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

PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 BIVISION OF CORPORATIONS ‘ 05-04-1999 90101 003 ***150.00
DOCUMENT #
1. Corporation Name V6681 3
TRADITIONS WORKSHOP, INC.
| LT
1723 AVENIDA DEL SOL i 1723 AVENIDA DEL SOL
BOGA RATON FL 33432 BOCA RATON FL 33432 : .
Us . ' us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 292/ So. ocam) BLiD 6] Po. Box /po3 65-0361067 Not Applicabls
m Su'tﬁptg:;: ) ' r Sule. Apt. #, etc. 5. Cerfifcate of Status Desired (] $8F';5R2$’i"::;“a'
City & State City & State 6. Election Campaign Financing $5.00 vayBe
iz ﬁlhaﬂlmlp'}&mﬂ Pl mmé&cn—é@" —FL 22— Trusi-Fund-Contribution-—= D~ ided to;ies'—"'"—' ==
Zip : Country . Zip Country 8. This corporation owes the current year Intangible [{
m 38 'f? 1 rg‘ 2_9| 334249 E] Personal Property Tax. [dves No
9. Name and Addrass of Current Registered Agent j {10. Name and Address of New Registered Agent
81| Name ’
g:iﬂmﬂnggﬂ APT 74 B2] Stragt Address (P.O. Box Number is Not Acce[.: able}
DELRAY BEACH FL 33843 & 2321 So. Ocusd B0 _# Lot
847 City . 85| Zip Code
HiclLawo Beged FL || 3548

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corperation’s board of direstors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Secticn 607.0505. Florida Statutes.

SIGNATURE : /29/99
Signature, typed or printed name of registered agent and iitle If applicable. {NOTE: Registered Agent signature required when reinstating) D. 4 8

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 12 D
TIE vSD ' Opelele  {1ame GWfhange (I Additon | =
NAME KASMAN, HAYDEE 1.2 NAME P.o. Box /80> §
-smeeraooeess| 86 MCFARLAND DRIVE APT 7J 13 STREET ADDRESS . a
ervst.ze | DELRAY BEACH FL worvsrze | Botn Raded FL. 33429 S
TIMLE . [ DELETE 24TME [JChange [ Addtion | &
NAME . ‘ 22 NAME

STREET ADDRESS| 2.3 STREET ADDRESS

CITY-ST-2P 2 4CIY-ST-ZP

CTME™ - [ DELETE——§ 31 TME 5] Change ——{=} Addition {—

NAME ' 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.$ITY-ST.ZIP

TME + {1 DELETE 41TME [JChange [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CATY-ST- 7P )

TMLE ] [ DELETE 5,1 TMLE [JChange  [] Addition

NAME ) 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

oITY-ST-ZP : 54 CITY-ST-ZPP

TME . . [ DELETE BATME [JChange  [CJ Addition
NAME 6.2 NAME

STREETADDRESS ‘ £.3 STREET ADDRESS

CITY-ST-ZIP : . 6.4 CITY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton -2
indicated on this annual report or suppleme' ual repart is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation cigvér or trustee empowered jSute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Sm7Arrattachmept with an addr all other liké empowered.

Block 12 or Block 13 if changed 5
SIGNATURE:

Data Daytime Phone #



