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FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

Sandra B. Mortham
Sacretary of Stge

DIVISION

Secretary of State

DOCUMENT #

1. Corporation Name

0027115 (0)
J.R. INTERNATIONAL HANDSCRAFTS, CORP.

Principal Place of Businass

1520 ACROPOLIS CIR.
OCOEE FL 34761

M

1520 ACROPOLIS CIR.

ailing Address

OCOEE FL 34761

0 I

BO NOT WRITE IN THILS SPACE
3. Date Incorporated or Clualified

2. Principal Place of Businoss 28, Maling Addross 4, FEI Number Applied For
21 ) ;l e 59-3364589 Nof Applicable
Suhe, Apt #, elc. Suite, Apt. #, efc. 75 Additi
P o 5, Cerlificate of Status Desired O $8'75 Additional
E‘ ;J Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
E ] gﬂ Trugt Fund Contribution Added to Faes
Zip Country L Cauntry 8. This carporation owes of has paid the current year |ntaggible
-2_4] };1 29} ;l Personal Property Tax due June 30, O ves No

9. Name and Address of Current H_eglslel:ed Agenl

1. Name and Address of New Reglstered Agent

RUIZ, JORGE H 81| Name
105C200éc§.0;497l.ﬂl$ CR. B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City ] FL |as Zip Code

11, Pursuant fo the provisions of Sochons 607 OL0P and 6071508, Florda Stalutes, the above-named corporation submils this statament for the purpose of changing its registerad
offica or registercd agenl, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accepl the appoiniment as registered
agant. | am familiar with, and accept the obligntions of, Section 607.0505, Florida Statutes.

Ay S 3 T e e s b

SIGNATURE _ __ S

Slgnature. typed or printed "“”_"_c_’j wg stered agent A :nf(- A applaatie (NOTE- Registerad Agent signature required when rainstating) DATE F:-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T oreeTe 11TITE T [ Change ] Addition | S
NAME RUIZ, JORGE 1.2 NAME e
swezriowess | 1620 ACROPOLIS GIR. e s 3
LITY-5T-2 OCOEE FL 34761 14011Y-51- 2P &
ME Ry 7 ocLeTe 21THLE [ change [ Addition |©O
NAME RUIZ, ROSALBA 22 NAME
smeeraoress | 1820 ACROPOLIS CIR. 23 SIHEET ADDRESS
CITY-ST-2iP QCOEE FL 34761 e 2 40ITY-5T-2IP
TILE [ peLeTe 31TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDAESS I 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-S1-2P
TILE T DrLeTE 41TME [ change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- 8T-ZIP 44 0ITY-ST-2IP
TTLE T OELETE S11LE [ 3 change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P o 54 0ITV-81-2IP
TILE [ DeLEne 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-26 6.4CY-51-2iP

Block 12 or Block 13 4 changed, or o

rF-aTy s sy TBr. ¥

officer or dirgglor of the carporation or the receiver or

14, | hareby certify that the information supplied vath this fiing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or suppicmental annual report is tive and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
trustee empowered 10 executo Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in

1 altachmont with an address,

12282~

[ Y S S D



