.

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

PROFIT FLORIDA DEPARTMENT OF &7 ATE Jun 29 1998 8 Ooal N
COHPOHATION Sandra B. Mortham: ¥~
ANNUAL REPORT Secretary of Sias Secretary of State
1998 & DIVISION OF CORPORATIONS
NT # ( )
DOCUMENT # P97000006696 (3
HOMECRAFT INTERNATIONAL, INC.
OO AR
250 JACARANDA DR #205 250 JACARANDA DR #205
PLANTATION FL93324 PLANTATION FL 33324
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/17/1997
2. Principal Flage of Businoss _gu. Mailing Address 4, FEI Number Applied For
21 . 26] A B~ OTARA LS Not Applicable
ita, Apt #, Suite, . # R i
22 Suite. Apt #. $1c ;l ufte. Apt. ¥, et 6. Cortificate of Slatus Desired O sl.":.;sn::;?;%nal
City & Stale - City & State 6. Election Campaign Financing $5.00 May B
;3]— SPUUE N VVN— @_m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the curreni year Intangible
m . ’gl . B;' 30 Porsonal Property Tex due June 30. [ ves [ No
§. Name and Addreég  of Current Reglslered Agent 10. Name and Address of New Repistered Agent
CIROL), ANTHONY J 81| Name
250 ARANDA DH ‘205 82| Street Addrass (P.O. Box Number is Not Acceptable)
ATION FL 33324
%_ B3
L] 84| City 85| Zip Code
f FL

1%, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiit;rod agoenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceplt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signatwe, lyped of pei e tame of fegpstonet ageat and fie it applcabic (NOTE: Registorad Agent sighature roquired when rainstating} DATE

12, OF FICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE Dwarnacenr J DELETE LATHLE Lres DFNT Jchange  [S-Addition
NAME QIROLI, ANTHONY J 1.2 NAE PiansE m Grllo
SIREET ADDRESS JACARANDA DR #205 rasiner aovaess | S 4 MOMTVALE Ave
CITY-S7. 2P %NTAT'ON FL 33324 14C11Y-51. 2IP STONENRW + MB 02100
TILE ImEG 2ATITLE L1 Change £ Addition
NAME 22 NAME
STREET ADDRESS : 2.3 STREET ADORESS
CiTY-S1-28 z 2. 4CITY-5T-2P :
“YITLE g OJ oeLese 81 TILE [ change ] Addition
NAME 32 NAME
STREET ADIRESS N 3.3 STREET ADDRESS
GITY-$1- 2P e 34.CITY-ST-71P
TimE ' [T orete L1TALE U Changs [ Addition
NAME : 4.2 NAME
STREET ADDAESS ‘ 4.3 STREET ADDRESS
CITY - S1-2IP - 44LMY-S1-2IP
TITLE T [T orLete 5170t [J Change [ Addilion
NAME ) 5.2 NAME
STREET ADDRESS % 53 STREET ADDRESS
CITY-51-2P ) 54TITY-51-2P
TILE - UJ OELETE 6.1 TILE 1. Change Addition
STREET ADDRESS 6.3 STREET ADDRESS | K
£ITy - 8- 21 : i G4 CITY-51-2P A 150, [ ‘D

14, | hereby certify that the information suppliod with this filing docs not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig annual report of supplemental annual report is frue and agcurate and that my signature shall have tha same lagai effect as if made undear oath; that | am an
oHicer or director of the corporation or the receivor or fruslee empowered kg execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 il changed. or on an allachmenl with an address

SIGNATURE: (W- i3 P ~ Anterony A Cooly

CR2E034 (10/97)



