 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

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

Wi

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO5000074858 (8)

KELLY'S ARTS & CRAFTS, INC.

i Principa' Place of Busingss Mailing Address
7249 SW 48TH ST 7249 SW 48TH 8T
MIAMI FL 33155 IJISMJI FL 32155-5518
us u

A0

3a, Dale of Last Repon!

3. Date Inco&)galed of Qualified
09/28/1

2 Princwal Plece of Business 2a. Malling Address 4. FEI Number Applied For
S U ;ﬁl_ 65-0615614 Not Applicable
Siter, AP #, €16 Suite, Apt #, stc. - $B.75 Additional
22] = 5. Cortificate of Status Desired ] Foo Roquired
Gy & Stae [ Civ & State 6. Elsction Campaign Financing $5.00 May Be
N '-‘;I Trust Fund Contribution Added fo Fees
_ Country | dip Country 8, This corporation has lability for intangible tax under 5. 199.032,
. 2_51 20| 30 Florida Statutes O ves (R No
L . 9 Nameand Address of Current Registered Agent 10. Nama and Address of New Regisiered Agent
OLIVEIRA, CRISTINA D 81) Name ). - Hedwh
2701 LE JEUNE ROAD SUITE 345 WiGUEL 1€
B2 StrﬂskAddra s (P.O. Box 5 Noj cep table)
CORAL GABLES FL 33134 08 ‘s bR i
83
B4{ City “ x 85| Zip Code
.......... A FL "] #5185
Tsions of Secldng 6070502 and 607.1506, Fiorida Siatutes, the above-named corporahon submits this statemant for the purpose of changing Its registered

alronspcuf, Section 6070505, Florida Statutes.

of Florida. Such chang ds was aufhorized by the corporation’s board of directors. | hereby accep! the appointment as registerad

0h.2¢.9%

(NOTE Regislerec Agenl signalure reduined whan reinstating)

DATE

CR2E(34 (9/96)

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR GELETE Y 1TIE YD (& change ] Adiiion
AN MEOM MBUEL A 1.2 NAME ﬂEb IN& ‘1 { éu E.lr A’
siwertanonrss | 448 NE 210 CIRCLE TERRACE 1.3 STREET ADDRESS ||253 N V.endalf 2R. G~ 106
ly-51 7k NORTH MIAMI BEACH FL 1A CITY-51-2P ljl Mjfl 4 - L4
T 11 TR DecEiE 21 TILE T Giange ™ L Addilion
NAMT ASORY, FABIANA A 2.2 NAME qsop‘e Ae HE.) I N4 ?A.b IanNA &
sieeanss | 448 NE 210 CIRCL TERRACE 23 STREET ADORESS ﬂ 2 55 daﬂ LR 5-}06
CITY-S1-7F NDRTH MW.“ BEACH FL 2 4CIY-ST-2iP féfhj_, ljfﬂ
T T T OELFTE 31 THLE E} Change ) Addtion
NakAg 2.2 NAME
STREED ADDESS 33 STREET ADDAESS
W L 38 GIY-S-1P
i i TJorete 41 TITLE [T Change [ Addition
HAME 4 2NAVE
ST2E2§ ADORE S 49 STAEET ADDRESS
oty 5120 ) 44 1Y -ST- 2P
THLE e T DELETE 5ATITLE [J Crenge ™ [T Addition
N 5.2 NAME
SIREHT ADCIEES 5.3 STREET ADDRESS
CITY-51- 4 54 CITY-8T-2IP
2 [ oeiete 61TMLE [T change [ Addition
HAME 6.2 NAME
STREE? ALOKESS .3 STREET ADDRESS
| clegear | BACITY-SF-7

14, [do horeny certify that the infarmabon g
\n*";rmatmr. incated on this annual

an altachment with an address.

SIGNATURE:

GNING OFFICER O DIRECTDR

SIGNATURE AND TYFED OF PRI ED NAME OF
AND

lied valh this filing dogs not qualify for the exemption stated in Section 119.07(3](3), Florida Statutes, | further certity that the
pport o} suppternontal annual repor is true and accwrate and that my signature shall have the same legal effoct as if made under cath; that
I ar an ollicer or mrcmov af the cophorationbr tha receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/.aos\ G65-0510

iagtime Frone 4

0200145

o2y

Date




