FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 ¢ Secrelary of State
1996 : ik DIVISION OF CORPORATIONS

DOCUMENT # J87057 (4)

1. Corporation Name

CRAFT CONCEPTS, INC.

A EENGOM WA

Principal Place of Business Mailing Address
3178 REGATTA CIR 3178 REGATTA OB
SARASOTA FL 34234 SARASOTA FL 34231
us us
. Date Incorporated or Qualfied | 3a. Date of Last Report
08/03/1987 04/28/1995
2. Prncipal F‘%:e oféusiness 2a. Mailing Address . FEI Number Apphed For
m 3 I_-, [ ;ﬂ 65-0(!)4629 | Not Applicable
Suto, Apt. 4, etc. \ Suite. Apt. #, elc. . Certificate of Status Desired [ $8.75 Adaiional
22 ;‘ Feo Required
- Ciy & State City & State . Election Campaign Financing $5.00 May Be
23—' ARAST O, P| ;a—l Trust Fund Contribution O Added to Fees
| Zp N K " Country Zp 8. This corporation has liabiity for intangible tax under & 199,032,
24] a’-“ 273 ?5—1 og Pr El _I Florida Statules [ ves [ONo
@. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
ANDERSON, PHYLLIS 82| Strest Address (F.O. Box Number is Not Acosplabie)
3178 REGATTA CIR
SARASOTA FL 34231 83
84| City F L ss[ 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE ___ - I e e s
Sgnature, typed or printed rame of reg stered agent end tie K appiicable. NOTE Registerad Agont signature required when neinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DELETE 1ATIE [ Changz 1 Addilion
NAME ANDERSON, PHYLLIS M. 1.2 NamE
cseer aooress | 3178 REGATTA CIR 1.3 STREET ADDRESS
CIry-sT-2iP SAHASOTA FL 1.4 CITY-S8T-2IP
TINE [7] DELETE 21U [ Change  [] Addition
NAME 22 NAME
STHEET ADORESS 23 STREET ADDRESS
CITY-5T-2IP 24CHTY-§T-20
Tk [ DELETE 3 1TILE [] Change  [] Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-ST-2P 34 GITY-5T-2IP
TTLE ] DELETE 41 TITLE [ Chance ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 719 4.4 0TY-57-2F
TILE ] DELETE 5 t TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciny-ST-2IP 54 CITY-S1-2IP
TIiE ) DELETE 6 1 TITEE [ Change T Addition
RAME : 5.2 NAME
SIAEEI ADDRESS £:3 STREET ADDRESS
GTY-S7-7P 6.4 LITY-ST- 7P

14. | do hereby cerdify thal the information supplied with this filing is voluntarity furished and does not quelify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informajjerrimieatgd on this annual report or supplemental annual report is true and accurate snd that my signature shall have the same legal effect £5 if mada under
er or drecidng! the corporatian or the regeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i h

__,ﬁ,“a'/ay 96 94- qa1-313]

Date Daytme FHone ¥

oath; that | am an o
appears in Black 13

SIGNATUR

BIGNING OFFICER OR INRECTOR

CR2E034 (12/95)




