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

CORPORATION
ANNUAL REPORT

1998 e 7
DOCUMENT # (80240 (6)

1. Corporation Name

CRAFTSMAN CONTRACTORS, INC.

Sandra B. Mortham

Secretary of State S C Cl'etal'y O f S tate

DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
55 SOUTH B ST. £.0. BOX 184
P.0. BOX 18452 P.0. BOX 18452
PENSAGOLA FL 32501 PENSACOLA FL 32523 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/24/1984
2. Principal Placg of Business 2a. Mailing Addross 4. FE| Number Applied For
’;l ;l 59"2377 182 Not Applicable
Suite, ApL. #, alc. Suite, Apt #, etc, i
P wie- e 5. Certiticate of Status Desired O 30'75 Aditional
E‘ ;l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
2_3-[ ______ El Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year latangible
24 E] -2;] m Personal Property Tax due Juno 30, M Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SULLIVAN, PATRICK 8. 81 Name
414 BAY BLVD .
' 82| Street Addrass (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32503

83

Zip Code

84| City FL B5

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this slatemant for the purpose of changing its registeract
office or ragigterod agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointrent as ragistered
agent. | am familar with, and accept thi: obligations of, Section 607 0505, Flarida Statutes. :

SIGNATURE e
Signature. typed or printed nama of regustorecd apgent and litle ¥ applicable {NCTE Reglsiered Agenl signalure required when reinstaling) DATE
t2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1. (7 beLere 11TITLE UTChange L Addition
NAME SULLIVAN, PATRICK S. 1.2 NAME
street aporess | 414 BAY BLVD. 1.3 STREET ADDRESS
Ty -ST-2IP PENSACOLA FL 1ACITY-5T-2IP
TILE ST [ DECETE 2.1 TITLE [Tchange [ Addition
NANE SULLIVAN, MARY J. 22 NAME
smeeranoress | 1124 TALL PINE TR. 2.3 STREET ADDRESS
CITY-§1-2P GULF BREEZE FL 2 400TY-§T- 2P
TME [T DELETE ANTILE [J change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-5T-2P
THLE [T pLere 41 TITLE Tchange [T Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP
TMLE 7 okcete 51 TITLE L] Change  T_J Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-S7-20P 54 CIIY-51-2p
TINLE T DELETE 61TNLE [J thange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2iP 64 0ITY-51-2P

pplied with this Tiling doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i the recger or trgelogn empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
f ghian chmc%%n address.
»
/]

p— P e % e e o e mow oy -

14. | hereby cerlily that the informatiog
indicated on this annual report
afficer or director of the corpgfati
Block 12 or Block 13 d changed

3

oo o

PROFIT e ‘. i FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CR2E034 (10/97)



