FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Gorporation Narne

HEALTH CRAFT, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)
A O

Mailing Adckes5

5414 TOWN N COUNTRY BLVD
TAMPA FL 33615

A '
LDy TE

M98135

Frircinal Place of Basiness

5414 TOWN N COUNTRY BLVD
TAMPA FL 33615

3a. Dals of Last Report

06/26/1985

3. Date Incorporated or Qualified

09/01/1988

T2 Buincipal Place of Business “2a. Mailng Address 3. FEl Number Applied For
[21| ZQJ o 59-2978409 Not Applicable
- Suiter, Apt. #, el Suite, Apt. ¥, etc 5. Certifcate of Status Desired O 58.75 Acld_itioneu
{227| S o 27 o L 3 Fee Required
| Cily & State | City & State 6. Election Campaign Financing O $500 May Be
,231 . e . . . ZEI S Trust Fund Contribution Added to Fees
e __ Country | Zip | _. Country 8. This corporation has liahility for intangible tax under s 199.032,
24| 25] ZQJ 30 Florida Statutes O ves Mo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
KN'GHT, CHARLES R. B2| Street Address (P.O. Box Number is Not Acceptable)
5414 TOWN-N-COUNTRY BLVD.
SUITE 1002 63
TAMPA F 33615 84| Giy FL Iss Zip Code

| 1. Pursiant 16 the provisions of Sections 607 0602 and 607.1608, F lorida Stalutes, the abovo named carporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby acoept the appointment as registerad agent. | am
famikar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

B ety & ot e o ve g wreit agpr| Ao e if ar "7 INGTE - Ragislerod Agent signature rag irsd wnen rengtatngs DATE
I 12, OFHCERS Al\[) DIR-F 10 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR bp T L oReETE 1 1TaLF CJ Change [} Addition
Rt KNIGHT, CHARLES 12 NAME
st aoviess | 9414 TOWN-N-COUNTRY BLVD 13 STREET ADDHESS
G812 TAMPA FL 146V §1-2
e Ty T ) DELETE 2 1TNLE [ Change [ Addition
B KNIGHT, LEANN 22 NAME
SIatH] ADDR: 53 5414 TOWN'N'COUNTRY BLVD 23 STREET ADORESS
Ll &1 26 TAMPA FL 24007V 51-71P
V]HF B W T e DDE'\FTE 3 VTIILE D Chanue D Addition
hANE TRASK, GERARD E 32 NAME ‘
s aonass | D414 TOWN-N-COUNTRY BLYD 33 STREET ADDRESS
| cieswe | TAMPAFL - 34 CIY-§1-2F
Tt [} DELETE 4 ATIRE {7 change ] Addition
NAME 42 NAME
SIKEH ADDRESS 43 STREET ADDRESS
| s e 440Ny -51-2IF
I 5 1TINLE [ Change ] Addition
B 52 NAME
CHREL AIRESS 53 $THEE] ADDRESS
| Clvs e S 54 CITY-SI-21P
1L [ DELETE 6 17ITLE [ Change  [] Addition
R 52 NAM
SIREE ADDRESS 63 STREE T ADDRESS
ey 57 64 CITY-ST- 2P

[ 14. 1 'do herdly cortify that the information supplied with this fing is voluntarlly furnished and does nol qualily for The exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the: infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered 10 exgiou

tlachment with an address.

this report as requiredg by Chapter 607, Fliorida Statutes; and that my name

CR2EQ34 (12/95)

appears in Biock 12 or Baock 13t changed, or on

SIGNATURE:

@M S Q&. o, NG 3 5 -Daud

> * o -
0 OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR " Daytemé Frore




