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

PROFIT ERED FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am
CORPORATION ‘ i{; hs Sandra B. Mortham
ANNUAL REPORT ; Saoretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMED G92453 1
CRAFT KING, INC. _
Principal Flace of Businoss Wialling Addrass “mm IIII "lll “I" IIII’ I"II ‘m |||“ I’I" |'|" 'm‘ |||" m’”ll[
2033 DRANEFIELD RD % KATHLEEN LASALLE ‘
STE 5 5505 KINGS MONT CT
LAKELAND FL 338t LAKELAND FL 33813-3208 DO NGT WRITE IN THIS SPACE
Us us 3. Date Incorporatad or Qualiied
_ 02/17/1984
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 50-2398318 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, otc. N . $8.75 additional
—z;l 27 5. Cerlificate of Status Desired | Foe Required
City & State City & State &. Elsction Campaign Financing $5.00 Mmay Bo
m E] Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24' 25 ;;] ;l Personal Property Tax due June 30. D Yes E] Na
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
LASALLE, KATHLEEN 81| Name
5505 KING MONT COURT 82( Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
a3
84| City FL lsir Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am lamitiar with, and accept the obligalions of, Section 607.0506, Florida Statutes.

SIGNATURE - -
Signatura, lyped o priited nama nl regreteved agenl and hile if applicabin (NOTE: Repister#d Agan| signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME vID [T DeLeTe 1UTILE [ JChange L] Addition
e LASALLE, WILLIAM 12 NAME
streeT aporess | 5505 KINGS MONT COURT 1.3 STREET ADDRESS
CITY-51-2IP LAKELAND FL 1.4 CITY-ST-2IP ‘
T PSD T oeLete Z17mE " [T Change ] Addition
HAME LASALLE, KATHLEEN 22 NAME
streeTapORESS | 5505 KINGS MONT COURT 2.3 STREET ADDRESS
CITY-§1-2IP LAKELAND FL 2 4GITY-ST-2P
LE ~ ] petete 31TALE [ Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CAY-S1-29 34.CITY-ST-71P
TIFLE I ORLETE £17TILE [[J Change ~ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-31- 2% 4.4 CITY-ST- 2P
TLE 7 oecETe 51TTLE Tl change T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- ST-2IP 54 CiTY-5T- 2P
TITLE ~ I DELETE BATILE | ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-ZIP
14. | hereby certity that the information suppled with this filing doos not qualify for tha exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the information

indwsated on this annual report or supplomanlal annual repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, nan ithAn 8585, :

>/
SIGNATURE: S A SGLLE %?//ﬁféfé’ 2547

'ED NAME OF BIONING OFFICER OR INRECTOR Bala Doare Phone - Al 44878

CR2E034 (1097)



