e ————,—,————— ]
FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Morlham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Gorporation Name 740750 5
FLORIDA CRAFTSMEN
Principal Place of Busnoss Maiing Address “"“I ‘""MH "nl IIII“’m l”ll’l”l’m Iml I‘I"m’“’lu |||.
237 2ND AVE § 237 2ND AVE S
ST. PETERSBURG FL 33701-4209 87. PETERSBURG FL 33701-4200
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 11/10/1977 01/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
2 |26] 23-7375994 Not Applcabie
Suite, Apt. #, elc. Suite, Apt. ¥, etc , ) $B8.75 Adgditional
’a ;ﬂ 5. Cerificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 2_81 . Trusl Funq Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
24 El EI m Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81f{ Name
TUEGEL, MICHELE 83| Sireet Address P.0. Box Number is Nat Acceptabie)
237 - 2ND AVE S.
ST. PETERSBURG BEACH FL 33701 83
84| cCity FL |85 | Zip Code:

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-namod carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE __ | ) S JE R o . e o
Signature, lyped or printed name of regstered agent and tlie if applicaue (HOYE" Fugstered Agent Siarature eqguiren w en renstatiog’ . DAl L’n--

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFICE RS AND DIREGTORS N 12 @

TITLE PD [JOELETE 11TIME [JChange  [7] Addition ?,

NAME KING, JACK 12 NAME 5

st aporess | 626 DANUBE AVE 1.3 STREET ADDRESS o

OTY-§1-2iP TAMPA FL 18 5TY-51- 7P &

TLE PD RATELETE 21TMLE D Cdcrange [T Addition  |©

NAME SABIN, CLAUDIA 22 NAME MARECARET FeAl (.

sweeTADDRESS | 710 SW 27TH ST 2sstRerTapoRess | 2 R 2., Box 990

CITY-§1-21P GAINESVILLE FL panmi-star | MEA NGRS, Fe

TITLE SD [CJDELETE 31TILE [Change  [7) Addition

NAME STEHLE, EMILY 32 NAME

STREET ADDRESS 1850 SHARONDALE DR 33STREET ADDRESS

CITY-ST. 2P CLEARWATER FL 34.CHY-S1-2F

THLE D [CIDELETE 41 TIILE [dchange [ Addition

NAME TUEGEL, MICHELE 4.7 NAME

STREET ANDRESS 433 MONTE CRISTO BLVD 4.3 STREET ADDRESS

CITY-S1- 3P TIERRE VERDE FL 44CITY-ST-2P

TITLE D [IDELETE 5.1TITLE VP [ACnange [ Addition

NAME KARNAVICIUS, NANCY B s

STReeT ADDRESS | 2855-69TH CIRCLE S 53 STREET ADORESS

GITY-ST-2IP ST. PETERSBURG FL 54 CITY-S1-2IF

TILE T [C1DELETE 61TITLE [JChange [} Addition

NAME GUEST, JOHNNIE 62 NAME

STREET ADDRESS 17960 GULF BLVD #208 63 STREET ADDRESS

CTY-§7- 2P REDINGTON SHORES FL BACITY-51-21F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doos not gualify for the exemption stated in Socton 118,073k, Florda Statutes 1 furihar
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusles empowered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an addres:
9 799% 81582139

SIGNATURE: FICER OF DIRECTOR Date Daytme Prone #

SIGNATURE AND ™PED OR PRINTED NAME OF SIGNING



