SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

CALCRAFT, INC.

(4)

NI

Principa! Place of Business

P.O. BOX 2§10
zléANT CITY FL 33564

P.O. BOX 2510
PLANT CITY FL 33564
us

DO NCOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

3a. Date of Last Report

FL["[T

e mmpsss 08/12/19
2. Principal Place of Business _i’a. Mailing Addross 4, FE! Mumber Applied For
m e 261 h9-2658247 Nat Applicable
Suite, Apt. #, . Suite, Apt. #, cto. it
uie. Ap ol - Hio AP et 6. Certificale of Slalus Desired | $8'75 Additional
E‘ 27] Fee Raduired
City & Stalo .. City & State 6. Eigction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Addad 10 Fees
Zip Courtry Zip | Counlry B. This corporation owes or has paid 1he cuﬁa’madar Inlangible
24 ;;I — E} 30-| Personal Properly Tax due June 30. es  [No
M 9. Name and Address of Current Registered Agenl o 10. Name and Address of New Registerod Agent
- SMITH, STEVEN 0. 81| Namo
u 1% GOLFVIEW D'R- 82| Streel Address (P.C. Bax Number is Not Acceptable) —
PLANT CITY FL 33567 SO ] B S i
83 ~10/1079 f”"ﬂlﬂﬂ' -={b
M 3 L
84| City de”

1. Pursuant 1o 1he provisions of Scchions 607 0507 and 607 360A, Tionda Stalulos, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registerod agent, or both, in the Stale of Florida. Such changn was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607,

505, Florida Statules.

SIGNATURE i . S O SO
Signature, typed of printed name of tegistened agent and Ltie # applicatilo (NOTE RAegistored Agenl s gralure regured whon rainstaling) DATE
12, FICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST T [T oeiiie 11TALE CJCrange ] Addilion
NAME SMITH, STEVEN 0. 12HAME
steeetanoeess | 1905 GOLFVIEW DRIVE s oness | PO 2 A E Poav Sy £ O
CiTY-ST-2P PLANT CITY FL 1ACITY-$1-2IP
[ wme [Toecere 21 TILE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS ? 3 STREFY ADDRESS
CITY-§7- 28 o 2ACY-5T-20
TIE I W T3 31 Tthange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-21F . _ 34.CTY-ST-70
TIE T B I i A14T: IRRTT: o [T Grange™ LT Addition
NAME 4 7 WAME
STRFET ADDRESS 43 STREET ADDRESS
CATY-51-21P 440NY-57-20P
TITLE I W NIV FTRTT: \ \ ﬁ ) I Chape? \mm
NAME 5.2 NAME /l /m
STREEY ADDRESS 53 STREHT ADDRESS \(y
CITY-§1-21 o ) 54 CITY-S§1-21F
[ P LI DftriE 81TILF [ change [ Addition
NAME : . 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-st-zp - 64 CHTY-ST- 7
14. | do hereby cartify that the infonination supplicd with this filing does nat gualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify 1hat the

information indicated on this annual report or supplemental annual roporl is true and accwrate and that my signalure shall have the same legal eflact as if made under oath; that
I'am an officer or diroctor of the corporation or the reseiver or truslec empowered lo exccute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 ! changed. or on an atlachment

F

with an a§§r0§§ :

Py o B N A o L)

CR2E034 (4/97)



