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

. FROFTY
* CTORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K23015 (6)
MG

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 27 1998 8:00am

1. Corporation Name

EAST COAST CRAFTSMAN, INC.

Principal Place of Business Mailing Address
4025 SNOWY EGRET DRIVE 4025 SNOWY EGRET DRIVE
W. MELBOUBNE FL 32904 W. MELBOURNE FL 32904
us s DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 05/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21 26 50-0R00677 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
=] e, ApL #, sta uite, Apl. . sle 5. Certificate of Status Desired [ $8.75 acdiional
{22 [27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’.—l —2;| Trust Fund Contribution ] Added to Fees
Zig Cauntry Zip Country 8. This cerporaticn owas or has paid the current year Intangible
;I ?5-‘ E ’EI Personal Property Tax due June 30. [OYes [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EHRHARDT, DEBORAH L 1| Neme
4025 SNOWY EGRET DRIVE 82| Street Address (F.0. Box Number is Not Acceptable)
W. MELBOURNE FL 32904
a3
84| City FL |ast Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar withl, afid accept the pbligatipns of, Seciign 607 0505, Florida Statutes.

P F & % £ . 3
/ 4 : 7 AL TR HA

{r; ) i"4 4 .51‘

SIGNATURE A/ 7 ! EH il /
Signature, typed of printed name#of reglsterod agent and title if agplicabla. : Registered Agent Signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE p 1 DELETE 11 TLE F I Change [T Addition

NAME EHRHARDT, STEPHEN W. 1,2 NAME

sweer anoress | 4025 SNOWY EGRET DRIVE 1.3 STREET ADDRESS

GiTY-ST-TP W. MELBOURNE FL 32904 1.4 CITY-ST- 2P

WTLE ST I DELETE 21 TIILE [ 1 Change L] Addition

NAME EHRHARDT, DEBORAH L. 22 NAME 4

staeer aporess | 4025 SNOWY EGRET DRIVE 2.3 STREET ADDRESS /

CITY-S§7-21P W. MELBOURNE FL 32904 2. 4 CITY-ST-IP :

TILE 1 DELETE L1TINLE [ Change [T Addifion

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-5T-2P 34, CITY-5T-2P |

TIME T DELETE 4ATILE U [ Crange L Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-§1- 2P 44CITY-3T- 2P

LE ] BELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-5T- 2P 54 CTY-8T- 2P

TILE L oELeTe 61 TITLE [I change ¥ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

oITY-$7-29 6.4 LITY-ST-2P

14. | hereby gertity that the Infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated an this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an
officer or directar of the corperaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ¢r Block 13 if changed, or on an attachment with an address. y 7

, ; _ &0
SIGNATURE: _fﬂ e BB L (HCHARIT  O)-05 98 23Fa76

CR2E034 (10/97)



