FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT R S FLORIOA DEPARTMENT GF STATE
CORPCRATION [ Sandra B Morthiam

ANNUAL REPORT
1996

DOCUMENT # 491800 (9)

1. Corporation Nanwe

AM-CRAFT, INC.

Secietary of Statwe
O VISION OF CORPORATIONS

o

A

Principal Placem(_:-f Business - I;.ﬂgnillrwg A:fwriries.”rf
207 5. SUNSET TERRACE 207 S. SUNSET TERRACE
INVERNESS FL 34450-1815 INVERNESS FL 34450-1815
us us

3a. Date of Last Report

120021975 04/07/1995

Principal Place of Business fz} Mji\uncj Acliress o T AT  Rumber Appled For

[21] 28] o] 591635501 || nat Acpicatie
22]

“h, et Suite, Apt #, ol ;
Sute ARt 8, exc 5 e, Apt ¥, ol 8. Ceorbhcate of Status Desired 0 $8.75 Additional
2—7| Fee Required
City & State | Oy & State 6. Elcction Campaign Financing 1 $5.00 May Be
;;I 25] Trust Fund Contritsatian Added ta Fees
Z2ip Country [ i __ Country B. Thes corproration has labilty for witangible tax under s 199.032,
m E] 29J 30 Florida Stalutes {3 ves ﬂqNo

B pﬂ_‘__Nar;{e and AB&E%;_6[brtfrtieritiﬁggvisiéég?:§é6i :_ _i(_)__hfamea_nd Address of Neyrﬁe-gislared Agent

1] Name i
STORH, GA". 82| Streot Adidress (P.O. Bax Nurnber is Nat Acceplable)
207 5. SUNSET TERRACE ) . I
INVERNESS FL 34450 83

B84] City FL as| Zip Codla

11, Pursuant 15 the pravsions of Seclions €07.0502 aod 607 1508, Flomia STiutes, e above named Srporalion St i
Or regustered agent, ar both, in the State of Florida Such change was awthorized by the corporalon’s board of drectons | hes
familar with, and accept the bl gations o, Secl on 6070505, Farida Statules

SIGNATURE

stalernent for the purpase of changing its registered ofice:
by accept the appointment as regstered agent, | am

Sigiat e S 01 £ e 5 g tund den § A L ¢ Gy b, T Bt Agent gt e ined when i onate ge ’ T T
12, - OFFICERS AND DIRECTORS - 13. - TADDITIOMSCHANGES 1O OFFICERS AND DIRECTONS Iy 2
TILE PD [J peckre 1T [ Crenge [ Addition
NAME STORR, HOWARD J. SR. 12 HaME
staeer aooress | 207 SOUTH SUNSET TERRACE 13 SIHEET ALDAESS
Crv-stze INVERNESS FL o N BT L o
TITLE STD [] DELETE 2 [ Change [ Addwan
NAME STORR, GAIL 27 NI
sineer aonress | 207 SOUTH SUNSET TERRACE 73 STHEL] ABDRE 55
CiY-si-ae INVERNESS FL o N IR
TILE D L] DELETE 3T [ Change 3 Addition
HAME STORR, GLENN L. 19 KAME
STREET ADDRESS 1104 KNOB HILL 33 SIRSED ADLRESS
Cily-§1 - 7F INVERNESS FL o o Maaaweseae | o
Tt 7] DELETE 41T [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS £3STREEY ALDRESS
Cily- 81 2iF e 44 541v-51- .
TILE [] DELETE S1THLE [ Cnange  [] Addhen
NAME 52 KAME
SIREET ADDRLSS 53 5TRENT ADDRESS
CInY- 12 L o B ssomvsioaw o e
TINLE [JUELEIE £ 1 TITE [7] Change
NAME 2 HAME
SIREET ADDRESS 62 5TFELT ADORESS
CHy-51-721P E4 Gy 3T 717

14. 100 hereby certty thal the ntormation supphecd waith this ting 15 voluntarily fueished and does rat qualty tor the exernplan slated in Section 119 QF{3)k). Flarida Statales. 1 firther
certify that the infarrnation nchGated on this annua repont or supplemental annua report is Lue and accarate and tha' niy signal.rg shall have the same lega' effect as if made under
oath; that | am an oficer o- direatr Of e Curparatian o the recenser O trustas oninowerad 10 execute this reparl as regured by Chaple: 607, Florida Slatutes; and nat my Nane
appears in Bock 12 or Biock 13 if changed. or on ar attachiment with an ackdress

SIGNATURE: _/hail oo @t sogr 4 Q776 FsA-L-HsEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phore, #

CR2E034 (12/95)



