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

oftice or registared agent. or both, in the State of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am {iamiliar with, and accepl the obhigations of, Soction 607 0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr : d
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DMISION OF CORPORATIONS I ,
DOCUMENT # ( )
DOCUMETN 97000099609 (4
COUNTRY FRIENDS CRAFTS, INC.
Principal Place ol Business Maitng Address l m"m "I "m IIII' |Im "m Il“l Iml II"I mll Iml III’I m‘ lm
151 MAJORCA AVENUE 151 MAJORCA AVENUE
SURE C SUITE ¢
CORAL GABLES FL 3)134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
11/20/1997
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Appiied For
[21] 28 ofo ~ SIS S Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N ] $8.75 Additional
ZI ;I 6. Cartificate of Status Desired /B‘ Fee Required
City & State City & State 8. Eilection Campalign Financing $5.00 May Be
m 28 Trust Fund Comtribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intapgible
m m m 30 Personal Propanly Tax due June 30. 7 ves mo
. Name and Address of Current Reglstered Agent 1p. Name and Address of Now Reglstersd Agent
FERNANDEZ, ANA B 81} Namo
151 MMORGA AVENUE B2| Strasl Address (P.C. Box Nurmber is Not Acceptable)
SWNE C
CORAL GABLES FL 33134 8
8d] Cry FL 85| Zip Code
11. Pursuant to the provisions of Sactions 6070507 and 607.1508, Flarida Statutes. the above-namad corparation submits this statemant for the purpose of changing its registered

SIGNATURE _
Signature typed or prinled naow of regimed agont and tile if apphicanie [MOTE Registerad Agenl signatura required when remnstating} DATE
12. OFFICERS AND [NRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP [T perete 1.1 TINE [J change 7 Addition
NAME FERNANDEZ, ANA B 1.2 NAME
smeeraponess | 151 MAJORCA AVENUE 1.3 STAEET ADDAESS
Y -§1-2IP CORAL GABLES FL 33134 1.4 GITY -ST-2P
TLE 5} [T DELETE 21TMLE [JChange ] Addition
NAME PASQUALE, LAUREN 22 NAME
staeeraonhess | 151 MAJORCA AVENUE 23 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134 2 A GAY-ST-2P
THILE DS [J DELETE 3170LE [5 change [ Addition
NAME PASQUALE, LINDA 32 NAME
seeraooress | 15§ MAJORCA AVENUE 3.3 STREET ADDRESS
CiTY-S1-2P CORAL GABLES FL 33134 34 CITY-§1-21P
TALE 1) L DELETE 41TME [T change  I_J Addition
HAME FERNANDEZ, CRISTINA 42 NAME
sreeTanoress | 151 MAJORCA AVENUE 43 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 33134 44 CTY-5T-2P
TmE L7 oeLene 5ATHLE L) change [ Aqdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CA1Y- SF-2IP
TMNE [ oecere 61TALE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cire-S1-2IP £.4 CITY-51-2IP

14. | hereby certilfv‘ that the information supplied with this 1ing doos not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemantal annual report is trup and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officar or director of the corporation 0 roceiver o trusteo empowerad to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Biock 13 if changod. an attachmeont with an address

SIGNATURE: _

L nadea | mes . gww-5333

CR2E034 (10/97)



