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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 A 7 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P97000067577 (1)

1. Corporation Nanw

CRAFTERS GIFT HAVEN, INC.

A0

o s Feb 27 1998 8:00am

Principal Place of Busingss T Mailng Address
8531 PORT SAID 8531 PORT SAID
ORLANDO FL 32817 ORLANDO FL 32617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/31/1997
2. Principal Place of Business J 28, Maiting Address 4, FEt Number Applied For
2l Y09 3. JemoRAa Blvdze] 39 3465 439 Not Applicable
Suite, Apt. #, ot Suitee, Apt #, elc, ;
'p C,_ - e A 6. Certificate of Status Dasired ] $B'75 Additional
=l Ll eR [ARK, FY « o) - Foo Poqired
City & Stale . City & State 6. Election Campaign Financing $5.00 May 8o
23 3 s 75/.' 2/ - 25] o Trust Fund Contribution | Added \o Fees
Zp . Country L Courtry 8. This corporation owes or has pald the current year Intangible
r;;l 25] ] 2_9] e 30 Personal Property Tax dus June 30. Yes [Ono
9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Registered Agent
DRAVES, DONNA L 81| Name
1
120 E CONCORD ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3
84| City Zip Code

FL Ias

11. Pursuant to tho provisions ol Scctions 607 D502 and 607.1508. Tionda Stalutes, the above-namad corporation submits this statement for the purpose of changing it regisiared
affice of regisiered agend, or both, in the State of Florida Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and necept the obligalions of, Section 607 0505, florida Statutes.

SIGNATURE ____. ... .. .. _... . R
Slgnatre, tpsrd of 1ol d wh g it Ao bile gk wbali (NG Flegislored Agenl signature required when reinstating DATE
12. i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) " T peeie 11T [ change  [J Addition
NAME QUESADA, MARGARET G 1.2 NAME
sreetanpiss | 8531 PORT SAID 1.3 STRELT ADDAESS
oTy-5T- 2P ORLANDO FL 32817 14 GITY-ST-2P
ILE I I EUAY ) 21 TTE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-S1- 2P i L 2 460Y-§i-2IP
e o T T oee 31TALE [T Change L] Aadition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B S 34, GNY-S1- 7P
TILE [ pevere 43 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P o 4.4 CITY- §T-7IP
TME [ peLete 51HILE [J change ] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADORESS
CITY-ST-2IP L 5.4 CITY-S1- 2P
TITLE [ Tore 6.1 HTLE [J change  _J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST-7IP ~ o 64 CITY-51-2P
14. 1 hereby certily thal the inlonnabon supphed wih this hling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this aunual roporl o supplementat zonuz! report is bue and accurate and that my signature shall have the same loga® eflect as if made under cath: thal | am an
officer or diroclior of the corparation of the recever or trustee empowered 10 execute this repart as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, of on an attachient with an addross
SIGNATURE: /) da aed &W  ZE73/998 (1)es7E5BS

CR2E034 (10/97)



