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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P95000032575 (9)

1. Corporation Name

THE CRAFT HOUSE AND GIFT SHOP, INC.

Pnncipal Place of 8usiness B Mailing Address | IIIIIII‘ I’I 'IIII ||||| II"I IIm II"I ||||| |"|| ||II‘ '"” ||||’ I"I III‘

3553 5. HWY. 44 3553 8. HWY. 44
OKEECHOBEE FL 34974 OKEECHOBEE FL 340748247
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1995 (4/25/1996
2. Principal Place ol Busingss | #a. Mailing Address 4. FEI Number Applied For
1] 26 650635126 Not Applicable
Suite, Apt # ¢l Suite, Apt #, et i
—l Lt AR e - " P Bl 5. Certificate of Status Deslred D 58'75 Aditional
22 2?‘ Fee Required
City & State: .. Ciy&Stale 6. Eiaction Campaign Financing $5.00 May Be
2l 23] Trust Fund Contribution g Added 1o Fees
Zip | Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
23] 28] 20| 30] Florida Statutes Clvee [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANIELSON, SANDRA J 81| Namo
3553 8. HWY. 441 82| Strest Address (P.O. Box Number is Noi Acosplabie)
OKEECHOBEE FL 34974
’ 83
B4 City

85| Zip Code
FL

11, Pursuant to lhe provisions of Soclions 607 0502 and 607.1508. Florida Sialutes, the above-named corporatian submits this stalement for 1he purpose of changing s registered
office or ragistered agent, or both, in the: State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ e e e e e e
Sigpeatin ped o3 Pt e of reopstened zgent and tle f appicable {NOTE: Registered Agant signature required when reinslating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D R 11 TTLE [JChange ] Additon
HAME DANIELSON, SANDRA J 12 NAME
saeeranpress | 7655 NE 8TH DRIVE 1,3 STAEET ADDRESS
CHTY-SI- 7P OKEECHOB‘EE FL 34972 14 CITY-5T-2P
TiLE [T DELETE 217MLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CY-S{- 7@ | 2.4 CITY-ST-2IP
[ oriene 31TIME _ . [ Cnange ] Adaition
NAME 32 NAME '
STRTET ADDRESS 3.3 STREET ADDAESS
GiTY-S1-2IF 34.CTY-S1- 2%
TILE [T DELETE 4.1 TLE [T Crange L] Additian
NAME 4.2 KAME
STREET AQDRESS 4.3 STREET ADDRESS
CTY-S1- 20| 44 CITY-ST-2IP
e [ JorLere 517ME [ JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy . S1-721P 54 CITY-S1-21P
[T N [ DELETE 61TNLE ["Jchange ] Addition
NAME 62 NAME
STHEL! ADDRESS .3 STREET ADDRESS
CiTY-S1-a¢ 6.4 CITY-5T- 2P
14, | do hereby certify that the infarmalion supalicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the

information indicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflcer or director of the Corparation o 1he recelver or trustee empowered 1o executs this report as retuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment, with an address.

b A A 197 2wl
SIGNATURE: _ _Ahyrplill: | |RLabsbdk Y b A Y-23-0h2d
SIGNATUARE AND YYFED UR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytlno Prone #

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



