FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INNOVATIVE CRAFTS & GRAPHICS, INC.

T A AR

Principal Place of Rusiness

15263 S.W. 169TH LANE
MIAMI FL 33187

Mailing Address

15263 S.W. 180TH LANE
MIAMI FL 83167-8721

3. Date Incorporated or Qualified | 3a. Date of Last Repont

2. Principal Place of Busmess 28, Mailing Address

21' 26

4. FEI Number

A 068

Applied For
Not Applicable

Sune, Apl #, olc. Suite, Apl. #, otc

21}

0 $8.75 Additional

6. Corlificate of Status Desired Fee Required

City & Stalo City & State

28]

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution Addad 1o Feos

op Country Zp
26] 20]

2] B [8]

L_I Country
0

8. This corporation has fiability for intangible tax under g. 199.032,
‘Florida Slatutes Clves [N

8. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Stree! Address (P.0. Box NMumber is Not Acceptable)

PASTOR, AMPARD 81 Name
15263 SW. 189TH LANE =
MIAMI FL 33187

83

B4] City

2ip Code

FL *

agent. | am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE -

Sigratuse, typed o prelos ran of regisiered hjent and tite | applicatlo (NOTE: Registered Agent sighature required when renstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [ oelere 1.4 TILE L [T Crange™ [T Adaition %
e PASOR, AMPARD hng) same PAsToR |, AmpARO 3
streer aooress | 15263 S.W. 168TH LANE 6.0(?. ? N s sreeradoness a
CiIY-SI- 2P MIAMI FL 33187 ) 14 CITY-ST-TIP &
i S0 < "DELETE 21 TITiE [ change [ TAdditar [
NAME ALGER, :?GEE - 2.2 NAME A la e T‘r"ﬂ ‘rj b
T acoress | 16263 SW. 169TH LANE Cﬁf(. i t"7> ms ’ r
CIY-S1. 2P MIAMI FL 33187 2 4GITY-ST-2P
TLE [T oeLere a1 TILE ) Change™ ] Addition
WM 3.2 NAME
STREET ANDRESS 3.1 STREET ADDRESS
CiTy-51-21P 34, CITY-5T-2IP
mi [J bECETE I 41 TILE [ Change LT Addition
NAME 4. 2 NAME
STHEE) ADDRESS 4 3STREET ADDRESS
CITY-5T-2IP 44 CITY-8T- 2P
TITLE [J pELETe 51TILE L) changs ([} Addition
NAME 52 NAME
STREET ADIDRESS 53 STAEET ADDAESS
CiTY-S1- 7P 54 CTY-ST-2P
TILE ] peLete 61 TITLE [_] change LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1- 7 B4 CITY-SI-7ip

I am an oftcer or director of the Corp
appears in Block 12 or Block 13 if

SIGNATURE:

\ged pr on an attachment with an address.

14. | do heraby cerlify that the infarmalion supplied with this filing doas not qualify for the exemplion stated in Section 119,07(3)({); Florida Statutes. | further certify that the
information ind.cated on this annual raporl of suppiemental annual report is rua and acourate and that my signature shall have the same legal effact as if made under oath; that
fion of 1he receiver oF trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

FICER OR DNRECTOR

E Pmnrenmﬁié&?’ﬁ”%ﬁ J'gfﬂ ,?

— ©1/3(/77 (305)259485%.

ylima Phone #
Fryereeey



