FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPDRATIONS

DOCUMENT # M57296 (9)
TWO COUNTRY CRAFTERS, INC.

AMAHMAR A R B

Principal Place of Business Mailing Address
3900 SW 137 AVE 3900 SW 137 AVE
BOX 155 BOX 155
MIRAMAR FL 33027 MIRAMAR FL 33027 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
00/13/1987
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
1] Q10 LV ild Flower St [l £ O. atﬁbz Vil 650003745 Not Applicable
ita, . ¥, . ite, ", .
'—] Sutte, Apt. 4, atc Suite. Apt © 8. Cenlificate of Status Desired ] 58.75 Additional
|22 |27 Fee Required
: Ciz & State City & State 6. Election Campaign Financing $5.00 May Be
23 L P / ,g(' IC‘— [ 2—8] MK £ P e Q_ Trust Fund Conlribution |} Added io Faes
2y Country Zp, Couptry 8. This corporation owes or has paid the current year imtangible
m -§ﬁ5—? E‘ l"ll : “’64"5‘ ;I 3?26,? _3-(_)1 M‘%WS‘ Personal Property Tax due June 30. COves [Ono
p. Name and Addrés of Current Registered Agent [ 10, Name and Address of New Regisiered Agent
81 ’

WARNER, JONI Name S5 ¢ vor o,

3800 SW 137 AVE 82| Stregt Address (P.O. Box szber is Nol Acceptable)

MIRAMAR FL 33027 gLQ Lt lncarec

4 |
" edre Pland FL [*] 3%5a

$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ato of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjiar with, aTd accepd 1ho obligations of, Seclion 607.0505, Florida Statules.
SIGNATURE é P B Sy ¥ 18.9¢

Sipnature. typad of printed name of rogrelered agent and ik f -rv‘?{h‘kz {NOTE: Beg:stered Aglant sighature réquirad when reinstaling} DAYE

CR2E034 (10/57)

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE [ [ oecere 11TIE P I8 Chenge — LI Aduition
NAME WARNER, JOMI S 1.2 NAME LAy mers den S,

sweeraobress [ 3900 SW 137 AVE rasmerraponess | €20 Laalid Elocner e

CATY-ST- 2P MIRANAR Fi{, 14 CIFY-51-2# Ldre Plae A  E¢ e

M [T DEETE Z1TMLE Ghangs Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-5T-2IP 2. 40ITY-5T-2P

TE [T DELETE 311ME [Jctange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Chv-St-21 34.CITY-5T- 2P

THEE T oeLett ITITLE LI Change [ Addition
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 21 44 CITY-$T-2P

TIE T DELETE 51TITLE [ Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1- 2P 54 CITY-ST- 2P

WILE [T oecee BATILE ) change L1 agditicn
NAME 6.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CiTY-ST-29 64 CITY-S1- 29

14. | hereby certify thal the information supplied with this filng doas not quality for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplernontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an
officer or director ol the corporation or the receiver or irustee empowsered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 of Biock 13 if changed, or on an atlachmont with an address.

SIGNATURE: A/mz;%p«cc ST #g98 Q- 9T Ot ord

BIONATURE ANDTYPE PHINTED NAME OF BIGNING OFFICER OR DFRECTOR Dayvme Fhona # 04 10484




