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

PROFIT FLORIDA DEPARTMENT OF STATE O 7 1 99 7 8 . O O
CORPORATION Sandra B. Mortham May * am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 " DIVISION OF CORPORATIONS 1 )’
DOCUMENT # L7206 (8)
1. Corpopration Narme
CRAFT DEPOT, INC.
f’fil\(?i[l{l‘ Piace of Business Mail‘rng Address IIII"I" I|’ ||"|"|l| II"I I"“ I"] I’I” Iu" Illll I‘"’Illu ||I|’ ||||
10801 STARKEY ROAD 10801 STARKEY ROAD
SUITE 16 BUITE 16
LARGO FL 34689 LARGO FL 337771180
us us 3. Date incorporated or Qualified 3a, Date of Last Report
_::?".—"ﬁr—i'r—.a;;éi""F-’E{&z of Business 2a. Mailing Addross : 4. FEI Number . Applied For
F'm' e e e e ?G-I 35'@16235 _ Not Applicabio
Suite, Apl #, clc. ite, Apt. #, . B -
| Sute A et St Apt 4. ete 5. Cartificate of Status Desired O 53.75 Addtional
2_2]_ ;;l : Fee Required
__ City & Stale City & Slate 6. Elaction Campaign Financing $5.00 May 86
53_] E| Trust Fund Contribution Added 1o Fees
| dw | Counlry ap Country 8. This corparation has liability for intangible tax undar 5. 199.032,
Ezl, e 23] 29 30 Florida Statutes Clves Mo
T . Nsme and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MG@U.EN. ROBERT L 81| Name
10801 STARKEY ROAD 82| Strest Address {P.C. Box Number is Not Acceptable)
SUITE 18
LARGO FL 34880 )
84| City : FL 85| Zip Code

31, Parsuant 1o the provis-ons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice ar registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent, | a lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

;| Vet O regrataredd BgENt and fite il applcable (NOTE: Req stered Agent signature raquired when reinsisting) DATE

KN OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILLE D ] DELETE 11 TIMLE [T Thange T Addiion | &5
NAME MCGILLEN, ROBERT L. 12 NAME §
STRELT ADDRESS 1080' STARKEY RDAD "18 1.3 STAEET ADDRESS il
wiv-se.ze | LARGO FL 14CTY-51-2P &
TILE ) T oeceTe Z1TLE Ul Charge [ Addition | ©
s MCGILLEN, VIVIAN L. 22 NAME
STHEHT ADIRESS 10801 STMY ROAD #18 2.3 BTREET ADDRESS
oy s AP !-ARGO FL 2 4CITY-ST-ZIP
i [T DECETE ATNNE [T cnange LT Addition
NAME 3.2 NAME
STRERT ADDHE SS 3.3 STREET ADDRESS

 ir-st-ar 34.CITY-57-11P :
e [T oeLeTe A1 TNLE [T change L] Addition
NaM: 4, 2 NAME
SURERT ADLHESS 4.3 STREET ADDRESS

| LIv-$T 4 4.4 0Ty -ST-2P
it | MG | 51 TLE T[T Change” L] Addition
haY: 5.2 NAME
STREFT ADGRFSS 53 STREET ADDRESS
oIy S 2 5.4 CITY-ST-20P
TiEE T DELETE 61 TITLE ] Crange [ Aadition
NAME 62 NAME
STREET ALIDRESS 63 STREET ADDAESS
Gre-gl-ae 64 LITY-ST-2IP

14, | do herehy certéy that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. 1 further cartify that the
information inticated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor of the corporabion or the receiver or trustee empowered 1o execute this report as taguired by Chapter 807, Florida Statutes; and that my name
appears in Block :;(or Block 43 if changed, or on an attachment with an address.

SIGNATURE: " HO A EGRE CLUHHED ‘féq{me/‘?’) £123/545Y

Daytime Pricng # ,

SIGAATURE AND TYPED 67 PRINTED NAME OF SIGRING GFFICER OR DIRECTOR



