ket

FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00

PROFIT

CORPORATION

ANNUAL REPORT
1997

f LOR.IDI\ DEPARTMENT OF STATF
Sandra B. Mortham
Socretary of Stale
DIVISION OF GORF'GRATIONS

DOCUMENT # M57296 9)

1. Corporation Name

TWO COUNTRY CRAFTERS, INC.

Principal Place of Businoss

1 9900 8W 137 AVE

T Maiting Address

2. Principal Place of Business

21]

Suite, Apl. #, elc.

3900 SW 137 AVE

BOX 155

MIRAMAR FL 330273213
Us

FILED
May 02 1997 8:00am
Secretary of State

SRR

3. Date Incorparated of Qualified 3a. Date of Last Report

2a. Mailing Adckess

Suite, Apl 8 efc,

)  08/13/1987 05/01/1996
| < 4. FLI Number Applied For

[ " $B.75 Additional

&. Centificale of Slalus Dosired

vzﬂ Fee Required
Cty& ste | Cily & Slale 8. Election Campaign Financing $5.00 May Bo
?§J____ e | Trust Fung Contribution Added to Fees
Zip | ép Oountry 8. This corporation has liabilily for intangible tax under s. 198.032,
;5—| 29] Florida Statules w ves [ No

., Nams and Address of Current Registered Age.r_azh__‘_

30]

10. Name and Address of New Reglsiered Agent

WARNER, JON!
3600 SW 137 AVE
MIRAMAR FL 33027

81| Name'

82| Slreol Address (P.O. Box Number is Not Acceplable)

83

B4 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0402 and 6071508, Flonda Slalules, 1hg above-named corporation subimits this statement for o purpose of changing its registered
office or registered agent, or both, in the State of Flerida Such ehange was aulhorized by the corporation’s board of direclors. | hereby aceept the appeintment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 D505, Flonda Statutes.

SIGNATURE

Slgnatie. |~EFJB?;§.'.§ETW-1 ol l;:gi‘»lwud e and ks Apy ngahie

12,

OF} ICERS AND DIRECTCRS

TLE P

NAME WARNER, JONI §
staeeT anpress | 3900 SW 137 AVE
oATY-S1-2P MIRANAR FL

~ Ooewe foome
1.2 hAME

LHTN-81-24p

L signalore requited whien reinslatrg)

T oA T

1.B STHEET ADDRESS

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T Trange T Addifon

TITLE

NAME

STREET AODRESS
GiTy- §T-21P

TINLE

NAME

STREET ADDRESS
Cy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B
3

B

N B FIATT
7P NAM:

T D [)E‘_l.HmE-" a 3T NILE

3P NAME

M. CITY-S1- 7P

28 SIREE] ADDRESS
zacmest-ar

[J chenge [T Addition

38 S1REET ADDRESS

[J Change  [_] Additon

B I 1T 4TS 4T

4 2 NAME

44 CNY-S1- 21

43 EIHELT ADDRESS

[ change [T Adauion

Jotuene 54 TILE
0.7 NAME

54 CNY-S'-2ip

53 SIRELT ADDRESS

d Change [T Addition

T T e B TNLE

6.2 NAMID

£ CITY- 517

G5 STREET ADDRESS

[T change [T Adition

14. 1 do hereby cerlily thal the information supplicd with this filing does not qualily for the exemplion stated in Sootion 118.07(3)(1), Florida Statutes. | furlher cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
1 ern an officer or director of the corporation or the receiver o trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an altachment with an address.

b N

W N A i simr e e

CR2EC34 (9/96)




