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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 DIYISION OF CORPORATIONS Secretary Of State
POCUMENT # V66813 (9)

Corporaton Narme

TRADITIONS WORKSHOP, INC.

PF\ﬂCiDﬂ' ace of Busing ss Mlli“l'\g Addross ‘ |IIH |||I|| I’"I ||||| 'lll' |||I| “Il I|I|’ I||” |||I| |||‘| ||||‘ |I||| |I|i

B20 E ATLANTIC AVENUE 820 £ ATLANTIC AVENLE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5330
us us

3. Date Incorporated or Qualified | 38 Date of Last Reporl

09/28/1992 07/05/1996

2. Prncipal Place of Business 2?- Maiting Address 4. FEI'Number Applied For
21 s 26| 65-0361067 Not Applicable
Sunter, Apt #. ero Suite, Apt. #, et
wile, AL 8. e e An ete 5. Cerlificate of Status Desired O $8.75 Additlonal
;;‘ 27] Fee Required
City & State: _ Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
23 23] Trust Fund Conlribution ] Added to Fees
Zip | Country A Country 8. This corporation has liability for intangible tax under s, 192,032,
2] 25| 29| 30| Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsiersd Agent
KASMAN, HAYDEE B1] Nare
I
86 MACFARLAND DR ’yf 7 7 f B2: Sireel Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33843
83
84 City FL 85 $p Code

2

s BT D502 andt 607.1508, Florida Stalutes, the abave-named corporaton submits this statement for the purpose of changing its registered
AR the Slate of Farida. Such charye was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
Accoph-ime obligations of, Secihi 0505, Florida Statutes

1. Pursuant 1o the provisions ob-Boils
oflice or registerud agen
agenl. | am farghat

SIGNATURE e gt .
e S LS A T L if apple abie {NGTE Hoglered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VeD i I DELETE 11 TILE [Tcnange [ Addition
hANE KASMAN, HAYDEE 12 NAME
sineet aoneiss | 86 MCFARLAND DRIVE /4 /77— ' 7f 13 STREET ADDRESS
O ST DELRAY BEACH FL s 1LACITY -S1- 2P
TILE o [T oFLete 21 TILE [Tthange L] Addwion
NAME 2.2 NAME
ETRELT ALDRESS 2.3 STREET ADDRESS
CITY - ST-71P 2.4C1Y-ST-ZP
Tt e TToeLete | 31 TILE [JChangs L] Addilicn
HAKE 32 NAME
STREE L ADDRESS 33 STREET ADDRESS
- 51 2F 34 7Y~ 5T-2P
THILE T ptIETE STTTLE I change 1] Addition
NAME 4 2 NAME
STHEET ADDRTSS 4.3 SIREE" ADDRESS
Y51 o 44 CITY -51-2P
TE [T orLETE 51TILE [T change 3 Addition
HAME 52 NAME
STHEET ADILRT 4, 53 $TREET ADDRESS
CITY -ST- AIP R4CITY-ST-2P
T ’ e T neceTe 61 TITLE [l change [ Addition
NAME 6.2 NAME
STHEET ADURE 55 63 STREET ADDRESS
CIy-§7- b 64 CITY-S1- 2P

1877 da harcoy cortily Wat the iInfarmation supplied with tis fiing does not qualify Tor the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certily that the
informaton mchcated on ths annusl repoert o supplemenyal annual repart is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
Larr an ofhcer or director of the corporation or Lrp»rﬁc er or Urustee empowered 1o axecdte this report as requirec by Chapler 807, Fiorida Statutes. and Ihat my name

appears 1 Block 12 or Block }S‘if cnangeed, g jﬂ!achment with an ag
S S5/ 5T5205%

SIGNATURE: ,

=7
=5
SIGNATITHE ANl RINTED NAME G OFFICER OR DIRECTOR ’ [ o 0% Dayima Frona #

CR2EQ034 (3/96)

" santen . Mortbar Jan 27 1997 8:00am



