_ FILE NOW: FILING FEE AFTER MAY 118 $55l] 00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
- Sorgmon b Apr 11 1997 8:00am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # F95000003313 (2)

THE CRAFTON HOUSE INC.

NV A

Peincipal Flaze of Husinoss

3434 KNIGHTS STATION RD.
LAKELAND FL 33809

Mailing Addross

3434 KNIGHTS STATION RD.
LAKELAND FL 33810-2517

3. Date Incorporated or Qualified

07/11/1885

3a. Date of Last Repart

06/12/1996

| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 6l APPLIED FOR ,59- 53,2937(, Not Applicablc
Suite | ¥, ol Suite, Apl #, e, i
= ui. Ay e - ; 5. Certificate of Status Desired O 8'75 Additional
22] 27 Fee Requirad
| City 8 Sune City & State 6. Etection Campaign Financing $5.00 May Be
2_1”7”7 S ?E\ Trust Fund Contribuition Added to Fees
| W __ Country _dp Country 8. This corporation has liability for intangible tax under s, 199,032,
B{J ) 25] 29 ;] Florida Statutes Clves o
| 9 Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCOY VICKI C 81| MName
6045 CRAFTON DR. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
&3
84) City 85| Zip Code

FL

1. Purshant 1@ 1he provisions of Sochions 607, 0602 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or bolh, i the Stale of Florida. Such chan(o;e was aulhorized by ihe corporation's board of directors. | hereby accept the appoiniment as registered
agent | ani furn har wilh, and eccept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNA] URE

St typed o preted name of teg soered agent and e # applicable INCITE: Registered Agent signature 1equired when reinstaling) DATE

12, T OFFICEAS AND DIR CTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12| &
T CPT T oecete 11TMLE [T Change [T Aueition | g5
NAME MCCOY, VICKI C 1.2 NAME 3
ik anoress | 707 CARPENTERS WAY #52 1.3 STREET ADDRESS ]
arv-srze | LAKELAND FL 33809 14GITY-5T-20 &
T Cvs [ oeLere 217MLE L] change L] Addition |O
s MCCOY, THOMAS A 2.2 NAME
ciit - anoress | 707 CARPENTERS WAY #52 2.3 STREET ADDRESS
av-star | LAKELAND FL 33809 2.4 CITY- ST-2F
T [T DELETE 31 TIMLE O Change T Adafion
MAKE 3.2 NAME
SEREE 1 ADIDRE 55 3.3 STREET ADCRESS
34.CITY-ST-2IP

I [J pecete 41TMLE [_Tcnange  T_I additien
NAE 4.2 NAME
SIRFLY ATDHESS 4.3 STREET ADCRESS
Cliy-5° 2 ) 44CITY-5T- 20
T [ DECETE 5 TITLE [Jchange 3 Addilion
NAME 5.2 NAME
STFFET ARDRF S5 5.3 STAEET ADCRESS
CATv-51-7in o 5.4 CITY-ST- 2
mee T DELETE 6.1 TITLE [Jchange [ Axdition
NAME 6.2 NAME
STHEFT RSTRESS § 3 STREET ADORESS
Gy 51-2IF I 6.4 CITY-5T- 2P

14,7100 Forchy ool

iy thal the infarmaticn supplied with th's filing does not qualify for the exemption stated in Sectian 119.07(3)(3), Flonida Statutes. | further certify that the

ated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
ha recelver or trustee empc:j\,éered to executs this report as required by Chapter 607, Florida Statutes; and that my name
n address

inforrral:an in
I arr an officer ar direstor of he corparalion or
appears 0 Block 12 or Block 13 i changed, offan an dllachmem with

SIGNATURE:

3/&/47 @‘//)giﬂfy

aylimednone §




