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

" -

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 e Secretary of State

DOCUMENT # P95000074370 (4)

1. Corporabon Name

TERRI'S CRAFTS & SHELLS, INC.

Principal Piace of Business Mailing Address l 'II"II' I|| || |||"| I|||| IIIN II||| ||'|| NIII I'III |||" I||"|Il| IIII

1213 SE. 47TH TERRACE 1213 SE. #7TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9614
3, Date Incorporated or Qualitisd | 8a. Date of Last Report
09/26/1995 05/01/1896
2. Principal Place of Business 2a. Mailing Address d, FEI Number Applied For
21 126] 650610178 [Not Applicable
Suite, Apl. # elc, Suile, ApL. #, elc. N $8.75 Additional
’—2;’ 5'1 B. Caerlificate of Status Dasirgd J Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added 1o Fees
Zip | Country | 2ip Country 8. This corporation has liabllity forjniahgible tax under 5. 189,032,
24 25] 2?1 ;—01 Florida Stalutes Yos L) Mo
9. Name and Address of Current Reglslered Agent 10, Nams and Address of New Hejisterod Agent
VOELKER, BARBARA A 1] Name
1213 S.E. 47TH TERRACE B3[ Sirect Address (PO Hox Number 18 Nol AGGSpIabIE)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement Jor the purpose of changing Nis registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agenl | am farmiar with, and accepl tho obbgations of, Section 607.0505, Fiorida Statutes,

" e B Morham Feb 21 1997 8:00am

CR2E034 (9/96)

SIGNATURE Slgrintire, typrod o printed name of registered agent and e It applicabk {NOFE: Regisiered Agent signature raquirad whan rainstating) DATE

i2. OFFICERS AND DIRECTORS ‘ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLerE 13 TME PR Change L] Addition
NAME VOELKER, BARBARA A 12 NAME :

strerT apvrcss | BOBH-DAY-POINT-OBURT- JOC S S. €. 28 TERRACE \sawrimmess - L2065 SE RF TERRACE

arv-st-ze | CAPE CORAL FL 33004 140AV-ST-2¢

THLE D [ peeTe 21 TIILE 24 Change ] Addilion
NAKE VOELKER, ARTHUR J 22 NAME .

stieer soneess | SOOH-BAY-POINT-COURT- 2065~ S.£. 28 TERRACEY yysieeiiomvess |- RO6S 5. & 28 TERRRICE

ov-st.ze | CAPE CORAL FL 33004 2, 4 ATY- S1- 2P ) -

L [ DELETE 31 THLE ‘ " L) Change™ [J Addition
MAME 32 NAME

STACET ADDRESS 3.3 STREET ADDRESS

ETY-S1- 2P 84, CITY- §T- 2P

TILE [ DELETE 43 THLE [T change ] Addition
NAME 4.2 NAME

STREEV ADCFE 55 4. 3STREET ADORESS

CiTY-S1- 7P 44 CITY-ST-71P

L T ceLere 517TI1LE [Jchange ] addition
NAME 5.2 NAME

STREET ARLIRESS 5.3 STREEY ADDRESS :

CITY-5T- 7P 54 CITY-51-2P

e L] DELETE G1TITLE L] changa T Addition
NAME 62 NAME

STREET AUDRESS 63 STREET ADDHESS

CiTY-81. 2 64.00TY- ST 2P

14, 1 do hereby cerldy that the information supplied wilh this filng does not qualify for the exemphon stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the
inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that
I am an officer o director of the corporation or the receiver or ruslee empowaered to execute this rapor as required by Chapter 607, Florida Stattes; and that my name

appears in Block 12 gr Block 13 if changed, or on an atlachment with an address. _
o B By
ED 248/37 _ 69)5924363
Diate Drayth *

SIGNATURE: (1) oWl
SIGNATURE FND FYPEC OA PRINTED MAME OF SIGNING OFFICER OR OIRECTOR ayme Phone




