FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

2N
o 9
1l

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 403165

1. Corporation Name

ARTCRAFT INDUSTRIES, INC.

(4)

Principal Place of Business

Mailing Address

2581 JEWETT LANE 2531 JEWETT LANE
SANFORD FL 3271 SISlNFORD FL 32711877
us U

Feb 13 1997 8:00am
Secretary of State

1 A

3. Date Incorporated or Gualifed

08/06/1872

3a. Date of Last Repont

04/10/1996

24

25|

29]

30}

Flarida Slatutes

Yes

O no

2. Principal Place of Business 28. Mailing Address 4, FEl Number Appled For
21 |26 59-1414075 » Not Applicable
Suite. ApL. #, elc. Suite. Apt. #. etc. 5. Cerlilicate of Stalus Desired L] $8.75 dditional
29 }‘ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;\ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

LANG, GERALD
2531 JEWETT LANE
SANFORD FL 32771

10. Name and Address of New Reglstered Agent
81| Name
82( Street Address (P.0O. Box Number is Mot Acceptable)
83
84! City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Slatules.

SIGNATURE
Slgrature. lypad o prnted name of registered agent and 1itle if appheablc (NOTE Registersd Agent signature reguired when reinstating) DATE
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [T DeLETE 14 TLE D/775 W Change W Addition
NAME LANG, GERALD 12 NaME
sttt aoomess | 890 BUTTONWOOD LANE 13 STREET ADDRESS
CIrY-ST-2 ALTAMONTE SPRINGS FL 14CITY-ST.2P
TITLE VD R JeAETE 21 TITLE [Jchange [ ] Addilion
NAME EUSER, ICTOR 22 NAME
streer anoness | 2082 REGAL DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 2 ACITY-ST- 7P
TLE [] B lerene 31TILE [T cnange [ Additicn
NAME MANUEL, HELEN 32 NAME
staeer aopaess | 920 AGNES DRIVE 33 STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS FL 4.4, CITY-ST- 2P
TILE PD T DECETE A1 TILE [T crange  [J Addition
NAME LANG, JOAN 4.2 Name
streer aooess | 860 BUTTONWOOD LANE 4.3 STREET ADDRESS
£ITY-5T- 1P ALTAMONTE SPRINGS FL 44CITY-ST- 2P
e [T OELETE 51TITLE JChange  [J Addition
NAME §.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
Ty -§T- 2P 5.4 CITY-ST- 2P
TITLE [T DELETE 6.1 TILE L Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P B.4 CITY - 51- 21F

14. | do hereby ceridy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that

I'am an officer or directar of the corporation or the receiver or trustee empowered 16 oxe
appears in Block 12 or Block 13 if changed, or on

NN Y 37

iShIA I IS ™,

ftachment with

Q?‘

dress.

te this repart as required by Chapler 607, Florida Statutes. and that my name

r ol 5 1 L” -7_,/-7 /4"7 A7 Bon et £

CR2E034 (9/96)



