fee Required
Cily & Stalo City & State 8. Election Campaign Financing $5.00 Mmay Be
rﬁ;i m Trust Fund Contribution O Added to Fees
Zmp Country Zip Country 8. This corporation ewes or has paid the current year intangible
24 ;El ;;] ;l . Personal Property Tax due June 30. Oves o
9. Name and Address o1 Current Regisiered Agent 10. Name and Address of New Reglstered Agent
KOSSEFF. PAM B1} Name
1835 Sw 101 AVE B2| Sireet Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33324
B3
84 City FL lsﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agon, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalurvu,vryvﬁéa}‘f;w;& ?.}vﬁﬁgfi&én]ﬁmm tille il applicable {NOTE Registerad Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DEcETe 11 TIHE [ Change [T Agdition
NAME KOSSEFF, PAULA 12 NAME
smeeraopress | 1835 SW 101 AVE 1.3 STREET ADDAESS
CIY-SI-2p DAVIE FL $4 CIFY-ST- 2P
e 3 [T oeLeTe 21 TILE [T change T acdition
NAME KOSSEFF, LESLE 22 NAME
streer aooness | 1835 SW 101 AVE 2.3 STREET ADDRESS
CITY-ST-2iP DAV'E FI- 2 4LITY-5T-21P
TLE [ peLere 31TMLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.GAY-§T-2P
TILE [ peLete 41TILE ) [Tchange [T Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 219 4ATITY-5T-2P
TIE [T peleie 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITV-5T-2P
TITLE [ peceTe 61TNLE [ change [T Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CTY-ST-21P

14. | hereby cer!il‘g thal tha information supplied with this filing does not quality for the exemptlion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporatian or the racaiver or trustoe empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charygad. or on an atiacptnent with ga address.
SIGNATURE: A’éj@f WY 24 S 4/2/28 95 423 B3

CR2E034 (10/97)

Vo e e




