SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
CRAFTSMAN DETAILING, INC.

Principal Place of Business Mailng Address “ll'lm IIII"" I“lllmllllll Iml\l“ Im"ll" Il||| Iml I‘Il“lll

2820 NORTHLAND ROAD P.O. BOX 1433
MT. DORA FL 32757 MT. DORA FL 327571433
us 3. Dale Incorporated or Ouzliiied | 3a. Date of Las Reparl
‘ 05/09/1988 04/07/1995
2. Pruncrpal Place of Business 2a. Maling Address 4. FEI Number Appted For
L e EE' 59'2889252 l_\lo! Appl cab'e

Suite, APt K. etc Suite, Apt #, olc $8.75 Addnanal

;I —2—7—\ 5. Cerlificale of Status Desred 3 Foe Required
City & State | City& St 6. Flection Campaign Financing O $5.00 May Be
EI 28] o Trusl Fund Contribution Added to Fees
ZIp __ Country 2ip Cauntry B. This corparation has hah lity for intangibie tax under s 193 032
24] 25 2o] 30  Flarida Stalates [ ves PR no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, RAYMOND J.
2820 NORTHLAND RD 82 Street Address (PO Box Numbar is Nat Acceptabic)
MT DORA FL 32757 = S
B4| City - FL lBSl Zip Code

11, Pursuant to the provisions o Sections 607 0502 and 6071508, Fiorida Stalues., (ne above named carporation submits 1his stateront for the pu":;.’)s(; of changing its registeread
oflice o registered agont. or both, in the State of Flonda Such change was autnorized by the corporabon’s board of drectors | hereby aceept the appointment as regstered
agent | am familar with. and accep! the obligatons of, Section 607.0505, Floricta Statutes

SIGNATURE __ I . e e e e e _ _ e e e
Sl Bppiesd Of gu-iiled Saine of f A360 &l bbb apnheat e {HTTE Fuegictead A7 VAT g ] wE 6O TR Gl ST

2 " OFFICERS AND DIFECTORS B K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 __

TLE Dp [V oecete 11 1L L] cnange [ ] Addtion

NAME KELLY, RAYMOND J. 12 HAME

steer ancaess | 2820 NORTHLAND RD 13 STAEET ADDRESS

CITY-S1- 2 MOUNTDORAFL  dsoresrw o

TILE DELFIE 21NILE [T Crangs [T Adition

NAME 27 NAME

STAEE T ADDRESS 23 STREET ADDRESS

£iry-S1-7e 2 aCiTy-Sr- 2P

TILE T pecre 3L T crunge [ Addition |

AME 32 NAME

SIREET ADERESS 33 STREET ADDRESS

CiTy-S1-0P - 34 Cy-51-2IF n

TILE ] oecete LEILE L1 crange [ Adurica

NAME 4 7 NANE

STREET ANDRESS 43 STREET &DDRESS

Ty 5120 o 440V -51-7P o

TILE L] peeere 51 TTLE L] change [_] Addition

NAME 57 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-51-2W 540y -SF-2P o P

TILE [ ] becere BTTITLE [ Cnange T Adgation |

NAME 62 NAME

STREET ADIDRESS 63 STHEET ADDRESS

CITY-sT-210 B4 LY 57 7P

14. | do hereby cerbity that the informatian suppl-ed with this filing 1s voluntarily furmished and does not qually for the exemplan stated in Seclion 119.07(3)(k), Florida Statutes |
further certify that the informacion indicated onthis annual report or supplemental annual report is true and accarale and thal my s gaature sha'l have the samc legal eftect as if
rmade under oalh, thal | arm an oliicer or direcior ol the corparabion or the receiver of iruslee empowered 10 exocula this reporl as reg.ared oy Chapter 617, Flonca Statutes and
that my name apgpears in Block 1240 Block 134f ghanged or on ftaphrment w.th an address

SIGNATURE: _

2 (Raymews J Ken)  301-303-1433

DIRECTOR Ot Phare #

CR2EQ34 (3/96}



