e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPFE)ORFA:E’ION : : ‘ﬁ\ FLORIDA DEPARTMENT OF STATE 1
o Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 ’ ;::/ DIVISION OF CORPORATIONS

'DOCUMENT #  P92000005962 (5)

1. Carporation Name

CRAFTIES. INC.

1

Principal Place of Business Mailing Address
5800 OVERSEAS HWY 973 OCOTILLO LANE
#33 MARATHON FL 33050
MARATHON FL 33040 Us
us 3. Date Incorparated or Qualified 3a. Date of Last Report
11/17/1692 04/06/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appled For
21 26 650367716 Nol Applcabis
Suile. Apt. #, etc. Suite. Apt. #, etc. 5. Caertificate of Status Desired O $B‘75 Adc!iﬁonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[23] 28] Trust Fund Gontribution Added to Fees
| Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s 199,032,
24| |25) [20] [30] Florida Stalutes 9 ves [INo
L g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRISON. GLORIA M B2| Street Address (P.O. Box Number is Not Acceptable)
873 OCOTILLO LANE
MARATHON FL 33050 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

famiiar with, and accepl the obiligations of, Section 60?.q505, lorida Statutes.
SIGNATURE /[ Je ?Z /. . . _ _‘/-/ 261 7¢
N Slgratare typed or prnled nanie of registared agent and litle if applicable [NOTE: Regaterad Agant signature required when reinatating) CATE Ll ’u?
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 17 g
TILE D [ DELETE 1. 17TIMLE [ Change [T Acdition | ¥~
NAME MORRISON, GLORIA M 12 NAME .4
STREFT ADDRESS 973 OCOTILLO LANE 13 STREE? ADORESS &
CITY-S1-2P MARATHON FL 33050 14CITY- 12 &
TITLE D [ DELETE 2 1INLE [J Change [J Additon |O
NAME IHM, RUTHANN M 27 NAME
STREET ADDRESS 684 46TH STREET, GULF 23 STREET ADDRESS
CITY-5T-2° MARATHON FL 33050 240Y-81-2
TLE [] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
SIREEY ADDRESS 33 STREET ADDRESS
CTY-SI-7p 3ACTY-§1-2IP
TLE [[] DELETE 4. 1TiME [[J Change {77 Addilion
HANE 42 NAME
SHEFT ADDRESS 43 STREET ADORESS
CITY-ST-2 S40ITY-51-2IP
TITLE [] DELETE 5.1 TI1LE [TJ Change [ Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREE] ADDRESS
CiTY - 5T- 2P 54CITY-$T-2P
TITLE [] DELETE B 1TILE [ Cnange ] Addition
NAME 6.2 NAME
STHELT ADDRESS 6.3 STAEET ADDRESS
CHY-S1-21F 6.4 CITY-S1- 219

14. | do hereby cerlily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an offlicer or director of the corporation or the receiver or truslee empowered 1o execite this report as reduired by Chapler 607, Florida Stalules: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address. ﬁ 3oy -

Yl

SIGNATURE: ;/%744_ 7)- )7 PR QL 743~ 20 Y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR g ile Diaytma Phone ¥
p—— ] . " P - 1




