FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # J55804 - (5)

1. Corporation Name

LA CRAFTS CREATIONS, INC.

%‘a FLORIDA DEPARTMENT OF STATE
g \ Sandra B. Martham

% Secretary of State
DIVISION OF CORPORATIONS

MINVNARARM T

Principal Place of Business Malling Address
5755 NW 65 TR 5755 NW 65 TR
PARKLAND FL 33067 PARKLAND FL 33067
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/02/1987 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-28 15589 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, eftc. 5. Certificate of Status Desired O $8'75 Adc!ilional
E@] E‘ Fea Required
| Giy & State City & State §. Elsction Gampaign Financing $5.00 May Be
2:;[ ;;I Trust Fund Contribution Ll Added 1o Fees
| Zp | Country Zip | Country 8. Tris corporation has liability for intangitle tax under s 199032,
24] 25| [20] 30| Florida Statutes &l ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
ROTHENBERG AND ROTHENBERG 82| Street Address (P.O. Box Number is Not Acceptable)
9690 WEST SAMPLE ROAD
SUITE 201 8
CORAL SPRINGS FL 33065 51 Gy o

11, Pursuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerec agent, or botr, in the State of Florida, Such ehange was authorized by the corporation’'s board of directors. | hereby accept the appointrment as ragisterad agent. | am
farnilias with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . I T . I .
Sigiau, typed or panted name of registened agaent and te I applicatio NOTE Ragisternd Agent sighature requirad weicn renslatngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1. 1TIRE [0 Changz [ Addition
NAKE SOFFER, EZRA 1.2 NAME
STREET ADDAESS 5755 N.W. 65TH TERRACE 1.3 STREEY ADDRESS
CIry-51-217 PARKLAND FL 14000~ ST-ZIP
TITLE ' [C] DELETE 2 1TINE ] Change  [] Addilion
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5F- 2P 240Y-5T-21p
TILE [ DELETE 3 1TILE [ Change  [7] Addition
NANE 12 NAME
STREE) ADDRESS 3.3 STAEET ADDRESS
GNY-51-7P 34CY-5T- 2P
TILE ] DELETE 4. 1TILE [ Change  [] Adddtion
NAVE 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2IP
TITLE [J DELETE 5 1 TITLE [] Crance [ Addilion
NAWE 5.2 NAME
STHEE T ADDAFSS 53 STREET ADDRESS
Cy-51-7 54CITY-SI- 2P
TILE [J DELETE 6 1TI1LE [ Change  [TJ Addition
NAME 62 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 7P

ariif Thrnished and does not qualify for the exemption stated in Section 119.02(3){k}, Florida Statutes. | further
certify that the information indicated an this annual report ar supplgrgent 1 gnnual raport is true and accurate and that ey signature shall have the same legal effect as it made under
oath; that | am an officer or girector @ the corporation or the re ir orfirgstes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 nged, or on an atlachmenigdith gnfiddress.

SIGNATURE: . . (A
SIGNATURE AND (FE

14. | do hereby cerlity that the information supplied with this filing is vol

R PRINTED RAME OF SIOJiNg OFFICER OR DIRECTOR e Dela Daytme Frne #

CR2E034 (12/35)




