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

PROHIT L Y FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
CORPORATION 1, g\ Sandra B. Mortham
ANNUAL REPORT _ } Secrelary of State S ecreta['SI Of State
1997 L e DIVISION OF CORPORATIONS
P(JQHSE!H(MJE\I:JT # L41 547 (5)
CROFT ENTERPRISES, INC.
s 0
10413 N. OTIS AVENUE 10413 N. OTIS AVENUE
C/0 JAMES 8. CROFT C/O JAMES B. GROFT
TAMPA FL 33612 TAMPA FL 338126048
. 3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 01/05/1990 04/25/1996
2. funcipal Place of Business 2a. Mailing Address | & FEI'Number Apptied For
@ I . ;;I . m Not Applicable
Suiite, Apt #, etc Suile, Apt. #, etc. » . $8.75 adaitional
> 2] ) B - ;ﬂ 6. Certificate of Status Desired 0O Fee Raguired
City & Stetn Cily & Stale 8. Election Campaign Financing $5.00 may Be
23, - éﬂ Trust Fund Contribution Addad 1o Fees
__on __ Counlry Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
@ . 25] 2—91 ;{I Florida Statutes Rves CIno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CROFT, JAMES B. 81| Name
1413 N. OTiS AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
B3
84| City FL 85| Zip Code

141, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board o directors. ¥ hereby accept the appointment as registored
agent |arm familiar with, and acoept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATUHE e
Sopeaue typen o pnede 1 namd o g stored agent and 1o ¥ appleable INOTE: Reg'steted Agent signature mguired when rainstating) DATE
j1_2_. _ OFFICERS ANG DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L } PD mFEGE TATILE [Jchange L] Addition
hitE CROFT, JAMES B. 1.2 NAME
streer aponess | 10413 N, OTIS AVENUE 1.3 STREET ADDRESS
civsiar | TAMPA FL 14 DITY- §T-2P
T |VD L1 DECETE 21HIE U Change [T Addition
hAME CROFT, JAMES C. 22 NAME
sieersoonss | 2417 S, RAMONA CIRCLE 24 STREEY ADDRESS
| cov-sie | TAMPA FL 24CIV-5T-2P
wme | B - ’ T OELETE 31 TE [ Change  [] Addition
KA 32 NAME :
SURTET ABDAESS 3.3 STHEET ADDRESS
CST a0 34.CRY-1- 7
T [T oeLene 41TILE T Change L] Addition
Y 4.2 NAVE
STREE | ADBRESS 43 STREET ADORESS
| ervstme | 44 CTY-SF-2P
TIE [T peLeTe 511ME Td Change L] Addtion
Nanse 5.2 NAME
STREE] ADDRESS 5.3 STREET ADURESS
LT ST 54GITY-ST-2F
e 1 DELETE 61 TILE " [Tchange [ Addition
NEMF £2 NAME
SIREFT ADCIRESY 6.3 STREEY ADDRESS
| arv-stae | J EACITY-S].2IP

CR2E034 (9/96)

14. | do hereby cerlify that the nformalion supplicd with this fiing does not quality for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further gertily that the
information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same lagal eltect as if made under oath; that
tam an officor of director of the cogfioration ar the receiver or trusies empowered tp execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 if dflanged, or on an atta ent with an addes:

SIGNATURE: . A | %—,{é 7 (8\'3) qég—gzcz—é

sinaTfRE AND TYPED OR PRINTED NAME OF EIONING GRFICER OF (IRECTOR Daytime Frione ¥



