FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT *
CORPORATION
ANNUAL REPORT

1996

LE

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary af Stale
DIVISION OF CORPORATIONS

DOCUMENT # (9)
1. Corparation Name
TWO COUNTRY CRAFTERS, INC.

AR IREAm

il

Principal Place of Busingss S R1a\lmq -)\-ddross
3900 SW 137 AVE 3900 SW 137 AVE
BOX 155 BOX 155
MIRAMAR FL 33027 MIRAMAR FL 33027 . .
Us us 3. Date Incomporated or Qualfied 3a. Date of Last Reporl
e e 08/13/1987 04/25/19%5
2. Principal Place of Business 28. Maiing Addrass 4 FET Number o Applied For

21] R PQ_"—I 65‘%745 Not Applicable

Suile. Apt. 4. elc. L, Suite, Al & elc. 5. Certificate of Status Desired ] $8.75 Additional
22 - 2‘.{] ) o Fee Required
City & State | Gity & Stale 6. Election Campaign Financing 3 $5.00 May Be
23 o 281 - ) Trust Fund Contribution Added 1o Feas
Zip | Country | &y | Country B. This corperation has liability for intangitle tax under s 199.032,
24 25| 29] 30| Florida Statutes B Yes [INo
9. Name and Address of Current Reglistered Agent N 10. Name and Address of New Registered Agent
81| Namg
WARNER' JONI 82| Street Address (P.O. Box Number is Not Acceptatiie)
3900 SW 137 AVE
MIRAMAR FL 33027 83
84| Ciy FL 85| 7ip Code

11. Pursuant to the pravisions of Sections 607.0602 and 507.1508, Fionda Statltes, The above named corporation submits s statement for the parpose of changing i registered ofice
or registared agenl, or both, in the State of Flonida. Such chan%c was autharized Dy the corporation's board of directors. | hereby accept the appointment as registered agant. | am
lorida Statutes

farniiiar MW accepl the obligations of, Section GO7.0505, <
SIGNATURE |/ cﬁ)z’xi_/ifu e S \_/ PRy ») G e . ,,,5’7/6—)8; R
i : 1

Shgal e, typed or fu 1 e o) togistond: adeerlaad tik © apyie tererd Agent s gnatura redired wher renstiing) AT
12, __OTICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [JDeLese LTI ‘ [7] change  [J Addition
NAME WARNER, JONI 8§ 1.2 NaME
STREET ADDRESS 3900 SW 137 AVE 13 STREET ADDRESS
CITY-ST-ZP MIRANAR FL T R TC iR o
TITLE [7] DELETE 2 1ILE [ Change [ Addition
NAME 2 2 HAME
STREET ADDRESS 2 ASTHEET AQDRESS
CilY-5T- 2 e Royeste | )
TITLE [] GELETE 3.11ILE [] Change (7] Addition
NAME 3.2 NAME
$TREET ADDRESS 33 SIREE] ADDRESS
CITY - §T- 7P e 34CITY-S1- 2 o
TITLE [ DELETE 4T NILE [ Ghange  [] Addition
hAM: 42 NAME
STREET ADDRESS 43 STHEET ADDAFSS
CiTY-5T-21P o N N sacoy-srze
TILE [ DrLeTe 5 1T0LE [ Change  [] Addition
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDAFSS
Cay-§T-2i O USROS [k 1L otk L A
TLE [] DELETE 6 11ILE [ Change [T} Addition
KAME 67 NAME
STREET ADLRESS 63 STREFT ADDRESS
CITY - §T- 2P 64CITy-81-2p

14. 1 do hareby certify that the information suppled with this fiing is valantarily furmished and does not qualify for the exernption staled in Section 119.07(3)(k), Florida Statutes. | furlher
cerli‘y that the information indicated on this annual report or supplarnental annual report is frue and acecurate and that my signature shall have the same Ingal eflect as if made undar
oath; that | am an officer or director of the: corporatior or the 1oceiver ar trustec empowered to exacute this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, o on ay atachment with an address.

-

: ! . . 28.9 5. 4% 85 2€
SIGNATURE'\%@%&%‘!»{B&) Pnimggm's']égﬂ{d#ﬁcéu ORDIRECTOR o ’ 4 ) ’?S ’ /'gg QJL/ 4\% &5 T

Date Da.;nvc h:une #

CR2E034 (12/95)




