FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 norco
DOCUMENT # P94000040541 (2)

CRAFTERS' CREATIONS, INC.

<TUE § T
o2 FLORIDA DEPARTMENT OF STATE

Sandra 3. Maortham

Secrelary of State
DIVISION OF CORPORATIONS

P o
AP I
g

Frincipal Place of Busingss

2212 SE FIRST TER
CAPE CORAL FL 33990

Mailing Address

2112 SE FIRST TER
CAPE CORAL FL 33990

B " 28 Maiing Address
26

2. Frincipal Place of Business

21|

| Swt;ﬁ;;){ i, etc. o

Giy 8 State

Bite, Apt ¥, etc

: Cbunlry o
30|

“WCounlry

25]

Narne
DILLON, PAULA H

2212 SE FIRST TER
CAPE CORAL FL 33990

Gy

1. Pursuant to the provisions of Sechons 607 G602 and £07. 1506, Florida Stalutes, e, above na-ies oo
o registered agent, or both, in the State of Florida. Such change was a.lhorizesd by the comparation’s bodard
familar with, and accept the obligations of, Seation 607.0507%, Florida Statutes,

SIGNATURF o . o
s, tyrpd or prired nan g of re g i it appd Al (1 TR I L S ST o (RN
B U OFRCERS AND DIRECTORS 13 ADDNONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R CTTT T TIoetert IREI A P)""[:_ T T T T T M onange (R Agcion
KAM DlLLON. PAULAH 17 NaME
siceaoorzss | 2212 SE FIRST TER 19 STHERT A DRE S5
| envsi-ze | GAPE CORAL FL 33990 R EEURAE L e ]
TIELE D [] DELFTE 2 1TILE V-P.,SEC . [ Change @“Admt an
AL DILLON, JEFFREY K 27 NAMKE
s sooness | 2212 SE FIRST TER 33 5THE | ABLRSSE
L civsze | CAPE CORAE FIL 33990 e Qeconvsioe | _ ]
1iLF [J DELETE 3100 [ Changs [7] Additian
Naht APNINE

SIREE] ADDAESS 35 SIFEET ALDKESS

RS (AN D o o e R AOTYCRTAE
HILE [ DEETE £ 1 THLE
NAME 43 NAKE
STRIELADGRESS 43SIRCET BNDAESS
IRCIARNIATL S S . _ g AACTYCSE 2R
{3 [1 DELETE & 1TIE
AR 57 hAN
STREET ADDRESS 5 35THEF] ADLIE
| Clr st-ae O sacitv-si-zE g
TIF [JOeELETE B 1 TILE
[N b 7 NAME
STHEET ADDFTSS BASTREF] ATIRESS
oHY-sTap_ o BACIY-$T. 71

| 94,7 do herobyy cerlify that the in‘ormation suppliod with s Rling is volantarily fumished and cloos nat quzty for t
5 [ G ¥ ¥

appoars in Block 12 or Block 13§ changed, or on an allachment wih an aciclress.
)

SIGNATURE: (1?0“@ o | 5

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

& PR Number T

10 Name and Address of New Registered Agent

~ Streot Addrass

of directors hasehy accept the apponlnent as registered agant. 1am

cordiy that the informat:on indicaled on this anaual report or suppiemental annual report is lrae and ascarate and that iy signatare shall have the same lega’ effoct as if made under
oalh; thal | am an office” or direclor of the corporation o Ine receiver or trustee empowered o execute this repon as required by Ghapler 607, Flancia Statules: and that my nanie

AREAV NG

3. Date | -é;f;ncnrel’f'il or Oualted

05/31/1994

'3a. Datc of Last Report
05/01/1995
h Appled For
- } ‘* Nol Applcablo |
$8.75 ;ﬂ-\t-idllinnal

Fee Required

35.00 May Be
B _Added to Fees

B. This comporation has hahitty for intangible tax under s 199.037,
Florida Statutas [ ves $nNo

Trust Fund Contribution

W0 Box Nurbier is Rot Acceplabla)

FLJBSI Zip Code

subimits this steterrent for the ;-)ur;-)-(-;-se of changing rié-‘rczgi

stared office

[Jchage  [J Addeon

[ Charge [ Agdton

T Cnge [ Addiien

he exernplian slated in Soctions 19,0700k, Fionda Statates 1 fother

V-0

Laite

9df- 334-3722

[ iz Phore #

CR2E034 (12/95)



