SECOND NOTICE: CORPORATION
~AMOUNT BUE ON DR BEFORE 09/30106:

WILL BE DISSOLVED ON
$550 (IF DISSOLVED, MINIMUM

OR AFTER SEPTER 30, 1998.
AMOUNT DUE TO REINSE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT

1. Corporation Name

GEMCRAFT, INC.

- Mailing Addross
10099 NW 89 AVE
BAY 2

Principal Place of Bysiness
10009 Nw 89 AVE
Bay 2

FLORIDA, DEPARTMENT STATE
Sandra B. Morth
Secretary of Stat¢
DIVISICN OF CORPORONS

* P94000074952 (0)

Jul 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

SIGNATURE:

MEDLEY FL 33178 MEDLEY FL 33178
us us : 3. Date Incorporated or Qualified
R 10/07/1994
2. Princlpa) Place of Business 28, Malling Addgess 4. FEI Number Applied For
W r' L q 4] ﬂ /1/‘/") g : 'Es:[ / z 0 7 _/l ‘@/ /ﬂ‘e/ 650527825 Not Applicable
Sulte, Apt. #, etc, L "1 " Slifte, Apt #, eto. ‘ 1 $8.75 additiona
22 . 5. Certificate of Status Deslred Fee Required
ty & State « - Citn& State < L 6. Election Campaign Financing $5.00 May Be
'[:(’ 28] m/(.ﬂ/!"/(&, ﬁ Trust Fund Contribution ] Added 10 Fees
Counlry Z Coun — B. This corporation owes or has paid the current year Intanglble
- ({ é - i’u}i@’ C( 30 L’j Personal Property Tax due June 30, Yos No ]
#._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, KATHRYN A Name
1627 WEU- AVE. Streat Address (P.0. Box Number is Not Acceptable)
UNIT 1006
MIAMI FL 83128
Fu City FL as} Zip Code
1. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the abyve-named corporation submits this statement for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
egent, | am familiar with, and accept the obligations of, section 6070505, Florida Stalutes.
SIGNATURE . -
Slgnaturs, byped or printed name of regisiered agent and Liie If Bppicabla (NOTE: Registar Agent signature required when relnslating) DATE o
12, OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD~ M oeere ATmE hange || additon |
- LEWIS, KATHRYN A o P
STREET ADDRESS [ o 1006 __ 1.3 SREET ADORESS ,.6 ‘TLO 7 ﬂ W f 4_)'6—' w
CTYST-DP “MiAMI-PL- 14 CIeST 2R Midnw. F 3349 ?)
TLE W [ okLeTe 21TIE ’ ' h’ange D Aadition
HAME LEWIS, HARRY D. 22 NWE
streeTADpRess | TOORE W B0 AVENUE #2 asswetraooress | 4 407 AW & fre
CITvsTZP MESLEY-FL 24CYST2P Miams. _FC  37/6F
TITLE T (] oLete LA TE 1; Ehange 1 adation
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.5T29 34CNY-ST2IP
TITLE [:l DELETE 41TME D Change E] Addifion
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY.ST-ZP 44 CITY-5T-2IP
TME { Jorete 5ATITLE [ change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 BTREETADDRESS
CITY-ST-2P 54 CITY-87-2Ip
THLE [Jorere 6.1 TIMLE O Changs || Addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP ) b4 CITY-ST-ZIP
14, { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutas. | further certify thet the information
indicated on this annual report or supplement annual report is true and accurate and that my signature shal! have the sama lega) offect as if made under oath; that | am
an officer or director of the corporation or thg’recei repoft as requirad by Chapter 607, Fiorida Statuteg and that my hams appears
in Block 12 or Block 13 if changed, of on p
— /58




