k

FILE NOW:

FILING FEE AFTER MAY 118 $550.00

1997

1. Corporation Neme

DOCUMENT#m

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOR1 Secretary of Stale

DRIVISION OF CORMPOBRATIONS

FILED

G80240  (6)

CRAFTSMAN CONTRACTORS, INC.

Princlpal Place of Business

55 BOUTH B ST
P.0. BOX 16452
EENSAODU. FL 32601

2. Principal Place of Busincss

Suite, Apl 8, 8te.

B ESTRE ER

Rl Lt

office or regislered agonl,

agent. | am familiar with, and accepl the obhgalions of, Seclion 607

“Mailing Address
P.O. BOX 164
P.0. BOX 16452

PENSACOLA FL 325238462
us

2e. Mailing Address
26| o
Suite, Apt. #. clc.

MR MO

3. Date Incorporated or Qualilied

‘4. FT) Number

8. Coerlificale of Slatus Desired

6. Elechon Campalgn Fmancmg
Trust Fund Contribution

Florida Statutes

0. Name and Addros:

 bga3rriee.

Oife4/1984

s This corporation has habllny for mlangwblo lax under §. 199.032,
s oi New Regist od Agant

3a. Date of Last Heport

04/16/1896
Apphed F_c[___ B

Not Applicable

" $8.75 Additional
Feo Roquired

$5 00 May Be
Added to Feos

D

[:INO

Street Address (PO Box Number is Nol Acseplable)

City & Stale N Cily & Stale
2 o , 28] ,
Zip __ Counlry Zip ~ Country
24] 26| 2] 30|
9. Name and Addfass of Currem Heglsiemd Agent o
SULLIVAN, PATRICK S. 81| Namo
414 BAY BLVD. 52
PENSACOLA FL 32508 -
B4| Ciy

506, Florida Statuies

B

o TR

R P —

information indicated on this annug

11, Pursuenl (o the provisions of Sechions 607 0507 and €07.1508, Florida Statutes, the above-named corparalion saumis this statement for the purpase of changing its registercd
or bolh, inthe State of Florida. Such clmnd(' was aulhorized by the carporation's board of dircctors. | hereby aceept the appoinlment as registered

Toeie

l Zyp Codo

FL |

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
o o D Ehﬁng»“ ’ D Addilion”
o ’ " [ Change T Addilion
o o [TcChange [} Addition |
o T —U lange UAddlI\Dn
[ Change | Addition
Crmmmm e M fharge [ Addition

SIGNATURE . N . . e
e oo g @ e e o e s s

12, [<i2) I[‘[ REAND DIFECTORS 13.

TITLE OF ) 1 newete HATmE

NAME SULLIVAN, PATRICK §. 1.2 NARE

staeer anoress | 414 BAY BLVD. 1.3 STHEE) ADURESS

CITY- §T- 2P PENSACOLA FL 1.4 CNY-81-206

e 113§ T ot " Foame )

HAME SULLIVAN, MARY J. 2.7 NAWI

sweeranoress | 1124 TALL PINE TR. 2.3 STREL | ADDRCSS

Q1Y -ST-21P GULF BREEZE FL 2.4 CITY-S1 2

Ve T Clonae 7 Raome T

HAME 3.7 NAML

SYREET ADDRESS 53 SIREE] ADDRESS

GITY-ST-2P - - - aeny-size |

TILE Doaeie ™ T arnne

NAME 4,2 NAMD

STREET ADDRESS 43 STREET ADDACSS

CATY - §T- 2P - o Rauacovsiae

TME [MATST FIE

NAME §7 NAME

STAEET ADDRESS £ASIRH | ABDRESS

CITY-St-2P - 5400Y-51-7F

TIILE o T oeine B HILE

NAME 62 NAME

STREET ADDRESS 6.3 STREE1 ANDRESS

oy-§T-2P 64 CY-51-7IP

14. I do here

B

.Vyﬁmcrﬂ with an address.
. THem & 3 o o~ 1

Maael 7 2 0.0 o

by cortily that the infermation E.u;.;mcd wilky Lhis fnlmc; ‘toos nol qual fy for tho exemption ‘stated in Section 119, 0?(3)() Florida Statules. | furlher cerlify that the

orl o supplemental annual reperd is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
1 am an ofleer or director of theorpgfation or the receiver of trustor empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block /

Apr 03 1997 8:00am
Secretary of State

CROE34 (9796)



