SECOND NOTICE. COHPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19%

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DlSSOL\'ED , MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT Y 4
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K41797 (7)
ALBUM CRAFTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

oy

P
o 3F e
Loy 1
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11. Pursuant to the prcwusu)néh[ Seclions 607 0502 and 607 1508, Fiarida Stalutes, the abave-mamed corparation submits lhis statemant for the purpose ol changing its res QISI(IH g
office or registered agent, o hoth, in the State of Flonda_Such change was authorized by the corparalion’s board of directors | hereby acoept the: appontment as regislered
agent | am familiar with, ang accept the obligahons of | Section 807 0505, Florida Statutes

239 W 7% ST 2639 W 76 ST
HIALEAH FL 33016 HIALEAH FL 33016
3. Dale Incerporaled or Qualtfied 3a. Date of Las! Reparl
10/26/1988 05/01/1995
2. Principal Place of Business 2a. ljalhng Address 4. FEI Numpber Apphed For
21 E’;I l . CD- QG X 77‘ ( ‘2“ 0 65‘0192% Not Applicable
i . # i >
m Suite. Apt. #, elc —-‘ fiutie. Apt #. elc 8. Certificate of Status Desired |:| $8 75 Addtonal
27 Fee Reqmred
Cily & State T T T e sae — | e EBecton Campaign Financing  —  $5.00 May Be
Pul e 28] CO QAL 6 ?("[IJ"FS F:L/ Trust Fund Contribution _D_ __Addedto Foes
Country | Zip e Caunlsy 8. This corporation has hab ity for mlangunae la ders 190032,
. [2s] 2] 3o | [l Baowsntd i roossuwes [Jves [fwe
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agenl o
B1} Nome
BROWN, PETER
7600 E. CYPRESSHEAD DR 82{ Street Address (P.O. Box Number is Not Acceptable)
PARKLAND Ft 33067 o3
84| City FL l l Zip Code

14. | do hereby certify that the nfarrmation supphied with this filing is voluntanly furnished and doas not quality for the exemption stated in Secton 119.07(3)k), Florida Siattas |

further cerhr,’ that the mlormamr‘ mdwcated an tlus an nual report ar supplemantal annuaal repartis true and accuate and that my signature shall hava the same \vga effeet asif
rporation or the receiver or trustes empowcred to execute this report as requ red by Chapter 637, Florida Statutes, and
or on an attachment with an address

/gé/ /B red -y ééﬁé' W Y el P r/

E OF SIGNING OFFICER OR DIRECTOR Crar [QRETTN L B

SIGNATURE: P

" SIGNATURE AND YYPED OR PRINTED W

SIGNATURE O ,
Sigranure lyped or prnted name of egulered agent and Lk | apphe atie (NDTE Frgeterea Agent signatre reaced when rainsta’ ng CAVE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE ‘“Pu T mmmm——— [_J DELETE - Tl‘f\ri[ ) T o U C"Ii’lgF D Md hm
NAME BROWN, PETER 12 NAME
STREET ADDAESS 7600 E. CYPRESSHEAD DR 13 STREET ADORESS
oIy -§1-2iF PARKLAND FL 14CITY-5T- 2P
TIE 8 [ oecere 21 TIILE [T Crange T | Acoticn
NAME BROWN, STEPHANIE 2 2 NAME
STREET ADDALSS 76800 E. CYPRESSHEAD DR 2 3STRAEET ADIRESS
CITY-§1-21p PARKLAND FL 2 ALY §1-2F
TITLE [ ] Decere 31TLE [] change [ ] acdtion
NAME 37 NAME
STREET ADORESS 33STREE] ADDAESS
CITY-S1-21P 34 DY ST-1F
TE [ DelEre w0 T T LT chenge” [T Acditien
NAME 4 2 NAME
STREET ADDRESS 4 3STHELT ADDAESS
CIY- 8121 . o 44CIT¢-5T-21F
L 7 oecere 51TITLE T crange [T Addtion
NAME 52 NAME
STREET ADORESS 5 ISTRELT A RESS
CiTy-§7-21P _ S4CITY-ST-21P
HILE ] obeeete B1TITLE 1] change [ ] Adatim
NAME £ 2 NAME
STREET ADDRESS & 3STREET ADDRESS
CITy-§T- 1P 64017V -5T-7IP

CR2E034 (3/96)




