FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000011916 (0)

CRAFTS FROM THE HANDICAPPED OF SEMINOLE COUNTY,

INC.
Principal Place of Busincss Mailing Address
P.Q. BOX 5518 P.0. BOX 5519

WINTER PARK FL 32793

WINTER PARK FL 32783

FILED
May 04 1998 8:00am
Secretary of State

(RN I

DO NOT WRITE IN THIS SPACE

[N

o rei e m b i vk el el e

3. Date Incorporated or Qualified
2. Princlpal Placa of Busingss 2a. Mailing Address 4, FEI Number Applied For
m : . E\ 53-3202390 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
T P - P 5. Cerlificate of Status Desired O $B'75 Additional
r 2 zﬂ Feo Required
.| Chy&Siale | City & State 8. Elaction Campaign Financing $5.00 May Bo
'-z?| 2ﬂ o Trust Fund Contribution Added to Fees

Zip Country L Country 8, This corporation owes or has paid the curren year Intangible
24 25 L -Zl @ Personal Property Tax due June 30. D Yes E No
LNama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, SHARON A 81| Neme
285 NORTH WILDERNESS PLACE B2| Sireet Address (P.0. Box Number is Not Acceplabia)
CASSELBERRY FL 32707 -
84| City 85{ Zip Code
FL

11. Pursuant to the provisions of Soclions 6G7 0502 and 607.1508, Florida

office or registered ag
agent. | am famili |

1, and aeoophlho

) Statules, the above-named corporation submits this statement for the purpose of changing its registered
i, of hath, in the State of Flonida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

gations ol, Seclion 607.0605, Floriga Siatutes ’
Shawh 7; 72;11’-“&”" ' PWM

O =t PP~

—nw=rr

SIGNATURE F v T M .

e teod o gennted e of i et e e i aqupin b (NOT Registered Agent signature tetuwred whon reinstanng) DIATE. =
12, __OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T oeuere LITILE T change [T Addition =
NAME ANDERSON, SHARON A 1.2 NAME §
steeraoress | 288 N WILDERNESS PLACE 13 STREET ADDRESS <
CITY-5T-20P CASSELBERRY FL 32707 14 CIY-§T-71P &
THE T orLete 21TILE LT crange T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P B o 2 4CITY-51-2IP
T INAGE 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2p 34 CITY-ST-72IP
TILE [T peLEre 41 TILE CJ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2IP o 44 CITY-ST-IP
TiTLE CTDELETE 51TIE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21¢ 54C1Y-51-21P
TME [T CELETE 64 TIILE [Jchange [ Adaition
RAME . 6.2 NAME
STREET ADDRESS X 6.3 STREET ADDRESS
ciy-§1-1p 6.4 CITY-ST-2IP
14, ['hereby certify that the information supplied wilh this filing docs not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Indicated on this annual roporl or supplemerntal annual repotl s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diragtor of the corporation or Ihe receiver of lruslec empowerad Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment wilh an address

ﬁ/ et nﬂ V4 ] N r.\




