FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WORLD OF NEEDLECRAFT, INC.

Principal Place of Business Mailing Address

2003 ROCHELLE 20008 ROCHELLE
KISSIMMEE FL 34748 KISSIMMEE FL 347485428

00 O

3a. Dats of Last Report

05/01/1996

3. Date Incorporated or Qualified

10/17/1995

2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
EX] 2¢] 59-3374878 Not Applcablc
Suile, Apl. ¥, olc Suite, Apt #, etc. - . $8_75 Additlonal
- , f
22'[ B ;;‘ 6. Cemhca_te of Status Desired 0 Fee Reguired
| Ciy & Suate Cily & Stale 8. Election Cempalgn Financing $5.00 may Bo
S 28] Trust Fund Contrlbytion Addod to Fees
| _&ip | Country Zip Country 8. This corporation has liabikity for intangible tax under &. 199.032,
24] ) 2;] 2_o| m Floriga Statutes Oves [Ino
2. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
ROSSER, LINDA 811 Name
2303 ROCHELLE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City

FL 85| 2Zip Code

agenl | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

1%, Parsuant 1o the provisons o Sochans 607.0508 and 607 1608, Florida Stallitas, Ihe above-named corporalion submils this statament Tor the purpose of changing ils re}gisuared
affice ar regislerad agent, or both. in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as reg

sterad

SIGNATURE

;';f,}.-,..;q nag ol ieg sioted agent and litle ¢ apphcakle

(NOTE: Reg stered Agent signature required when reinstaling) DATE

1am an plficer or cdirector of the corporation or the raceiver or trustee empowerad 10 executa this,
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: SHGNATURE RECGINREL

SIONATLRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2. ’ OFFICE RS AND DIRECTORS 3. ADDHIONSIGHANGES 10 DFFICERS AND DIRECTORS 1M 12 Q
T D ' M EGET 11 TILE [T Crange L] ‘Aadiion %

NAME ROSSER, LINDA 1.2 NAME

stsge 7 aoonrss | 2303 ROCHELLE 13STREET ADDRESS %

orrsrze | KISSIMMEE FL 34748 14 CTY-ST. 2P &

TILE L] DeLeTe 21TILE T] chage  [J Addition |©

HAME 2.2 RAME

SHREE L ANDRESS 23 STHEEY ADDRESS

Y-S0 2 4CITY-§T- 2

I 7 DELETE 31HILE [J Crange [ Addition

NAME 32 NAME

STREET ADGHESS 2.3 STREET ADDRESS

Ciy-51.70 34, CITY-ST- 2P

TnE 1] DECETE 41 TILE ] change [T Adaition

NAME 4.2 RAME

STREFT ARDRI S5 4.3 STREET ADDRESS

ow-star | 44 0I1Y-5T-2F

e T[] DEtEre 5.1 TMLE I change 7 Addition

NAME 5.2 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

CTestIe | 5.4 BiTY -ST- 21

e |BEGEGES B17TITLE L] Change ™ [T Addition

HAME 6.2 HAME

STREET ADDRESS £.3STREEY ADDRESS

CiTv-§I- 2 64 CITY-$T-2P

14. 1 do heraby cerlly that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual repert or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rt as required by Chapter 607, Florida Statutes; and that my name

_Klﬁzﬂ%{ﬁ[@m

Dg-n'mi; Phono ¥




