FILE NOW: FILING FE

PROFIT i Eey
CORPORATION & XN
ANNUAL REPORT 4 /3

1997

‘ &
Sy 10

E AFTER MAY 1 1S $55D.00
e FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State

DMISION Of CORPORATICNS

FILED
May 16 1997 8:00am
Secretary of State

DOCUMENT # 49180

1. Corporation Nameo

AM-CRAFT, INC.

©)

“Mailing Addross
207 5. BUNSET TERRACE

(NVERNESS FL 34450-1815
us

Principal Place of Busingss
207 §, SUNSET TERRACGE
INSVERNESS FL 344501815
u

2, Principal Piace of Busingss 2a. Mailing Addross

City & Stale Gl & Stale
Zip | Country ) 71p
9. Name and Address of Gurrent Reglstered Agent
STORR, GAIL
207 S. SUNSET TERRACE
INVERNESS FL 34450

21 2] .
Suite, Apt. #, elc. _ Suite, Apt 4, elo.
22] 27]

BN G T

P

CGountry

8] wame

3. Dale Incorporated or Qualificd 'aa. Date of Lasl Reporl
120211975 | 05/01/1986
4. FEINumber __tAppliod For _
59-1635501 b&inoispplicabic
6. Cerlilicale of Status Desired O $B'75 Additional
- Fee Requ&red_ o
6. Eleclion Campaign Financing $5.00 May Bo

. Trust Fung Contribution L1 Added to Fegs
8. This corporation hat liakilily for intangible tax under s, 199,032,

_10. Name end Address of New Reglstered Agenl

Florida Statutes OvYes [Jho

82| "Sucol Address (P.0. Box Number is Not A(:ceﬁéble)

(84 ?}i?y

rrrrrrr I Zip Code

FLHJBS

T4, Bursuant 1o ho provisions of Seclions 607, 0007 and 6071608, Fionida Slatutes, e above-namod Gorparalion submils this staferment far the purpose of changing its regisiered |
office or ragisterad egenl, or both, in the State of Horida, Such change was althorjzed by the corporation's board of dircctors. | hiereby accepd the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Soction 607.0605, lorida Stalutes.

appears in Block 12 or Block 13 if cha

Op -

7
N e R

N I g e ap—

SIGNATURE e e e e R e e e I

Blgnalure, iypod or proled name of regrsterad agent o i I apyplicatic (NOTE Flagis|ered Agont s gnalune reduired when reinstating) DATE
12, OIFICERSAND DIRECIONS "7 " e ADDITIONS/CIANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PD o 1410 Oehange [ Addition | &
NAME STORR, HOWARD J. SR. 137 HAME g
stheeraooress | 207 SOUTH SUNSET TERRACE 13 STRLED AUDAESS 3
CITY-5T- 7P INVERNESS FL 14 CTY- §1. 71 &
TMLE S0 Corfie farme ] - [ thange T Addition [O
NAME STORR, GAIL 22 NAME
streeraporess | 207 SOUTH SUNSET TERRACE 2.3 STREET ADDRESS
CITY- ST-21P INVERNESS FL Zacy-srar .
TITE D [ DELETE A1TME [T change [ Addition
NAME STORR, GLENN L. 3.2 NAv
staeet aookess | 1104 KNOB HILL 2.3 STREFT AOORESS
CITY-§1-21P INVERNESS FL gﬁ‘ City-51-21p
THE O Baoame | T TV Change T Addition |
NAME 4, PEAVE
STREET ADDRESS 4.3 STREE] ADLKESS:
CiTY- §T. 2P ) 44TV 51710
TIHE B i T s | o [Jdrange T Addition |
NAME 57 NAME
STREET ADDRESS 53 STRENT ANDRESS
GITY- §T- 2P 54 07Y-51- 7P
TILE T e 617MTLE T [Tohange [ Additon |
NAME £,2 NAME
STREET ADDRESS 63 STREET ABDAESS
G- 1-20 R woresae | R
14. | do hereby cerlity thal the informalion supplied with this filing does not qualify for Ihe exemplion slated in Seclon 118.07(3)(1}, Flonida Slalutes. | furlher certity that the

information indicaled on this annual reporl or supplemenial annual reporl is o and accurate and thal my signature shall have the same legal effect as il mado under oath; thal
I arm an olhicer or direclar of the corporabion or e receiver or lrustee empowered lo execute his report as required by Chapter 607, Florida Statutes, and that my namo
n(ﬁcd, or on an attachmenl wilh an address.

o~ /ﬁ ~

Y TP s e CF



