FILE NOW: FILIN(: FEE IS $61.25

} NONPROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000000932 (4)

1. Corporation Name
Malling Address ‘ mml' I‘I m" IHI' ||I|| Ilm ||‘|| |||” ||"| ||"| |I‘|| lH" “Ii |||’

CRAFTS SOGIAL CLUB, INC.

Princlpal Place of Business

540 DR. MARY M. BETHUNE BLVD. 540 DR. MARY M. BETHUNE BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/25/1993 05/01/1995
2. Principal Place of Business _ga. Malling Address 4. FEI Number Applied For
21 251 NOT APPLICABLE Not Applicable
Suite, Apt. #. etc. ., Sute Apt 4, eto 5. Certificate of Status Desired 0 $8.75 Agdiional
22 27 Fee Required
GCity & State | City & State 6. Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribution . Added to Fees
Zip Country | dip Gountry 8. This corporalion has liability for intangible 1ax under s. 199.032,
m 7"?’] 29] 30 Florida Statutas O ves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARRS JOSEPH 82| Streat Address (P.O. Box Numnber is Not Acceptable)
540 DR. MARY M. BETHUNE BLVD.
DAYTONA BEACH FL 32114 8
84| City F L 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and €i17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agenl, or both, in the State of Fiorida. Such chan%e was authorized by tho corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section £17.0603, Florida Statutes.

CR2E0Q37 (12/95)

SIGNATURE I _ [ e e e e
Signature, typod or prnted name of registered agent and ke i anplicabie NOTE: Registerad Agent ssgnature required when réinstaling! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PD [JDELETE 1ATILE [ Change [ Addition

NAME RANGCE, WILLIAM 1.2 NAME

stReeT A0DRESS | 430 HEINEMAN ST 1,3 STREET ADDRESS

GITY-S1-2IP DAYTONA BEACH FL 32114 1.4 CITY-ST-2IF

TITLE SD [ IDELETE 217/ [JChange [ Addition

NAME BARRS, ALICE 2.2 RAME

stree aporess | 421 FREDERICK AVE 2 3STREET ADDRESS

CITY-§1- 2P DAYTONA BEACH FL 32114 2 4 CITY-ST-2IP

TITLE 10 [IDELETE ITNTLE [JChange  [] Addilion

NAME BARRS, JOSEPH 32 NaME

smeeraporess | 421 FREDERICK AVE 33 STREET ADDRESS

GiTY-5T-2FF DAYTONA BEACH FL 32114 34.CHY-§T-2

TITLE [IDELETE 41 TITLE [JChange [} Addition

HAME 4 2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CIY-S1-2P

TITLE {IDELETE 51 TITLE {OChange [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-S1-2IF

TILE [CELETE 6.1 TITLE [CIChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-51-2P £.4 CITY-5T-7IP

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further
certify that the information indicated on this annuat raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar tirectar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Blocl i changed, or on an allachment with an address,

SIGNATURE: __ Aéwié’rzw/ 4 34-7 ... GV - 955455

ZIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #




