- FILE NOW: FILING FEE AFTER MAY 118 $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham'
ANNGIAL REPORT Secretary bf State
DIVISION OF CORPORATIONS Fi L‘ED

'DOCUMENT # Keaggs

. Corparabion Namc

8)

g1APR 2L M B 25
ARY OF T

ASSEMBLY CRAFT CORPORATION SECRET R\UA
i
% IVONNE M. SMITH % IVONNE M. SMITH
%m BEACH FL 32837 mwm FL 32997-3633

8a, Daie of Last Reporl

05/01/1906

3, Date tncarporated or Qualified

2. Poncipal Pace of Business
1]

T osuie Apt s ele

22|

ity & Stale

2. Mailing Adldress 4. FEl Number Applied For
'E{I 59"2938347 Not Applicable
e ~Suite, Apt. #, elc, ” ) $3.75 Adaitional
- 5. Certificate of Status Desired [ Fee Roquirod
City & State 6. Election Campaign Financing $5.00 may 8o
Trust Fung Contribution Added 1o Fees

ﬁ.n(f;numry
25

Country 8. This corporation has liability for intangible 1ax under 5. 199.032,

Yes [ No

>

Florida Statutes
Name and Address of Current Regisiered Risent 10, Name and Address of New Reglstersd Agent
SMITH, IVONNE M. 81| Name
202 SCHOOL ROAD 82| Street Address (P.0. Box Number Is Not Acceptabla)
INDIAN HARBOUR BEACH FL 32037
- 83

City 85| Zip Code

FL

Porsuant o thes pméﬁg&rs' of Sectons 6070602 and 407 1508 Flarida Statute

"1,
or s O rugm!s»[ed bolh in the: Slala of F fAda. Such change was aut

orporation’s board of directors. ! hereby accept thh appoiniment as registerad

(~AFT

-Wd corporatlon submits this statement for the purpose of changing ls segisterad
c

agent and e 1 apphcabin (NOTE Hngislareﬂgap@mﬂuqr_aqu-rod when reinstating) DATE
O ncemrﬁy ‘CiORS 13, N e ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S T BeLeTE 11 11LE [T change  [TJ Addition
Hae SMITH, IVONNE M 12 NAME
sisgeraonss | 202 SCHOOL ROAD 13 STREET ADDRE
covsi-ze | INDIAN HARBR BCH FL 1ACTY-S1-7P N — eIl s o
Tt [T oeceTe 21TITLE N :EET'UI 197--0 (O gydsition
Keks 22 MM : >\‘- w165, 00 sppk]65, 00
SIREHT ADITRI S5 23 STREET ADDRESS
| G -Sar e 2 40TY-51-2P
VL [T oELETE 31 TILE -] Ctange ] Addition
Mkl 32 NAME
SIHERT ADUREES 3.3 STREET ADDRESS
ELSILREIN G 34.CITY-§T-2F ‘
T ] DeceTe 41TITEE L] chenge ] Addition
KA 4.2 NAME
§TREE] ATCFESS 4.3 STREET ADDRESS
| ony.staw 44 CITY-§T-2IP
TNLE T bELETE 51TME L] change L] Addition
NAME 52 NAME /\
SIRIE| ADIRESS 5.3 STREET ADDRESS |
| Cly- 5T o 54CITY-ST- 2P L ) .
L T oecere B 1 TIILE N\ Ctrangs [ Additian
NAME 6.2 NAME
SREED ADDHESS 63 STREET ADDRESS
| EAY-51-20 64 CITY-§T-2IP
14. 1 do heroby certily hat 1he marmation supphod with this fifing dooes not gualify for 1he exemption stated in Section 119.07(3)Ki), Florida Statutes. | her certify that the
infurrealion indwated on thig dllnu_,lllGDDFl or suppTedgental annual reporl is true and accurate and that my signature shall have the same legal effegt as if made under oath; that
Lan an oficar ar direator of th ma.uon ordhe rechiver or trustee ampgtverad 1o execute this report as raguired by Chapter 607, Florida Statute®, and thal my name
appaars i Block 12 or Blogk i yih ggfaddress.
SIGNATURE: L A 2ot~ §7 4e7-773-410
FB NA

Dats Daytime Phone &

0104004

CR2E034 (9/96)



