FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR

CORPORATION %,

ANNUAL REPORT

1996

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

DOCUMENT # F0462

1. Carporation Name

MULTHCRAFT CONSTRUCTION COMPANY

(6)

A O

Mailing Address
1726 WATROUS AVENUE

Principal Place of Business

1726 WATROUS AVENUE

TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1980 05/01/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21 26 58-2088917 Not Appicatie
- Suite, Apt. #, etc. Sufte. Apt. #, elc. B. Cerlificats of Status Desired O $8'75 Addlitional
22] 27 Fee Required
City & State | Chty & State 6. Elaction Carnpaign Financing $5_00 May Be
2;| 2;| Trust Fund Contribution Added 10 Fess
Zip Country pd's) Country 8. This corporation has liability for intangible tax under s 199.032,
22 25 _2;| ;6] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
81| MName
ROBlNSON. PATRICIA A. 82| Street Address (P.O. Box Number is Not Acceptable)
107 PINEVIEW DRIVE
ODESSA FL 33556 83
84| City FL 85| Zip Code

Euch change was authorized by the comaration's
lorida Statutes.

-

02 and £i07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
i board of directors. | hereby accept the appointment as registered agent. | am

INOTE: Registerad AQenl signature requiced when rainstanng!

pATE

OFFICERSAND DIRECTORS

12. 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE p (7] DELETE 1.1 TITLE [ Change  [] Addilion
NAME GUFFEY, JOHNNY W. 1.2 NaME

seeraonzss | 107 PINEVIEW DRIVE 1.3 STREET ADDRESS

ety -51- 2P ODESSA FL 14.CTY-ST-2P

TIte s [ DELETE 7 1TILE ] Change ] Additien
NAME ROBINSON, PATRICIA 22 NAME

sineet acoress | 107 PINEVIEW DRIVE 2.3 STREET ADDRESS

CHT¥-ST-21F ODESSA FL 240HTY-§T- 7P

TILE T DRETE ERET: [J €hange [ Additon
NAME 32 NAME

STREE] ADDAESS 33 STREET ADDRESS

CHY-ST-2P 34.CIY-51-2IP

TIILE [T DELETE 4 HTILE [ Change  [] Addiion
NAME 42 NAME

STRECT ADDRESS 4.3 STAEET ADDRESS

CiTY-ST-21P 44 CTY-81-21P

ThiLE [ DELETE 5.1 TLE [[J Change [ Addition
NAME 5.2 NAME

STHEE] ADDRESS 5.3 STREET ADDRESS

CITy-SI-2p 5.4 CITY-§1- 2P

TITLE [) DELETE B 1FI0LE [] Change [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

QITY-51-2P 64 CITY-51- 2P

certify that the information indicated on this annual report or sugplemental annual report is true and ac
cath; that | am an officer or director of the corppratior or the receiver or trustee empowered to exacut
appears in Black 12 or Block 13 if changed, ith an address.

SIGNATURE: _

Johnny Guffevy

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further

curate and that my signalure shall have the same legal effect as if made under
® this report as required by Chapter 807, Florida Statutes: and that my name

5, OF BIGNING OFFICER DR DIRECTOR

Daytme Phone #

Alpfae sU-BHT77

CR2E034 (12/95)




