FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT

1997 ¢ s
DOCUMENT # P95000011916 (0)

1. Corporation Name:

CRAFTS FROM THE HANDICAPPED OF SEMINOLE COUNTY,

T Frnepal Place of Busmoes Maiing Addross “""m "I Ilm llm “m "m Iml mmm' "Ill mll I,m l"”m

AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.O. BOX 8519 PO, BOX 8510
WINTER PARK FL 32793 WINTER PARK FL 327935519
3. Date Incorporated or Qualified [ 3a. Date of Last Report
N 02/13/1885 |_06/21/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 2] 50-3202390 Not Applicatie
“Suite, Apt £, elc. Suite, Apt #, etc. B ] $8.75 Acditional
EL - 27 5. Centficate of Status Desired d Fee Required
| Ciy & Giate City & State 6. Elsction Cempaign Financing $5.00 May Ba
s 28] Trust Fund Contribution O Added to Fees
7ip . Country Zip Caunlry B. This corporation has kabllity for intangible tax under s. 199.032,
[@, - Iz 29 30 Floricia Staiutes Elves BIno
| 8. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Reglistered Agent
ANDERSON, SHARON A 81| tame
285 NORTH WILDERNESS PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
84| City FL 88| Zip Code

11, Pursuant to he pravisions of Sections 6070508 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purposeﬂar changing its registered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent | am fanlar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

R 7_:',',7.'}1".; pinted riare of cenratired agent and fie if agpl cable (NOTE: Reqisterad Agent signature reguied when reinstaling) DATE
12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e e [T DELETE 11TE [T Crange L] Aadilion
NAE ANDERSON, SHARON A 12 NAME
sttt anonrss | 285 N WILDERNESS PLACE l 1.3 STREET ADDRESS
ore-stze | CASSELBERRY FL 32707 14 CITY-ST-2IP
LT CJ DILETE 21TIME U Change L Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CHY-81- 711 2.4 CITY-ST-2IP
e [ oecete 31TLE [Jchange [T Addition
NAME W 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CIly-§1-ziv ) 34, CITY-ST-4F
| T | M 41 TITLE [ Cange T[] Addition
HAME 4.2 NAME
STREFT ATDRESS A3 STREET ADDRESS
pivsiae | 44 CITY-ST-2P
ILE | [T DELEE 51TILE [T Change L] Addition
NAME 5.2 NAME
SIREFT ADGHI S 5.3 STREET ADDRESS
GITY-§7-70 54 CiTY-51-2F
TITLE ) [J oELETE &1 71TLE [Jchange [J Addition
HAME §2 NAME
STRELT ADGEESS 63 STREET ADDRESS
grv-st-ap | B e40iTy-S4 2p
14. | do hereby certify that the infarmation supphiod with this filing does not qualdy for the exeiption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the

te and that my signature shall have the same legat efféct as if made under path; that

information indicated on thes annual reporl or supplemental annual reporl is rug NG apc
te this report as required by Chapter 607, Florida Stalutes; and that my name

1 arm an ofhcer or director of the corporation or the receiver or trustea empowered 10 exe:
appears it Block 12 or Block j§ ilghanged, or an an attachment with an address.

SIGNATURE: TR L SAaRA AN

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTO

o 08-31-97 ¥47-696 40620

Date: Daylime Phone #

. »a\l FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2EQ34 (9/96)



