FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M24814

©)

CRAFT MASTER BUILDERS, INC.

Principal Place of Business

4113 N STATE RD SEVEN
S1028
FT. LAUDERDALE FL 33319

Mailing Address

4119 N STATE RD SEVEN
§1028
FT. LAUDERDALE FL 33318

L

3. Date Incorporated or Qualified | 3a. Date of Last Report
— 12/19/1985 07/25/1995
2, Principa! Place of Business 2a. Maling Address 4, FEi Number Applied For
21] 26 50-262328 1 ol Aol

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 additional

Certificate of Status Desired .
Fee Requirad

;l 5.

ity & State City & State 6. Elaction Campaign Financing $5.00 May B
?:;\ ’a Trust Fund Contribution D Added to Fees
2p Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
m EI Hl E\ Florida Stalutes (] Yes ﬁ)
9, Name and Address of Current Reglstered Agent 1(. Name and Address of New Reglstered Agent
81| Name
SAUER, PHILIP A. 82| Stroot Address (.0, Box Numbor 18 Not Accaptabie)
5209 NE 3 TERRACE
FT LAUDERDALE FL 33334 83

84| City Zip Caode

FL [*

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regiislered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

BIONATURE e e e e
Swnatre, typed or pdnted name of registered agent ard it it apgdsabl NOTE: Registered Agent sigralure reauingd wher s reir atating’ DA™E a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %

TITLE P ] DELETE L1TILE [ Changs [ Addilion -

NAME SAUER, PHILIP, A 1.2 NAME 3

sirertaooress | 5208 NE 3 TERR 1.3 STREE | ADDRESS &

GIY-S1-71 FT LAUDERDALE Ft 14 GITY -5T- 2P &

TITLE v [7) DELETE 2 1TINLE ] Change [ Addiion | O

NAME SHIMEL, PAMELA L. 22 NAME

swierianpess | 5209 NE 3RD TERRACE 2.3 STREE| ADORESS

Cry-§)-7 FT. LAUDERDALE F{. 24 CI1Y-51-21P

THLE [ DELETE 3 1TME [ Change [] Addition

NAME 22 NANE

STREET ADDAESS 33 SIREEY ADDRESS

CHY-51- 7P 340I1Y-51-2P

TITLE [[] DELETE 4 1TITLE [] Change  [] Addition

HAME 42 NAME

STAEET AUDRESS 43 STREET ADGRESS

Cny-si-zp 440ITY-51-2P

THLE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STHEET AUDRESS 53 SIREET ADDRESS

CIFY-§1. 7P 54GITY-§1-2IP

e [J DELETE B 1TILE [ Change ] Addtion

NAME 6 2 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

C1Y-S1-2p B4CITY-S1-2IP

14. |1 tio hereby cerlify that the information supplied with this fiting is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual report or supglernental annual report is true and accurato and that my signature shall have the same legal effect as it made under
oath; thal | am an officer or GrECTOTokhe corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Bjgck © 3 if chanyged, or an an attachment with an address.

SIGNATURE: (lowuC A Spuen H/ Il (3o Dm-tiviy

" SMBNATURE AND TYFED OR FAINTED NAME OF SIGRING OFFICER OR DIRECTOR Ciaytima Phone 1




