FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 ‘ FLOHIDA DEPARTMENT OF STATE
CORPORATION A :
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F95000000177 (4)

1. Corporation Nams

BEN FRANKLIN CRAFTS, INC.

Principal Place of Business Fahng Address
500 E. NORTH AVENUE 500 E. NORTH AVENUE
CAROL STREAM i 60168 CAROL STREAM IL 60188
3. Date Ihcorporated or Qualified 3a. Date of Last Report
0171111995
2. Principal Place of Business 28. Mailng Address 4. FE! Number Applied For
21 ) 26| - 25-1542374 Not Applcadle |
Suile, Apt. #, elc. .., Sute Apt. ¥, et &. Cerlificate of Status Desired 0 $8B.75 Additional
EI 27} Fee Required
City & State ) . " City & State o " 6. Exscion Campaign Financing $5.00 May Be
;E_I 2a] Trust Fund Contribution O Added to Fess
Zip | Gounby o _— Zip  Counlry o 8. This corporation has liability for intangible tax undeor s 199.032,
24 25} 20 [30] Florida Statutes O ves [INo
8. Name and Address of Current Reglstered Agent _10. Neme and Address of New Reglstered Agent
81| Narme
CT CORPORA.HON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 City 85| Zip Code
FL

11. Pursiant 10 he provisions of Sections BG7.0507 and 607,1508, Ficrida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, n the State of Florida. Sush change was authorized by Ihe corporation’s board of directors. | herehy accept the appointrent as registered agent. i arn
farmiliar with, and accept the ebiigalons of, Secton E07.0505, Florida Statutes,

SIGNATURE o e e e e e e e e
Btgrialird, fyee- or i toed rimie o rogestorsd agont and Wi if & yiiet i INOTE Fregizter o Agin Signating g dred whar réirstatiegh DATE

12 B FICERS AND DiRi'cToRs 77 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17

TITEE PD DELETE . fg] Change [ Addition

NAbIE MENZER, JOHN 1.2 NAME

sweeraooress | 500 E NORTH AVENUE 1.3 STREET ADDRESS Rendig, Robert A.

CITy-81-21P CAROL STREAM ILM I S 14 CITY-5T-21P o

THLE V5D (] DELETL 2 1T [J Chage [} Addition

NAME KRUBECK, RICHARD T 22 NaM

smeer anoness | 500 E NORTH AVENUE 23 STRECT ADDRESS

CHY-S[-2F CAROL STREAMIL N B N

TILE V [ DELETE 3 1TILE [] Change  [] Addition

NAME ERIKSON, DONALD J 32 NAME

STREE] ADDRESS 500 E NORTH AVENUE 3% STREET ADDRESS

CITY-51-2I7 CAROL STREAM (L - 34CITY-51-21P o

TInE vih [ DELER 4 TTIE [ Change  [[] Addilion

HAME BRAINARD, DAVID 4.2 NAvdE

STREET ADRESS 500 E NORTH AVENUE 4.3 STHEFT ADORESS

CiTy - ST- ZIP C‘AHOL smEAM lL e 7&:‘. CITY- 51-21P

TITLE '} ] DELEYE 5 1TILE | Change [} Addition

NAME KENDIG, ROBERT 5.2 NAME C. Wayne Pyrant

STREET ADDRESS 500 E NORTH AVENUE 5351481 ADDRTSS

oIty 512 CAROL STREAM IL - _ Nsacmvstoe

TITLE v [y DELETE £ 1 TILE [ Crange (] Acd-tion

NAME SPENCER, ROBERT 62 NAME

STREET ADDAESS 500 E NORTH AVENUE £ 3 STREFT ADDRESS

CITY-ST-2P CAROL STREAM iL bACITY-§T- 7

14. | do hereby cerlify that the information supplicd with 1his fiing is voluntarily furished and doas not quality for the exernption staled in Section 119.07(3)k), Florida Statuies. | further
certify that the infermation indicated an this annual repord or sapplemental anvual repor s true and accurate and that my signalure shafl have the same legal eflect as if made under
path; thal | am an officer or director of the corporation o the recever or trustec empowered 1o executs this report as requirad by Ghapter GO7, Florida Statutes; and that my name
appears in Block 12 optHock 13 iff-hangc:d. or on an attachment with an add-oss

SIGNATURE: A;‘;)/u ) DAVID A. BRAINARD - 5/3/96  708/462-6140

URE AND TYPED R PHINT EU NAME OF SIGNING OFFICER OR DIRECTOR Dite T Daytie Froney

CR2EQ34 (12/95)




