SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMDUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750), FILED

o PROFIT LD FLORIDA DEPARTMENT OF STATE J ul 1 3, 1 999 8 . 00 am

ORPORATION 45k k- Katherine Harris

ANNUAL REPORT ? £t Secretary of State Secretal y Of State
1999 N DIVISION OF CORPORATIONS 07-13-1999 90013 038 ***550.00

DOCUMENT # pggp00015140
AILEEN CRAPPS DESIGNS, INC.

T T S

Principal Place of Business Mailing Address
400 US HIGHWAY 90 WEST 4400 US HIGHWAY 80 WEST
LAKE €ITY FL 32065 LAKE CITY fL 32065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211212 4. Mazaoul <T. 2l 212 N. MARIa) =T | .59 -3553%79 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adc{ilionar
2.5 27| SUITE. 2ol Fee Required
CiyasState _ . . ... _ . .. City & State____ —— e — 6. Election Campaign Financing.. —_- ~==$5.00:May.Be.
M 4T | 28 LAlkee CiTy F Trust Fund Gontribution O Added to Fees
Zip Fi Country Zip buntry 8. This corporation owes the current year .
—2:1 2205 2_5] u SA 9 RIOS S ;] N sA Intangible Parsonal Property. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
CRAPPS, AILEEN 82| St t%:lde' P e%i NAJbLJ'FNEt ;1 tabl
4400 US HIGHWAY 00 WEST SN T MAG
LAKE CITY FL 32055 83
‘ - DWITE 2ol
7 ) 84( City 85[ Zip Code
, : LAKE. O[T/ FL | 12509<

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitd this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as registered

agent. | am faméliar with, and accept the obligations’of, section 607.0505, Florida Statutes. . L
SIGNATURE |+ BT et 2o :
Signature, typad of printed name of regisiered agent and titis if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE [ Iy%+n,
12, .. ... OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [l oeLeTE LTmE M crange [ addtion
NAWE CRAPPS, AILEEN 1.2 NAME T
streerAboRess | 4400 US HIGHWAY-90 WEST 1asmReETa0OREsS (2,02 M, MAR I OW BT, STE 20!
CITY-ST-ZIP LAKE CITY FL 32055 1.4 CITYST-2P 1 Al
TE [ oetete 21TME ‘ [ change [_] addison
NAME 22 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-ST-ZIP
me I JpeLere 3ATTLE [ change [ addition
NAME T TR - S 32 NAME
STREET ADDRESS 31STREETADORESS | T e e e e e e
CITY-ST-ZIP ) 34 CITY-ST2IP
TITLE ) petete 4.1 TImE ] change ©_) Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e [Toesete 51TTE (T change (] acdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP 54 CTV-STP
TLE [T oeLete 61TIE [T change [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP h 5.4 CITYSTZIR

14. [ hereby certify that the information suhplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapged, cr on an attachment with an address.

SIGNATURE: _ (23 [ GHGN(  RECUIRED 2/9/99 904-2¢%-0939

A SIGHATURE AND TYPED OR FRINTED NAME OF SIGN FICER OR DIRECTOR ¥ Date 1 Daytime Phorg #

CR2ENA (5 0m



