'FILE NOW: FILI

PROFIT

NG FEE AFTER MAY 1S §2

FLORIDA DEFARTMENT,

CORPORATION
ANNUAL REPORT

1996

Sandra B. Morth
Secretary of St
DIVISION OF CORPO

 DOGUMENT #

1. Corporation Name

GEMCRAFT, INC.

'P94000074952 (0)

Principal Place of Business taikng Address

WA

10099 NW 89 AVE 10093 NW €9 AVE
BAY 2 BAY 2
ﬂgD"EY FL 33178 :EDLEY FL 3178 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/07/1994 04/19/1995
2. Principal Place of Business _2a. Maling Address 4, FEI Number Applied For
) | 650527625 ot Aepicaio
_ Suile, Apl K, et Suite, Apt. #, elo. 5. Cerlificate of Status Desrad O $8.75 Adc!i!iona!
2] I £ _ Feo Required
! City & Slale | City & State 6. Electio.n Cﬂmpaigr\ anancing 0 $5.00 May Ba
@i, e 29!77 ] Trust Fund Contribution Added to Fees
Ay  Country L Country B. This corporation has Hability for iftangible tax under s 199.032,
L ) DR - B 20] Florida Statutes [ Yos o
L ____ 8. Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agent
81| Name
LEWIS, KATHRYN A 82| Streat Address (P.O. Box Number is Not Acceptabla)
1627 BRICKELL AVE. =
UNIT 1006
MIAMI FL 33129 "84 City FL 85| Zip Code

or regrstered agent, or bolh, in the Stale of Flonda. g-h chnges was autho)

SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and £ 07,1508, Flonda Statulgs, the above-named corporalion SUBMITs This statement for the purpose of changing fis registered ofice
7} Ly tl:e coOmon's board of directors, | hereby accept the appaintment as registered agent. | am

EAD gAY ? &
TIMOTE Flagicta 5 Agnl Signalurs reisd when ranstatng, Jﬁ'" Teae o ©

e L of ngeeee T

[ 12. _OFFICERS ANDDIREGIORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [ DELETE 1 1TMLE PMM [ thange [ Addition
NN LEWIS, KATHRVN A 12 NaM:

STRE T ADIRESS 1627 BRICKELL AVE., UNIT 1006 1 ASTRECT ADDRESS
s | MAMIFLIM. acnvsr.ze
- DELETE hange ilion
L Lewis, deey D 0N VP o
skt ke | FOOPP A& &% Ave w2 2 35TREET ADDRESS

| wivestan m@dlg__ﬂ___aal 74” 24CITY-51-2P
113 [] DELETE 31TIMLE [TJ Change [ Addilion
Nk 32 HAME
STREF ATORESS 33 SIREET ADDRESS

R i e haatiyesap
(1NN ] THLETE 4. 1HILE [ Change ] Addition
KA 42 NANE
SIAt | ANDRESS 43 STREFT ADDRESS

Lowsioe L o ” 44 0ITY-51- 2P
Tiref CJ OELEIE 5 1TILE [ Change [ Addition
NARE 62 NAME
SERE: T ADDAESS 53 STREET ADDRESS

| clrest e i o §4Ci1Y-ST-2P
L [ DELETE 6 1TILE {0 Crange [ Addition
Nk 62 NAME
STHEL" ATORESS 63 STREET ADDRESS
IR B4CTY-SI- 2P

oath; that | am an officer or director of the corporgfion or the recer or tru
appears in Block 12 or Block 13 if changed, or

SIGNATURE: .

SIGNATURE AND PYPED OR PRINTED N

14, | clo hieretry certy thal the information suppived with thes fing is voluntarily furished and does nol quality for the exemplion Stated in Section 119.G7(31, Florida Statutes, | farther
certily that the infonnation indicated on this annua’ repunt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

» empowered Lo execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

F SIGNING OFFICER OR DiRfE:TO|

Leto 2269 6 355544

CR2E034 (12/95)




