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

CORPPFgRF;g'|ON % ; FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 S thsérjcslfta;;fpsct)aé:qlor\ls Secretary Of State
DOCUMENT # P94000063815 (2)

1. Corparation Name

CRAFTS FROM SCRATCH, INC.

Pringipal Place of Business Mailing Address | ||||||I| |’| ’I”l ||||| |||" I|“| III" |I‘I| |||l| 'lll‘ 'l'll |||I| |||| ‘|I|

703 HOUSE WREN CIRCLE 703 HOUSE WREN CIRCLE
PALM HARBOR FL 34883 PALM HARBOR FL 34683-6266
3. Date Incorporaled or Qualified | 3a. Date of Last Report
08/25/1994 05/01/1996
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 26 59-3375168 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
. p o Hie. ap 5. Certificate of Status Desired O 58'75 Additional
22| |27] Fee Required
| City & Stale City & Stale 6. ECiaction Campaign Financing $5.00 May Bo
23' EI Trust Fund Contribution 1 Added to Fees
| Zip Countlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2l| ;‘ gl El Florida Statutes [ Ves E No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PEARSON, CAROL GORDON 81| Name
703 HOUSE WREN CIRCLE B2 Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

83

Zip Code

84] Cily FL 85

11, Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
office or regislerco agent, or both. in the Stale of Florida. Such change was auvtharized by the corporalion's board of direclors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Siguatare, lyped or prinled name of registeres agenl and Gtic if aoplcable (NOTE: Regstered Agen: signature mauired when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES [T DELETE 1ITIILE [Jchange L] Addition
NAME CAROL GORDON PEARSON 1.2 NAME
smeer asoness | 703 HOUSE WREN CIRCLE 5.3 STREET ADDRESS
CITY- ST-28 PALM HARBOR FL 34683 14 CITY- ST-2P
TTLE 7 DELETE 21 THLE [dchange L] Adcition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIv-51-21p 2 4CTY-ST- 2P
TILE [T DEcETE 3TTILE [J change ] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDAESS
Ciry-ST e 34,CTY-ST1-2P
TILE [T OELETE 41TIME 3 Change [ ] Addition
NAME ' 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-7IP 44CITY-ST-2P
TITLE ] DELETE 5.1 TILE L Change . Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Iy -51-21P 54CITY-ST-7P
TILE 3 DELETE 6.1 THLE [Jchange  [J Addilion
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P §4CTY-ST. 2P

14. | do hereby cerlly that the information supplied wilh Lhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on Lhis annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as it made under oath, that
| am an afficer or director of 1he carporation of the receiver or truslee empowered to execuls Lhis repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address

P N JT o N OBL 17 Nan A.q]na"?-/}.f.\n

CR2E034 (9/96)



