FILE NOW: FILING FEE

—ﬁ

PROFIT »
CORPORATION
ANNUAL REPORT

1996

i3

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
P = Sandra B. Morlham

4 Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # K94516

1. Corporation Name

DESIGN-CRAFT, INC.

(7)

Mailing Address
311 NW. 10TH TERR.

Principal Place of Business

311 NW. 10TH TERR.
HALLANDALE FL 33009

HALLANDALE FL 33000

L

3a. Date of Last Report

12/06/1995

| 3. Date Incomoratod or Gualfed

06/12/1989

2. Principal Place of Busineg, 2a. Maiing Address 4 FE Number Applied For
7] G 28] 65-0127058 yaRrrTr
p - ¥ o -
Suite, Apt. #, etc Suite, Apl. ¢, ete 5. Certificate of Status Desired Q/ $8‘75 Adc!monal
22 ;I Py Fee Required
City & State City & Stale 6. Election Carmpaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country | Zip Cauntry 8. This corporation has habilty #r intangibie tax under s 189.032,
24] 25 29| 30| Florica Stalutes Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
M WELFARE 82| Street Address (P.O. Box Number is Mot Acceptable)
311 N.W. 10TH TERR
HALLANDALE FL 33009 83
84| City 85| Zip Code
, FL |
11. Pursuant to the provision, 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, uch change was authorized by the corporation's board of directors | hereby accept the appoinirment as registered agent. | am
famihar with, a Q07 0505, Florida Statutes, W
SIGNATURE | <« e ,W "“)‘ DN ‘_"j \\j . 2 ""_2 7’2# - ié_
i I INDTE Aegetebon ROl sigratird requires when resera g DAE E;-
12, ) OFFICERS AND DIREGTORS 13. ADDITpr\;S.(OHANGEw\OFFICEfw AND DIREQ?ﬁRS IN 12 GN'J
ILE PSD FLETE 13 TILE L\J Py ] feve TR e [ Addion =
NAME WELFARE, MARK \ 12 NamE “w Ter— 3
3180 S. STATE RD. 7, #19 201 N O 8
STREET ADORESS . -y / 1.3 STREET ADDAESS w
arsroe | MIRAMAR FL syt Hallandale, &=C SBooy |8
TIE DTD 21T ncernadon, J o, e [ addiion | O
NAME MGMAHON. JULIA 22 NaME . s
—— 2/l AN o -
STREET ADDRESS 3190 S STATE RD 7. #19 23 SIRETT ADDAESS
oo | MIRAMAR FL 2otrr-sige Natlaade s £C 33c0A
(i3 [] DELETE ERRA(T ! ' [T Change [ Adddton
MAME 32 NAME
STREET ADDRESS 33 SIREET ADDKESS
CiTy-81-21P 34CITY-S1-2P
TILE [[] DELETE 41 TILE [ Change ] Additian
NAME 4.2 hAME
STREET ADDRESS 43 STREET ADDRESS
COY-ST-2P _ £4CITY-57-217
TITLE [C] DELETE & 1TILE [] Change  [7] Addition
NAME 52 NAME
STREEY ADDRESS 5 3 STREFT ADORESS
CITY-ST-2ip 54 CITY-51-21p
TILE [ DELETE 6 1TITLE [ Change [ Addition
KAME 62 NAME
STREET ADORESS € 3 STREET ADTRESS
CIY.ST-21P G4 CITY-51-2P

14. | do hereby cerlity that the infarmation supphed with
certify that the information indicated on thig annual

appears in Block 12 or Block 13 if change

or on an attachment with an

SIGNATURE:

this filing is voluntarity furnishad and does not qualify
repart or supplemental annual report is true and accurate and that my signature shall have the same legal g as if maye under
oath; that | am an officer or directar of the corporabion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statu .s;q'md 1 name

" SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRCLTOR

for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further

SS.

SN




