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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P97000057879 (3)

1. Corporation Name

AGAPE QUILTS & CRAFTS, INC.

_____ AR NG

Principal Place of Business Mailing Address
2065 WINDSONG LANE 2585 WINDSONG LANE
$§T. CLOUD FL 34772 ST. CLOUD FL 34772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business ' 2a. Maling Address 4. FEl Number Applied For
m " . 26_] Sq - 3'.‘ 5 45 oS Nat Applicable
Sulte, Apt. K. tc Suite, Apl. #, elc, i
P - P B. Certificate of Status Desired ] $8.75 dditional
22 27-] Fee Required
City & State __ Ciy & Sate 6. Election Campalgn Financing $5.00 May Bo
;ﬂ e 2;] Trust Fund Coniribution O Added 1o Fess
Zip Country p Counlry 8. This cofporation owes or has paid tha cutrent year Intangible
’zl ;ﬂ e 7 _J@Jrﬁii e m Parsonal Property Tax due June 30. Oves [JNo
9. Namea and Adc!rrgig gl Current Beg[q!g_[gg A‘gugpti 10. Name end Addross of New Registered Agent
WAGONER, ANGELA 8t| Namo
2085 WINDS ONG LANE 82| Streel Address (P.O. Box Numbser is Not Acceptable)
ST. CLOUD FL 34772
83
B4/ City

85] Zip Code
FL

11, Pursuant to the provisicns ol Sections 607.0502 and 6071508, Florida Statutes, the above-namead corporabon submiis this statament for the purpose of changing its registered
office of registered agenl, or both, in the Siale of Flaridia. Such chango was autherized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept (he obligations of, Scction 607 0508, Florida Statutes

T

SIGNATURE il . e
Shgnature type. 4 oF prntend naows of egeored agend a0l e appls At (NOTE - Registored Agen! signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v - I B N ViT3 T 14 TITE [T Charge L] Addition
NAME ELAM, PHYLLIS A 1.2 NAME
STREET ADDRESS 2876 WINDSONG LANE 1.3 SIAEET ADDRESS
CITY-ST- 2P §T. CLOUD FL 34772 1.4 GTY-51-2IP
TINE ) [T pecete 21TITLE L] Change [T Addition
NAME WAGONER, ANGELA K 2.2 NAME
sheerapoeess | 29685 WINDSONG LANE 23 STREET ADDAESS
CITY-§T-2IP 87, CLOUD FL 34772 o 2 4CITY-ST-71P
TITLE 7 oeLETE 31 THLE [JChange  [_I Addition
NAME 3.7 NaMe
STREET ADDRESS 33 STREET ADDRESS
CITY- §T- 2 - 34 ¢ITY-ST-21P
TMLE o “oeLete PRRAITS 3 Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ L . 440ITY-S1-2F
TMLE [T DELeTE 51 T0LE L} Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS B 5.3 SIREET ADDRESS
CITY- §T-2IP 5.4 CITY-57-20F
TITLE [J orLete 6.1 TINLE [ Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP
4. [ hereby certify that the information supplicd wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation o the recover or fusleo powpaered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifm‘ or on an attachmenl witt ar
Al ATIIEmE. W 1)y e ﬂ;-c)l/l Y V.V U ( 4/04/0(7

CO;FE‘SF;LTHON e v“-f‘ P f LORIDA DEPARTMENT OF STATE ] May O 6 1 99 8 8 O O am

CR2E034 (10/97)



