‘. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
| e ZZEEE | Jan 29 1998 8:00am

1998 & s DIVISION OF CORPORATIONS S ecr et ary Of St at e

DQCUMENT # M98135 (0)
AR AR R

HEALTH CRAFT, INC.

; Principal Place of Business Maifing Address
: 5414 TOWN N COUNTRY BLVD 5414 TOWN N COUNTRY BLVD
: TAMPA FL 33815 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified
: Q9/01/1988
; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
P 26 59-2078400 Not Appficable
i Suite. Apt. #. elc. Suite, Apt. #, etc. N
: E—‘ ute. Ap ele e, Ap ele 5. Certificate of Status Desired 0 58175 Additlonal
¢ 22 E’—I Fee Required
City & Slate City & State 6. Election Campaign Financing ---$5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—27| E] ;‘ E‘ Persanal Property Tax due June 30, [ Yes O No .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

KNIGHT, CHARLES R. 81| Name i

5414 TOWN-N-COUNTRY BLVD. 82| Street Address (P.0. Box Number is Not Acceptable}

SUITE 1002
7 TAMPA FL 33615 8
d 84| City FL ssl Zip Code

: 11, Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
H othice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes, oo

SIGNATURE

CR2E034 (10/97)

Signatire, lyped pr prnted name of reg:stered agent and Lite it applicable. {NCTE. Registerad Agert signature tequired when reinstating) DATE

12, CFFICERS A!\ID _D!HECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
: TITLE DP L] DELETE 11 TILE [JChange [ Adaition
’ NAME KNIGHT, CHARLES 12 HAME
. streer sporess | 5414 TOWN-N-COUNTRY BLYD 1.3 STREET ADDRESS

CITY-S1-2F TAMPA FL 1.4 CiTY- ST-2IP

TILE DV [T oeLETE 21 TiLE [ Change ~ LT Addition
. NAME KNIGHT, LEANN 22 naME
e streer acoress | 5414 TOWN-N-COUNTRY BLVD 2.3 STREET ADDRESS
: CITY- ST-2IP TAMPA FL 2. 4 CITY-ST-2P

TITLE VP .1 DELETE 31 TMLE L1 Change [T Addition

NAME TRASK, GERARD E 32 NAME

staeeT aooress | 5414 TOWN-N-COUNTRY BLVD 3.3 STREET ADDRESS

STY-51-2P TAMPA FL 34, BITY-$T- 2P

LE [T oELETE 41TINE T Change” L] Addition

NAME ’ 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CiTY-ST-ZIP 44 CITY-ST=2IP

TILE [T DECETE 5.1 TITLE [ Tchange  [_I Addition

KAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-5T- 2P

TITLE T oELeTE B.1TILE [Tchange [ Addition
i NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-ST-21P 6.4 CITY-5T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or rusles empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an
SIGNATURE: vh3fad  <RI3.228 244




