FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

) Sandra B

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of Slate
DIVISICN OF CORPORATIONS

. Mortham

DOCUMENT # M17456

1, Corporation Namg

CRAFSS, INC.

(8)

AR RS

Mailing Adclress

% CLARK, LYNN
28960 U.S HWY 19 NOR
CLEARWATER FL 34621

Principal Place of Business

% CLARK. LYNN
28%0 U.S HWY 19 NORTH. STE 100
CLEARWATER FL 34621

TH. STE 100

. Date Incorporatod or Qualifiad 3a. Date of Last Report

09/19/1985 05/01/1985
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
|21] ‘ 26 59-2601818 Not Apglicable
| Suile, Apl. 4, etc. | .. Suite Apl. 4, etc. 5, Cedificate of Status Desired ™ ¢ $8.75 Additional
221 27\ Fee Raquired
 Ciy& Stae | City8 State 6. Eiection Campaign Financing O $5.00 May Be
2?} 2?1 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangibla tax under s 199.032,
24 2—5| El 30 Florida Statutes O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CeARE | L Fwor
CLARK, LYNN 82| Seot Address [P.0. Box Numbar is Not Acceplabie)
28960 US HWY 19 N SUTIE 100 BY 6 s orni  fitdoint ORIVE
CLEARWATER FL 34621 83
' 84| Ci 85] Zp Code
Fhicrm  tamceR FL| [z96£83

13, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in 1he State of Florida. Such chary

familiar with, and accept the obligations of, Section 07,0505, Forida atutes.

Tthe above-named corporation submits this statement for the purpose of changing fts registered office

e was awthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

/

SIENAITS WY Vi B R mh o Dunsesn - A l6-F6
Slgnature Woerd or parled Aame of registered agent and e it [NOTE: Reg-stered Agent sigratura required whan renstatiog] DATE

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

TITLE D [C] DELETE 1ATMLE [) Change [ Addition

NANE CLARK, LYNN 1.2 NSME

sieeranoress | 28960 US 19 NO STE 100 1.3 STREET ADDAFSS

CITY-ST-IF CLRWTR FL 14 CITY-§T-7

TTLE [] DELETE 2 1TILE [} Change  [J Addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-§T-70P 24CITY-5T-2IP

(IR [] DELETE 3.1 7TLE [ Change [} Addition

NAME 32 HAME

STRZE| ADDRESS 33 STREET ADDRESS

CITE-51-2F 34CITY-§1-2P

TmE [ DELETE 4ATIE [ Change  [] Addition

HAME 4.7 NAME

SIREEY ADGRESS 43 STREET ADDRESS

CY-ST-21P 44 LY -ST- 2P

T [} DELETE 5 1TITLE [J Change  [] Addition

NAME 52 NAME

STREE| ADDRESS 53 STREET ADDRESS

CY-ST-2IP 54 CITY-51-21P

TITLE (] DELETE 6 1 TIILE ] Change  {T] Addition

HAME 62 NAME

STHEFY AJDRESS 6.3 S1REET ADDRESS

CITY-§1-2IP 64 0MY-S-7¢

cerlity that the informatian indicated on this annual report
aath; that | am an officer or director of the corporation ar the receiver or trustee

SIGNATURE: <

SIGN

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7 Uﬁm'ﬁb%ﬁ%?g&ﬂaﬁﬂ:e{) OR Flf-g‘l%ﬁﬂ K‘“M B Lj%_é_—?é T 73;??%‘%%!7@” T

14. | do hereby ceriiry that the information supphed with this filing is valuntarity furnished and does nol qualify for the exemptian stated in Section 119.07(3)lk}, Florida Statutes. | further
or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under

smpowered 10 exscute this report as required by Chapter 837, Florida Statutes:; and that my name

G

CR2E034 (12/95)




