FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

W Sy,
s (3

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 mfm’j | DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K69582 (0)

1. Corporation Name

J S D L G KRAFTS, INC.

Principal Place of Bosingss Ma ing Address |||I|Im I|I ||”| mll |I||||I"”||I I‘I"lll“l’l“ Iml ||||’ |m|1||‘

FLOHIDA DEPARTMENT OF STATE

% JAMES J. KIRSCHTEN % JAMES J. KIRSCHTEN
6067 SE FEDERAL HWY 6067 SE FEDERAL HWY
STUART FL 34997 STUART FL 349578104
3. Date incorporated ar Qualified 3a. Date of Last Report
02/27/1989 01/31/1996
2. Principal Place of Busnoss 2a. Maitng Address 4. FEI Number Applied Far
2 R 25] 650132265 Not Applicable
Suite, Apt #, ek Suite, Apl #, etc it
vle. Ap ‘ — - ' ¢ 5. Certificate of Status Desirad O $8'75 Adqmonal
22 i 27] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bs
?3] '{E] ) Trust Fund Contribution | Added 1o Foes
Zp - Courtry o Country 8. This corparation has liability for intangible tax under 5. 199.032,
24] 25)  2e) 30| Florida Statules Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIRSCHTEN, JAMES J B1f Nama
WT SE FEERAL va 82| Street Address {P.O. Box Number is Not Acceptable)
STUART F 34997
83
84| City 88| Zip Code

FL

[ 1. Pursuant to the provasions of Secbons 607.0502 and 6071508, Forida Statules, the above-named corporation submils this statement for the purposa of changing fts registered
othice or registered agent. or both, in the: Slale of Flanda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of. Saction 607 0505, Florida Statutes,

ﬂ SIGNATURE

Shgr Al -, byt o DB e Of teggetee cil agenl and bre il appheabi INOTE Registered Agent signatare raquiced when reinslatrgl DATE
12, : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT L] DELETE 11 TNLE [JChange L] Addilion
NAME KIRSCHTEN, JAMES J. 1.2 NAME
srreen aooars; | G067 SE FEDERAL HWY 1.3 STREET ADDRESS
CITY-SI- 7P STUART FL ) 1A CITY-ST-2IP
T DVS LI DELETE 21TITLE [JChange ] Addilion
NAME KIRSCHTEN, SUZANNE 2.2 NAME
sthert acontss | 6067 SE FEDERAL HWY 23 $TREET ADDRESS
ervestze | STUART FL 2 4CITY ST 2P
TILE S L] DELETE 31 TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHYSIA f‘; P PR 34 CITY'SE'ZIP
TITLE L] DELETE 41 TITLE [T Cnange™ ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 §7REET ADDRESS
CITY-SI-7 44 CITY-SI- 7P
TILE [T oelere §11TLE [] Cange” [ Addilion
NAME 5.2 NAME
STREET AJDRESS 53 STREET ADDRESS
GITY-S1- 210 ) 54 GITY-ST-2IP
TILE [T oeLeTe 6.1 TITLE [JChange [ Addilion
NAME 6 2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-51-7iP B4 CITY-5T- 1P
14. | do hereby certi'y that Lhe riformalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the

nformalion indicated o this annual reporl o suppiomental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of the corparation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 6807, Florida Statutes; and that my name

appears in B:ack 12 o Block 13if chanyed or or an allachment with g address.
il I 1 s fl *\ //
2. //7/7 7 s4/-Z2p~RIGS
Vw4

SIGNATURE: CZR

W NAME OWEIBNING OFFICER OB DIRECTOR
FYLLTTI T

GNATURE AND TYPED OR PRy

Sandra B. Mortham Jan 17 1997 8:00am

CR2E034 (9/96)



