“

5 SECONDNOYICE: CORPORATIONR WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

APPROVED

FLORIDA DE

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

PARTMENT OF STATE

Sandra B. Mortham
. Saecretary of Slale
DIVISION OF CORPORATIONS

AND
FILED

STAG~T Myg: 59

DOCUMENT #

1. Corparation Name

ACRYLICRAFT INC.

P96000046241 (1)

SECRETARY
ALCARASSEE S IATE

Princlpal Place of Business

P.0. BOX 164904
MIAMI FL 331164904

Malling Address

P.O. BOX 164904
MIAMI FL 33116-4504

O LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

ity
Zslﬁm@ag
Zip

Beads Florda

Flouda

05/31/1996
2. Principal Placg of Businoss : 2a. Mailing Adq@s 4. FEI Number Applied For
n]’ By e Rond ] PO, Boy <2560! S ~0b¥b228 ¢ Not Applicablo |
Suite, Apt. #, elc. Suile, Apt. 4. clo. 6. Certificate of Status Desired M $8.75 Additional
gzl b}AE l _ng ;z m Fee Required
& State City & State 8. Eloction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

mSost Flomda,

Coﬁy Zip ountry 8. This corporalion owss or has paid the cuwoar Intangible
§| w\" a M@A 33]3-30‘6&- SL@‘ 5} @JMA Pergonal Property Tax due June 30. es [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MCCORMICK, ARTHUR F +|81| Name
7550 RED RD-: STE. 203 82| Street Address {(P.O. Box Number is Not Acceptable)
S. MIAMI FL 33143
83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in tho State of Flerida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

Signaturo, typed of printod narmio of registored agent and e if ﬁnhcabl@

(NOTE - Registered Agsnl sigrialure required wher rainslating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T oetfie 111LE VPRES \DMTSMM [ Crange L1 Addition
NAME MCDOWELL, HENRY 1.2 NAME

smeerapress | P.O. BOX 164904 Lastret anoness | WG WO B A 50) 'M

CITY-ST-21P MIAMI FL 33116-4904 woysize | S 3t FlOmOA, Flo 3082+~ 5b0,
TITLE [Joeete 211ME f Change Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciry-81-2P 2 40Y-81-2IP

e [.IDEETE 31TITLE TTchange [ Additien
NAME | 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS —y - ~ - ——
CITY-51-21P 34, CITY-ST-2P =00 E%%%‘]ﬁ%i%%gnnq

TITLE [ DECETE 43TOLE ;;!H; '1'?3. 75 [;{Wm ?gj Ajion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-2P 4.4 CIY-ST- 2P

TITLE [ oeene 51 ¥MLE [ change [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P S4CITY-51- 2 g’]i\jl

TILE [T oeLete B1TILE AR [ change T Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 51 AP 64 LMY-ST-2iP

appears in Biock 12 or Bl

F YSr. Y SF L BT .Y 0

14. | do hereby certify thal tho Information suppliod with this filing does nol qualify for the exemption slated in Section 118.07(3xi), Flarida Stalutes. | further certify that the
information indicated on this annual report or supplemaental annual reporl 15 true and eccurate and that my signalure shall have the same legal effect as it made under cath; that
{ am an officer or director of the corporation or tho rcceiverhor lruste(i empcé\néered 1o execute this report as required by Chapter 807, Florida Slatules; and that my narne

altachment with an addross.

LY | o e ,_,-!m f.p..,.\ L 7 Y BT |

CRRE0S4 (4/97)



