FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE,
CORPORAT'ON Sandra B2, Morlham
ANNUAL REPORT

Secretary of Statc
DIVISION OF CORPORATIONS

1996
DOCUMENT # H8323 (3)

1. Corparation Name

CROFT, INC.
Principal Place of Busingss e e "*ralm adress -] " I” |’I. m“ I "I “Hl"“l ||| I"”lml I’Ium” |||” ‘w
3403 MAZUR DRIVE 3403 MAZUR DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualifiac 3a. Dale of Last Report
S 10/30/1985 05/01/1995
2. Principal Place of Business _2Za. Maiing Address 7| 4. FET Numiber Applied For
'E] L gg] o - ~_5‘9'2603746 Not Applicable
Bulte, Apt. #, ote. b--— Suite, AR 4, elo. 5. Cerificate of Status Desirad O 58'75 Adc!ilional
22| 27] _ Fee Required
City & State __ City & State 6. Elaction Campalgn Financing $5.00 May Be
2| S 29] ] . Trust Fung Gontribution U Added to Fees
| &b | Gounlry Zp _ Country 8. This corporation has fiability for intangible tax under s 199.032,
24| 25 28] 30 Florida Statutes 0 Yes XKlNo
9, Neme and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
B1| Name
CROFT, EARL G, B2| Stoal Addrass (5.0, Box Mimiber s Not Acceptabie)
3403 MAZUR DRIVE
MELBOURNE FL 32901 63
84| City FL ssl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above namad corparation sUBmils s sialement for the purpose of changing its registered ofice
or registered agent, or both, in the Stale of Flonda. Sush change was authonzed by the corporation’s baard of directors, | hereby acoept the appaintmient as registerad agent. | am
familiar with, and aocept the obligations. of, Section 627.0505, Florida Statutes.

Sigriature, lyped of poated toredt agonl aid Ibe If apmicale HCTE: Hogslared Agart Sgnalurs 1ocured wion fonstal ng) DaIf o
12. GTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIFECTORS IN 12 o
Time PD i T T oy e - [ Change [ Additon @
NAME CROFT, PAUL S. 12 NAME 3
STREET ADDRESS 8410 LELAND ROAD 13 STREET ADDRESS o
CITY-51- 7P MENASSA VA e 14 GHY-S1-21P . &
TIMLE STD [C) DELETE 2 1TNLE [J Change [ ] Addten |©
NAME CROFT, KATHLEEN 22 NaME
STREET ADORESS 8410 LELAND ROAD 23 STREET ADORESS
CITY- ST 7F MANASSAWA 2ACHY-SI-20
Tine VD [} DELETE 3 1TIRE [ Change [ Addition
NAME CROFT, EARL G. 22 NAME
STREET ADDRESS 3403 MAZUR DRIVE 33 SIREET ADDRESS
CITY-S7-71P MELBOURNE FL o 34 CITY-ST-2iP
MMLE D ) DELETE 4 TTILE [ Change [ ] Addition
NAME CROFT, ETHEL T. 47 NN
STREE! ADDRESS 3403 MAZUR DRIVE 43 STREET ADDRFSS
CITY-§1. 7 MELBOURNE FL - 44CNY-51-2P
TILE [ DELETE 5 S TILE [] Change [ Adeition
NAME 6.2 NAME
§TREE! ADDRESS 53 STREET ADORESS
CITY-ST-7P ) S _ F sAcmy-si-ae
TNLE [ DELETE 6 1TIILE (7] Change  [[] Addition
NAME 6.2 NAME
STREE1 ADDRESS 6.3 STREET ADIRESS
CITY-ST-7P 6.4 GITY-ST-2IF

14. | do hareby certify that the information supplied with This filing is voluritarly furished and does not quality Tor the exemption stated in Section 119,07 (3)(K), Florda Statutes. | further
cerlify that the information indicated on this annJal repart or supplementat annual report is true and acourate and thal my signature shall have the sama logal effect as if made undier
oally; that | am an officer or direcior of the corporation or the receiver o rustee empowered 1o executs this reporl as requirad by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changes!, or on an allachmgnt with an address,
SIGNATURE: __ D (of]  ean G Coorr 2L /7% _Y7-92229%

SIGNATY D 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR




