FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AM-CRAFT, INC.

491800 9)

IR NIRRT

Principal Place of Business

207 8. SUNSET TERRACE
INVERNESS FL 344501815

Mailing Addrass

207 S. SUNSET TERRACE
INVERNESS FL 34450-1815

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: ‘ _ 12/02/1975
2. Principal Place of Busingss Mailing Address 4, FEI Number Applied For
5&1635501 Not Applicable

Suite, Apt. ¥, elc. Suile, Apt. #, elc,

5. Certificate of Status Desired O $8.75 Additional

i ]

-z.ﬂ E[ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 _I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;ﬂ ;;I m m Personal Proparty Tax due June 30. D Yes L_.] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STORR, GAL 81| Name
207 S. SUNSET TERRACE 82| Street Address {P.O. Box Number is Not Acceplable)
INVERNESS FL 34450
83
84| City

FL Jeﬂ 2Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: 1 03P

Signaiies, typed of prinled name of regrtured agant and bk I appicatin (NOTE Registared Agant signalrs required when reinslatng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms PD (7 DECETE 11TIE [T Change [ Addition
NAME STORR, HOWARD J. SR. 1.2 NAME
street appress | 207 SOUTH SUNSET TERRACE 13 STREET ADDAESS
CITY-51-21P INVERNESS FL 14 GTY-ST-2IP
TE STD 7 DELETE TUTRE B Change [ Addition
NAME STORR, GAIL 2.2 NAME __I— -
staeet apress | @07 SOUTH SUNSET TERRACE sasmeeranontss | LG S, Louwar lerrace
CITY-S1- 2 INVERNESS FL 2 4CY-ST-2P
THLE D 7 OELETE 31TALE EJ change [T Addition
HAME STORR, GLENN L. 33 NAME
staeeTappress | 4104 KNOB HILL 33 STREET ADDRESS
CITY-51-29 INVERNESS FL 34.0ITY-ST-2IP
MLE T ofiére 41 TLE [JChange ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-hp 44CITY-51- 7P
TME T oeLete 51TITLE [ J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY - 57-2IP :
TILE T DELETE 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§T-21p B4 CITY-5T-2P
14. | heroby certily thal the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further cerlify that the infermation

indicated on this annuat reporl or supplemental annual report is wue and accurate and that my sighature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

LU Rarl SRR 8fabfe s

(352
ST AT S

CR2E034 (10/97)



