FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V2237

1. Corpoeration Name

AMERICAN CRAFT ENDEAVORS, INC.

(6)

AN

Principal Place of Busoss

PLANTATION FL 8832 3 P2y

1601 N PINE ISLAND ROAD 9433 W Brovnrp By gopyepve-moLARG-ROAD
SOrE4t 1 SUFFEI0l A |

Malling Address b33 W Brow.
q Blus4

PLANTATION FL 833206006 =3 -3 2.4

f

3. Date Incorporated or Qualified | 3a, Date of Last Report

03/19/1952 05/01/1996
__2. Poncipal Place of Business | 28, Mailing Address 4, FEI Number Applied For
219638 W Eﬁw_&mﬂ%&nﬁwm BLAD Not Appicable
uite, Apl. #, etg ulte, Apt. #, elc. et DR $8.75 additional
;;l # ‘ ;l "H" \ 5. Certificate of Status Dasirad 0 ] Fes Required
Cily & State City & State . 6. Election Campalgn Financing $5.00 MayBo
23 Ei ant ot ;_Q_Q_'_F L 20] P !G.lf\'hd' 10 FL Trust Fund Contribution Added to Fees
7 ' Country Zip * Country : 8. This corporation hes liability for intanglbk[aﬁ/ undar s, 199.032,
:Jl 3 3 % 9-\|’ 2?] \k S . m 3 33 1—+ m LL. S N . Florida Statutes [ Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
COHEN, HOWARD 81| Name
1 qu33 o Bued B4
B2| Street Address (P.Q. Box Number Is Not Acceptable)
SUITE-104- ‘ , .
PLANTATION FL 33322 PLéreccem, XU 32324 (8
84( City FL 85| Zip Code

SIGNATURE  _

1. Pursuant to the provis ans of Sactions 607.0502 and 607.1508, Florda Statutes, 1he above-named corporation submits this statement for the purpase of changing its repistered
office of registered agenl, or both, in the State of Fionida. Such change was authorized by the corparation's board of ditectors. | hereby accapt the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Sigea e Tapael o printed e of reg sared agent and lile F appheable [NOTE; Regstered Agent signature raquired when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te PD CToeLETE 11TmE & Change L Addion
HAME COHEN, DARRIN 12 NAME
szt aooress | 1OGH-N-PINE-ISLANGRORD RB2 twBromnd B yasmeeraoovess | 4 33 W & RewdaAQ BLY O I |
CiTY-§1. 217 PLANTATION FL 33324 14 CHTY-ST- 2P Pw; ¢ n FL 33 Ba-'y
TiILE v [T DELETE 217I1LE ] I Thange (] Addiion
NAME COHEN, DARCI , 22 NAME :
SHALET ADDRESS 933 w- BBl * rasmeeraporess | 033 W, BRaveAp &«"0 # {
CIly-51-2iP PLANTA“ON FI. 3 33 Z_‘! 2 40ITY-8T-2IP p’ H
TLE [T DELETE 31TMLE o ; 5 [T Change ] Addifion
NAME 32 NAME '
SIREFT ADDRESS 3.3 STREFT ADDRESS
Ciy-§1-2F 34.CITY-ST- 1P
e Ll otuere 41TITLE [JChangs  [J Addition
MM 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-§1-71P 44 CITY-ST-2P
I; [T orLete 5ATILE t.J Change || Addition
hAs: 5.2 NAME
STRFET ADDRESS "5.3 STREFT ADDRESS
iy §1- 54 GITY-5T-2P
TINE T DELETE 61THLE TJChange ) Addition
PAME 6.2 NAME
STRCET ADURESS 6.3 STREET ADDRESS
CiTy-57-29 E 6.4 CITY - ST- 2P

appears in Block 12 or Block 1311

SIGNATURE: .

PED DR PRI

14. | do harehy cerlify that the informalion supplied with this filing does not qualify for the exemption stated In Section 719.07(3)), Florida Stetutes, | further certity thet the
informaticn ingicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dweclor of the corporation pr the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

ment with an address.

VAT QTR LY

2 A7

NTEDYNAME OF BIGNING OFFICER DR DIRECTOR

Bayire Frone §

e d e

Date

Feb 26 1997 8:00am

CRZE034 {9/96)



