FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ﬂ_omsjl‘t;E:A:T:irx: hc:r; STATE M ay 2 8 1 99 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
SISO OF CONFORATIONS Secretary of State
1. Corparalian Marng

1997
(0)
HEALTH CRAFT, INC.

DOCUMENT #
ARG AR

5414 TOWN N COUNTRY BLVD $414 TOWN N COUNTRY BLVD
TAMPA FL 33615 TAMPA FL 336154120
3. Date Incorporated or Qualified | 3a, Date of Last Repont
09/01/1888
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
]l 26] 592978409 Not Applcatie
Suite, Apl #, el | Suite, Apt #, et o $£8.75 Additional
2;1 5. Certificate of Status Dasired [ Fee Required
_ Gty & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution Added to Fees
| w | Country Zip Country B. This corporation has liabifity for intangible tax under s, 199.032,
|24 25] 29] 30] Fiorida Statutes Oves CINo
| 9. Name and Address of Current Reglslerad Agemt 10. Name and Address of Naw Reglstared Agent
KNIGHT, CHARLES R. B1] Name
$414 TOWN-N-COUNTRY BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1002
TAMPA FL 33815 8
B84} City FL 85| Zip Code

|11, Pursuant (o the: provisions. of Sectians 607.0502 and 6071508, Flonda Staiutes, the above-named orporalion submils this statement for the purpose of changing its registered
office or reg stered agent. or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered
agent | an farmniac with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

»

£

St

e 4 or prntied e of tegisered agant aad e | applicank: (NOTE Rogistered Agent signaiure 1aquired whan reinglating) DATE

12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [ DtLeT: 11 THLE O hange [T Aldibon | G5
HAME KNIGHT, CHARLES 12 NAME
sreres aoneess | S414 TOWN-N-COUNTRY BLVD 1.3 STREET ADDRIESS %
env-size | TAMPAFL 14 CITY-$1-20P &
L Dv T Cecere 21TILE [Jcrange L] Addition |©O
Nawe KNIGHT, LEANN 22 NAME
sinrr anniiss | D414 TOWN-N-COUNTRY BLVD 2 STREET ADDRESS
emv-soze | TAMPAFL 2 4CTY-S1- 29

Ti;’*""’ R W """ D DELETE 31 TILE D Change l:] Addifion
MM TRASK, GERARD € 3.2 NAME
s ancress | 5414 TOWN-N-COUNTRY BLVD 3.3 STREET ADDAESS
crvsrae | TAMPAFL 34, CIIY-5T- 2P
e [ oeLene 41THLE L_FCnange T Addilion
haw 4,7 NAME
SIRHET ADTRS 43 STREET ADDRESS
Y- §1- A 44 DITY-51- 79

I [T DELETE 51 TIILE L] cnange L] Additien
havE 52 HAME
SIRIET 400K 53 STREET ADDRESS

i - W sacnv.srae
. [T oeven: 61 TILE [JChange L] Addition
Y 6.2 HAME
STREE | ADDRESS 6.3 STREET ADDRESS
BT - §1- 7P J eany-stoe

14, Tdo horeby corlity that the infarmation supplied vith this 10ing d ualily for the exempligifstated I Section 119.07(3)(i), Florida Statuies. | further cerlity that 1he
nformation indicated on this annuat report or supniemental W, trve and accuratefand that my signature shatl have the same legal effect as if made under path; that

lan: an ofhcer ar direcior of the cogporglion or the receivpeor trustee empoiered to execute Jhis raporl As required by Chapyer 607, Florida Statutes; and that my name

d, orpn an aiffichment with an addess.
@ /g/éf’) 313-885.594

Daylime Frong &




