FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPASRIME N1 OF STATE
Sandra B Mo‘lham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # V29351 (6)

1. Corporation Name

CRAFTERS MART, INC.

Principal Place of Business Mail ng Address
1865-4 N. PINE 1SLAND RD 186%-A N. PINE ISLAND RD
#204 PLANTATION FL 33322
PLANTATION FL 33322 us
us 3. Date lncorpﬂ raled or Qualified 3a. Dale of Last Report
2. Prncpal Place of Business T gan M whregy CAckiress T4 FE Number A;Jphl_,d For
2| 3474 N UMiveRsiTy PRl 347 M ynvieRs: r‘y L ,, Not Appisatic
Suite, Apt. 4, elc. St A . e 5. Geaticate of Status Desined [  $8.75 Additonal
= L Erihcae wAlUS
22 # o4 o 271 Ao Y Fee Required
Gy & State City & Grne ) 6. Eﬁl(eClﬁn Campaign Financing $5 00 Ma B T
Lo . y Be
2| Suwgises |, FL 28 SwwRseE - Trast Fund Gontribution _M_EJ__ Added to Fees
Zp - Country - ./‘ . Country B. This carporaton has habiity for intangible tax under s 199.032,
2—4| gg ;5—/ 25] BMWMQ 295 ? 3357 30! g,gw,q.a_)_ Fiorida Statutes [Jyes [No
9. Name and Addregsﬁql‘rgurrgnt_ﬂe_g_i;tg[g_d__{\_g_fn_t__ 10. h_l_a_me _a_r_ld_ A.ddrljlerssr of New Registered Agent

81] Name

PARKER, CHARLIE - —_—
Street Address (F.O. Bax Number is Not Acceptabie)

3474 N UNIVERSITY DR

#204 83

SUNRISE FL 33351

84| City B5| Zip Cods

FL

11. Pursuant to the provisions of Sectan: 607 O“;“./ anct 6071508, Florida Statutas, the above namied cmp(;;'tﬁﬁ subirmit: this staternent for the purpose of changing its registered office
or regm[ara(l agent, or batn, n the Stale of win, Such L'h.!l O was author |£’Ed Liy the corparaton’s board of directons 1 hereby accept the appontnent as registered agent. 1 am

farmitiar with, and accept WCW:‘,' iory 6070505, Flor da Statutes
SIGNATURE __ %{ &A— / Z?/ 76
odiy

Syt e el ar gemtedd A 5t dtere L 0T A ] e et AL R e d A gl P e g
12. OFFICENS AND DIRLCIOHS 13, ATDIIONSICHANGES TO DFHICERS AND DIHEGIORS IN 19
TIT:E D (I beuere RN [ Chenge [} Addition
NAME PARKER, CHARLIE 1% NAME
sweetaocress | 3474 N UINVERSITY DR 204 13 SEET ATURESS
Oy -51- 2P SUNRISE FL e Wvanwesvne |
TITLE [] DeLETE RN [ Cnange ] Addition
NAME 22 hatt
SFREET ADORESS 24STREET ATDRESS
CITy-ST-2F - o Rzsanvesiae o
MILE [] DELETE 31TILE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRIE| ADDRESS
CTv-ST-2P . FACT-ST-00 L
1TLE ) DECETE 4 1TMF (] Chenge [} Addton
NAME 47 NAME
STREET ADDRESS AASTRCE ADORESS
CITY -§1-2IP o 14017 -5T-20 B e
TIIE {7 DELETE 5 1TIE [] Change  [] Addtion
NAMF 52 NanE
STREET ADCRESS 5 35THEET ADDRESS
COY-ST-2IF DN (L ACLL AL L _ S e T
TITLE [ OfLETE £ 1TIILE Change 7] Agdition
NAME 67 NANE
STREET ADDRESS 63 5IREED ADDRESS
CITY-ST-21P 64CT1-51-2F

14. | go hereby certify that the informabion sapphiad with s fing is volantarily farmishad and does nol qualify for the exemption stated in Section 118.07(3Kx), Florida Statutas. | further
certify that the informatian indrcated on this annual 1epor or c,uppk, m'nln\ annual report s true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of 1he Corparaliai or tho receie: G busten enpawered to exeouta this repart &5 reduiced by Cnapter 607, Flonda Statutes: and thal my name
appears in Block 12 or Block 13 if changad, or on an attachiment \Mh an address

SIGNATURE: _ T A 4/’7/?f

'SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Lo : s Fr o 0

CR2E034 (12/95)




