SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/796; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B Martham

ANNUAL REPORT

1996

DOCUMENT # PQ5000043984 (0)

TRAVELIN CRAFTS INC

Secretary of State
DIVISION OF CORPORATIONS

(7 Y

oy

Principal Place of Business Maiting Address

N

1661 NE 8TH ST 1961 NE 8TH ST
NAPLES FL 33964 HAPLES FL 33964
3. Dat Incarporaled or Qualfied J 4. Date of Last Roport _w
L ] p——
I ,, 05/30/1995 1 T
2. Principal Place of Business T za. Mail.ng Address 4. FEI Number 1
21 e 6] S-S 8 e Y | ot Applicable
Suite, Apt # el Suite, Apt &, elC
P = nie. Ap 5. Certficate of Status Desred D $8.75 Additonal
;z—l gﬂ Fee Required
=<l —_— _—_ — iy
City & State | Ciyd Stale 6. Election Campaign Financing 0 $5.00 May Be
—2_3] _ 2_3—1 Trust Fund Contribution - Addedto Fees |
Zip Counyy . P Country 8. This corporation has habilty for intangiblo tax urder s 199.032,
—2:\ _ 25—| 29] 30 Florida Statutes X iO_?j____ﬁL____ -
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agenmt
81| Name
CHAMBERS, JANET - -
1961 NE 8TH 5T 82| Sweot Address (PO Bax Number is Mol Acceplable)
NAPLES Fl. 33064 - — E—
(8] Ciy T FL Issl Zip Code

31, Pursuant 10 Lhe prov.sions
office or regisiered agent, or both, in
agent | am famihar wilh, and accept Ihe obl.gations of, Section 807 0505, Flonda Statutes

SIGNATURE

et &l ttic f

of Sentans BO7.0502 and 07,1508, Flonda Statutes, Ine above -named corporaton subrrults thi
the State of Florida Such change was authorized by the corporation's board of directors | hereoy accepl the appoinimient as req siened

- TR Rpdered Ageat s g..,.TJ.;"p.:r.wl-'-}'wﬁw st

s slatement for the purpose of changing ils regstersd

[4EN3
12. ARD DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TITLE o [ ] ceLete 111 pggsla esr ] cnang: [)i?«aj]'ﬁ&;_ %’
NAME 17 HAME LJ Ape—r’ aﬁ'qméus g
STREFT AGORESS 13STREET ADDRESS } ?Q,/ ME B ™ sr 2
CATY - S1-ZP 14CITY-ST- 2P AMapgees, o 337¢y¢ &
TIME T T T B [T oecere ZUTINE i P Crange [ Addian |9
NAME 27 NAME
STREET ADDAESS I SHREET ALORESS
CIFY-ST- 2P o _ 2 4CN¥-ST 2P ]
THTLE L] peere JITILE [] Cnange [_] Aoditon
NAME 52 NAME
STREET ADDRESS 33SIRELT ADDAESS
CITY-ST- 2P L 34 ov-§1-2P o
e [ vecere PRRTII [T orangs [ Addinor
NAME 4 2 NAME
staceT ahAEss 43 STREET ADDRESS
GiTy-$1-29 o B 44CHY-ST- 7P - . i 1
TILE Tt [ ] DELETE &1 1iF 7] Crange [] Adaion |
NAHE 52 NAME
STREE{ ADDRESS 5 3 STAIET ADDRESS
QY -51-7IP i 54CITY-ST- 2 o o
TULE [1 ceere B1TIE [ 1 crarge [] Addian
NAME £2 NAME
STREET ADDRESS 63 §1HEET ADORESS
CITY-S1-2IF G4CHTY - §t-2P

34, | do hereby certity that the information supplizo with th,
furlher cerlify that tha infarnation inchzatod o this annual repart or supplemantal arnual reporl is true
made under catn that | am an officer or director af the corporation or
that my name appears in Block 12 of Biack 13 0f

s fhng is volurtanly furm

changed, or on an attachment with an address

shed and does not gualdy for the exemptan

the recaiver or truslec empowered to execule this

SIGNATURE T ngﬁ%mogﬁ%%é%&g%nm(;égﬁ ’: Qﬂﬁm&,&i}} s 5’2 "{/"@ /?ﬁl/) 355 ’7‘5@3/

Trated i Section 112.07(3)(k), Flarida Statutes |
and accurate and that my signatare shall have Ihe same wxga' eficct as if
reparnt as requred by Cnapter 617, Fiaricta Statules, and

1w Ploee W

TN FI1338 F



