FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ S T e
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT #

1. Coporabon Normge:

TOM BECRAFT, INC.

S FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

OIVISION OF CORPORATIONS

@)
AN

Mailing Adress

Frvcapal Place of Basness

1400 NW 13TH AVE 1400 NW 13TH AVE
POMPANO BEACH FL 33069-8906 POMPANO BEACH FL 33069-8306

3. Date Incorporated or Qualifiet | 3a. Date of Last Report

12/15/1983 03/26/1995

2. Frincipd! Pace of Business 2a, Ma_unr:] Address 4. FE! Number Applied For
|21 7 - 59-2382867 Not Applcable
Suite:, Apt &, et |, Suite Ant b ele. 5. Certfcate of Status Desired [ $8.75 Additional
22| e 2 . Fes Required
- Gy & Stle _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23j o S 23] o Trust Fund Cantribution Added to Fees
o - Country o [ Gountry 8. This corporation has kability for intangible tax under s 199.032,
24‘ 251 e Sol Florda Statutes [ Yes [ONo
9. Name and Address 10. Name and Address of New Reglsterad Agent
o 81| Name
BECRAFT' THOMAS E. 82| Street Address (P.O. Box Number is Not Acceptable)
1400 NW 13 AVE
POMPANC BEACH FL 33069 83
84 Cty FL las| Zip Code

W the pravisions of Sections 6070502 and 607.1508. Fionda Statutes, the above-named corparation submits 1his slatement for the purpose of changing s regisierad ofae
gslerod anent, or both, in tha State of Florida: Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farninar with, and accepl the obhgzstions of, Secton BO7.0505, Fiorida Statutes.

SIGNATURE Lo . S N
Etpaat e P i prnhad rees of e e el til F appiicace INOTE: Regrelonged Agunl signiature required when reinstating DATE
12 T TORACERS AND DIREGIORS ' 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD [ DELFIE 1.1 TILE O] Crange [ Addition
Hast BECRAFT, MARSHA 7 HAME
SIRLH ANDRESS 2415 SW 35 AVE + STREEY ADDRESS
Cly &l dp DELRAY FL ) 14 iTY-ST- 2
e VD S T oRie 2 1ILE [ Crange  [J Addibion
LAt BECRAFT, THOMAS 27 NAME
SIS E AN 55 2415 SW 35 AVE 23 STREET ADDRESS
Ly DELRAYFL o Hoamesta
A [7] DELETE 3 1THLE [] Change  [] Addition
Mt 32 NAME
s | ADDRT A 33 STREE] ADDRESS
BRI o - 3CITY-5T-2IP
T L] 00 4 1TIRE O Change [ Additian
M3t 42 NAME
Stkeh | ALRESS 43 5TREET ADDRESS
iy -81- 28 L ) o 44 ClIY-51-2IP
I [] DELETE 5 1TITLE [ Change [ Addition
R 5.2 NAME
SR ALURESS, 53 STREET ADDRESS
Cory- ST 2 e 54 CITY-S1-2IP
T [ DELETE & 1 TILE [} Change [ Addition
NN ‘ 5.2 NAME
STk ATIIRE S 53 STREFT ADDRESS
JEIES S e 54 CITY 8120
4. [ do by Chat the inlorrmeation supphed with this fang is voluntarily furmished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further

)
ceetfy that the inforn iation incheated on this annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath, hat 1 am an officer or director of the corparation or the recsiver or trustec empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 ar Block 13 i changed, or on an attachrment with an address,
I~ 3-3 6 @Y 777-70@

SIGNATURE: I gt I A A
SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytma Fnora #

CR2EQ34 (12/95)




