FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPQORATION p Eg‘ Sandra B. Mortham
ANNUAL REPCRT N

1997 DNISIO;C(F:Fa(;yO;PDTRZTIONS S C Cretary Of State
DOCUMENT # F04628 (6)

1. Corparaban Name

MULTHCRAFT CONSTRUCTION COMPANY

Principal Place of Business Mailing Address | |||"!| ‘m “m ||“I I«“ u“’ u‘l m“ III“ I““ Im' |||" |||I| 'II'

(S .
et we _1:,‘5)

: ‘_JT;?‘:“;;‘\ FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

1726 WATROUS AVENUE 1726 WATROUS AVENUE
TAMPA FL 33606 TAMPA FL 33606-3041
3. Date Incorporated or Qualifiett | 8a. Date of Last Report
11/07/1880, 04/30/1996
2. Principal Place of Business ‘_?a. Mailing Address ’ 4. FEI Number Applied For
21 26| . 58-2088917 Not Applicable
Suite. Apt. #, etc Suite, Apt #, etc. - i
. P o " P 5. Cartificate of Status Desired O 38.75 Addttional
;2—1 ;11 : r A Fae Required
City & State | City & Stale €. Election Campaigr Financing $5.00 My Bo
;ﬂ ] 2;1 Trust Fund Contribution 3 Added 1o Fees
Zp | Country 4 Country ‘| 8 Tnis corporation has liability for intangible tax undar s. 199.032,
|24] 25| 20) 30 Fiorida Statutes DOves ONo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, PATRICIA A, 81| Name ‘
107 PINEVIEW DRIVE 82| Streel Address (P O. Box Number is Nol Acceptable)
ODESSA FL 33558
B3
84] City FL 85| Zip Code

11. Pursuan! to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the eppointment as registered
agent, [ am lamiliar with, and accept th obligations of, Section 607 0505, Floritia Statutes.

CR2E034 (9/96)

SIGNATURE ___ . B .
Soprudt A Tgp oz o anevel naces ob reg ntoreed agent ang e ¢ agploatle (NOTE: Regstered Agent signature required when reinslating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TITLE [J changs [ Addition
NAME GUFFEY, JOHNNY W. 12 NAME
srreer aoomess | 107 PINEVIEW DRIVE 13 STREEY ADDRESS
Gy -$1-2F ODESSA FL LAY ST-2P
TLE [} [ peLere 217T0LE CJ Change 1] Addition
HAME ROBINSON, PATRICIA 22 NAME
streer anoness | 107 PINEVIEW DRIVE 23 STREET ADDRESS
CITY-51-2F ODESSA FL 24 CTY-81-2P
TITLE [T DELETE 21771 UJ Change (] Addition
NAME 2.2 HAME
STREET ADCRESS 3.3 STREET ADOHESS
CIry . §1-2 34.CHTY-ST-2P
DiLE |mETE A1 TINE [} Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AUDRESS
CiTY-ST-2Ip 4400Y-5T- 1P
TILE [ DELETE SATITLE L Change  [_J Addition
NAME 5.2 NAME
STREET ADDPESS 5.3 STREET ADDRESS
Y. ST-2IP 5.4 CITY- ST-2IP
TiTLE . [Toae 61TMLE [Tl crange ] Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDAESS
CHTY- 51 1P 64 CATY- ST-21P

14, | do hereby cerli'y thal the information supphed with thig filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on s annual reportor supplenifntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
diver or trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namg

o-r-91 _(Biksi-341

Bayme Phong i
0388781




