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

1
PROFIT Y FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale Secretar} 7 of State
1 998 DIVISION OF CORPORATIONS
D MENT #
1. Occ?rpgyon Name H9951 3 4
CALCRAFT, INC.
P.0. BOX 2510 P.O. BOX 2510
PLANT CITY FL 33564 PLANT GITY FL 33564
UsS us 0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
E‘l—] 26 592659247 Nol Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. iti
_]22 ute. Ap el *El uie. Ap ele &, Cerlificate of SIBIEJS Desired ] $%15H::‘3:t£n 2
Gity & State Ciy & State 8. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 28] 30 Parsanal Proparty Tax dug June 0. [JYes [HNo
g. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterad Agent
SMITH, STEVEN O Bt| Name
1905 GOLFVIEW DR, 82| Street Address (F.0. Box Number Is Not Acceptable)
PLANT CATY FL 33567

Zip Cede

84| City FLTss

11. Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registored agant, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accep! the ohligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE _ e e ——
Signalure, typod of pontnd narne of regislared agant and tlle o appicatio [NOTE Regislored Agenl eignature required whan rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
HIE PST T oeiete 11TITLE [J Change L Addition
NAWE SMITH, STEVEN O 1.2 NAME
staeet aooaess | 802 MENDONSA RD. 1.3 STREET ADDRESS
oy -Si-ap PLANT CITY FL 1.4 CHTY-ST-2IP
TILE T peETE 21TITLE [Jchange [ Aqdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-5f-7IP 2. 4CiY-8T-2IP
e T oeletE A1TLE T Change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
Cify-S1-2Ip 3.4 CIY-ST-2IP
TilLE [T DELETE 41TTLE TTJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-8T-2IF 44CITY-S1-2P
e ] oeeete 5.1 TTLE [T change [T addition
NAME 5§ 2 NAME
STREET ADDRE 55 53 STREET ADGRESS
CITY-§1-2IF SACITY-S1-20¢
TILE 7 otLeTE 6.1 TTLE [ change LT Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
ClY-57-2P 64 CITY-SI-2Ip
14. | hereby certily that the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this annual toport or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofter or diractor of the corporalion of tha receiver o e empowerad 1o execute this report as required by Chapler 607, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 if changed pt on an aligch Bejdress

SIGNATURE: S 'A “ Stevins B So ity Hesioiak %ééf PIF-7SY-558 5

CR2EQ34 (10/97)



