FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # P93000060623

1. Corporation Name

NANNY'S CRAFTS, INCORPORATED

(4)

# 9B

Principal Place of Business

101 OLD FERRY ROAD
SHALIMAR FL 32579

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LAVISION OF CORPORATIONS

" Mraling Address
1191-A N. EGLIN PARKWAY

0
SHALIMAR FL 32579

A

3. Date Incorporated or Qualified

3a. Date of Last Report

) S ~ 08/24/1993 06/14/1995
2. Principal Place of Business “2a. Mail ng Address 4. FEI Number Applied For
[21] ' |28 - ) 59-3199588 Not Applicatle
Suite, Apt. #, etc. __ Sulte Apt. . etc. 5. Certificate of Status Desired O $8.75 Adc!itional
El 271 Fee Reguired
City & State Cily & State B o ""s""'él};énon Campaign Financing $5_00 May Be
3‘,_3'[ Trust Fund Gontribution U Added to Fees
Zip Country Zip Country 8. This corparaticn has liability for intangible tax under s 1992.032,
;;] 25 2—9| 50] Florida Statutes Yes [JNo
g, Name and Adqyg§§ of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narne
MEEHAN. SHARON 82{ Street Address {P.0O. Box Number is Not Acceptabla)
101 OLD FERRY ROAD
#9598 83
SHALIMAR F{. 32579 84| City

85| Zip Code
FL [*]

lorida Statutes.

1. Plrsuant to the provisions of Sochions 607.G602 and 607.1508, Flonda Stalulas, the above-named corporation submits this statement or the purpose G changing Its registered office
or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Soction 607.0505,

BIGNATURE __ . e e e . i .
Sqratine, bypad o prnted name of rLgml red maent ad tfle 1 ag bl {HOTE: Rugistorad Aol signalurs rerinsd when minglatng: DAl
12, CFRGERS ANDDIRGTORS 18, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [) DELETE 11 TILE [J Change  [C] Addilion
NAME MEEHAN, SHARON M 12 NAME
sieeraporess | 101 OLD FERRY RD #9-8 13 STREET ADDRESS
OTY-ST-2Ip SHALIMAR FL R ACTY-S1ZP
TILE [[] DELETE 7 1 TITLE [ Change  [] Addition
NAME 22 HAME
STREET ACDRESS 2.3 STREET ADDRESS
CIY-ST-2ip o 24 CIFY-51-20F L
TILE ] DELEIE 3 1TI0LE [7) Change 7] Addition
NAME 32 NANE
STREET ALORESS 3.3 STREET ADORESS
CITY-§1-2IP o 34CITY-ST- 2P
TITE {71 DELETE 4 1TNLE {7 Change  [C] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P o 440TY-8T- 2P
TILF [ DELEIE 5 1 TIRLE [ Change  [] Addilion
NAME 52 NAME
STREET ADIDRESS 59 STREET ADDRESS
CTY-5T-2P -
TILE [] Chenge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$T-2P 64CIY-51-2P

SIGNATURE: //4/_

et
TURE AND TYPEDH

Y

o

14, | ¢o hereby cerlify thal the information supplicd with this filng is volunlarily fumished and doas not qualiy for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same tegal effect as it made under
oath; that | am an officer or director of ihe cooraton or the recaiver or rustee enipowered to execute this report as required by Chapter BOY, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address.

-;(Z NTED NﬂSIGNING OFFICEH OR DIRECTOR

" Dyt Frone #

CR2E034 (12/95)




