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

PROFIT i, M
CORPORATION A ‘fu‘}“\ HORI::;E:A:. o May 18 1998 8:00am
ANNUAL REPORT

1998 W o Secretary of State

DOCUMENT # P97000004946 (4)

1. Corporation Name

FT. LAUD. CRAYONS, INC.

__ S — AN A A
11408 STATE ROAD B4 W“ Po bot. 551558
oaveFL 325

DAVIE FL 33325 F‘"‘ w‘r‘“ e DO NOT WAITE IN THIS SPAGE

.33365 3. Date Incorporated or Qualified

o

™

2, Principal Place of Businass | 2a. Malling Address 4. FE| N?er ; Appleed For
2 SR B (9 -0 72-5 0‘7( Mot Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc.
P - ' 5. Certiticate of Slatus Desired ] $8.75 additonal
E] 27—| Fee Required
City & State | City & Slala 6. Elsction Campaign Financing $5.00 May Be
2_3] o ]2_§_] o Trust Fund Contribution ] Added to Foes
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
m o lesy oo 29J o E Personal Proparty Tax due June 30. Oves [OwNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
TR A negisierel e
LANIA, JOSEPH S CPA. 81; Name
. 8992 TAFY STREET B2| Sireet Address (P.O. Box Number is Not Accepliable)
., PEMBROKE PINES FL 33024
B3
84| City Zip Code

FL 85

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submils this stalement for the purpose of changing its registered
office or 1egistered agent, or botly, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintiment as registered
agent. | am famitar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ _

Signalure, |_y_;vc;|'l ar i:}-;;n'n narr of ;n'gp ey agei 1 and e ! c-(,lr'm.nhl;‘ (NOE Registered Agenl signalure required when reipstating) DAIE

CR2E034 (10/97)

j2. OIFICE RS AND DIRCC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F—*** . D DELETE 11 TITLE D Change D Addition
NAME GRIFFIN, PAMELA J 12 NAME

seeTappress | 11406 STATE ROAD 84 13 STAEET ADRESS

GTY-ST-2IP DAVIE FL 33325 14GY-ST-79

TITLE 1 DELETE 21THLE I I Change 1| Addition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S5T-2IP o o o . 2 4 CITY-ST-2IP )

TITLE T 7 TJ veLETe 1T [ ¥ Change L] Addltion
NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-2iF o L 34 COY-ST-21P

TIE T C T T DaTE 41 7LE T change 7 Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TITLE T R ' T D DELETE 51TITLE D Chaﬂﬂe D Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY - §T-2IP 5.4 CITY-ST-2IP

TLE [ DELETE £.1 TITLE [ Tchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST- 2IP 6.4 CI1Y-§1-7IP

14. [ hereby certify 1hat [ho infarmalion supplicd with s filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes, | furlher certify that the information
indicated on this annual report or sypglemental annual repart jg Uee and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or diregtor of the corporalj the receiye gr trusie this report as required by Chapter 607, Florid Staluws/d ihat my name appears in

Block 12 ar Block 13 if change on an alla .
-
'Z, /
24/

CIAMATI IDE. vt s S S




