FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T T T PROFIT FLORIDA DEPARTMENT OF STATE A’ Jun 07, 1999 8:00 am

CORPORATION athering Harris
ANNUAL REPORT Ks::el:,, o:;,,ale' Secretary of State

1999 DIVISION OF CORPORATIONS 06-07-1999 90012 015 ***158.75

'DOCUMENT # P76,0000 72577 ,
ARTCRAFTS, ZNC . /| o s -
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5 Principal Place of Business Mailing Address [
96/ N 116 o7 - K90/ YW /16 ST |
/+ A _ _ 1+ Arendd - AP S DO NOT WRITE IN THIS SPACE H
fﬂf/(,/ﬁ/ GMMS, VLZ;O/K . % 3;0 /d/ 3. Dale Incorporated or Qualifed i
) e [/ 7/2 /99 6 i
2 Principal Place of Businass 2a. Mailing Address : 4. FE| Number Applied For :
_2_'-]“ _— 26 G J - O 7/ 7 20 9 Not Applicable’ :
Suite, Apt. #, et Suite, Apt. #, etc. iti !
. Dule ARl et uie. APt 7. eie 8. Certifcale of Status Desired [E/ $8.75 Add_lilonal | |
— 33‘[,—9::__-_ . ?,L — - _ o - Fee Required P
- City &FSIP“B City & State 6. Election Campaign Financing 0 $5.00 may Be "
E;_] e B ;;l Trust Fund Contritsution Added to Fees ; '
g _ Country Zip __ Country 8. This corporation owes the current year Intangible i
24_1__,_ 77777777777 N Esl m [—30] Personal Property Tax. Oves [ino 1i
e 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent >
81| Name ai

MW MaLA SAITIALS

82| Street Address (P,O. Box Number is Not Acceplable)

T20r Midmi (pues PRive g
R BPr -3

. N F 3 V] / . B4| Cily 85| Zip Code
M p LEKEC L 230/ FL
1”49, Tarsuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils re?isiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.05095, Florida Staluites.
SIGNATURE
Sigrintre. typed or prnted name of regislered agenl and Hite Il applicable. (NOTE Ragisterad Agenl signaiurs required whan reinstaling) DATE
12Z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE P . o I oEtETE — " frinne - ClChange [ Additie
HALSE Nk MARIR ST v 1.2 HAME
=
SHEFTAOURESS| T 2 AV A LawesS PE. 1 STREET ADDRESS
forrstze Miawm AR EL L - 220/ 4 - 14CITY-ST. 2P 3

THLE {] DELETE 24 TLE [JChange ] Additior;

HAE 22 NAME y

STREETADDRESS 23 SIREET ADURESS

[orsae ) 2ACIV-$1. 2P
I [] DELETE 31 TILE [JChange [ Addlliori

NAME 32 NAME ¢ =

STREET ARESS 195TREET ADDRESS . T

avstae | MOTY.ST 2P A

e [ DELETE 41TINE C)Change ] Additicw

HARIE 4. 2 RAME |

SIREET ADDRESS 4.3 STREET ADDRESS
SO STal —_ 44 CITY-51.2P
1ILE ] DELETE SATILE [JChange  []Additio: i
HALE 5.2 NAMIE | =
STREET ADIRESS 53 STREET ADDRESS L
CHY-ST-2IP 54 CIIY-ST-2IP I -
e | [l DELETE 6.1 TITLE ClChange [ Addiliu'i =:
HAME 6 2NANE i
SIRCET ADDRESS 6.3 STREET ADDRESS I .
C315-S5. 7% 64 CITY-SE-2IP ;

" 14. I'hereby cedify thal the information supplied with this fling does not qualily for the exemption slated in Secltion 119.07(3)(i). Florida Statutes, | further cerify that the information -
indicated un this annual report or supplemental annual report is true and accurale and that iny signature shall have the saine legal effecl as if made under oath; that | am an { -
officer or directur of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in ! —
Block 12 or Block 13 il chan % Do an chiment with an address. with all other like empowered, R %

SIGNATURE: _ wd N. Shnpto 0J —27]77 /305') f26- Y18 |
HH DAYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR D Caytrnr Fivos ¥ d



