FILE NOW: FILING FEE AFTER MAY 1 IS $55@00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTEOF STATE
Sandra B, Mortlam

Secretary of St

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

GENCRAFT, INC.

M99703  (4)

—_— .-
Principa Maiting Address
2526 N W 9TH PLACE 2026 N W 9TH PLAGE
2028 NE. 9TH PLACE 2026 N.E. 9TH PLACE
GAINESVILLE FL 32605 OAINESVILLE FL 32005-5057
us us

FILED
Jan 21 1997 8:00am
Secretary of State

AR MNAN M ENTR

. Date Incorporated or Qualified

3a. Date of Last Report

05,

09/20/1988

g Percial Place of Bees

28] Malling Aadress
21 2E-[

. FE{ Number

Appliad For
Not Applicable

59-2009103

ute, At #,ac T Bl

Suite, Eﬂt #, olo

. Certificate of Status Desired

0 $8.75 Additional

Fee Required

Crly & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution Added to Fees

| 23]

i

H Country
30

. This corporation has liability for intangible tax under 5. 189.032,

Floricia Statutes D Yas D No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

Street Address (P.O. Box Number 15 Not Acceptable)

- ROBERTS, HOWARD B., Il 81| Name
2926 NE. 6TH PLACE -
GAINESVILLE FL 32805 =

84| City

85| Zip Code

FL

| 41. Pursuant to the prow
ofhce or regrstared aoe
ageal | am fanahar wilh and accepl the ooagahons of, Sechon 607.050%, Florida Statutes.

SIGNATURE

Seclions 607 0602 and 6071508, TMHorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
. In the- Stalo of Florids. Such changae was authorized by the corporation’s board of directors, | hereby accepi the appointment as registered

Fif changed or on an attachment with an address

SIGNATURE:

5~\=;r\.|".-'u_ 1y 1 t“l‘li-w-\.-é;ppl--. e - {NTZTE: Reaggslered Agent signature requiréo when reinstaling) DATE
12. ' CTTTGHICERG AND DRECTORS i3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE FVT o e e T mﬁ:ﬂf TATITLE [:] Change [T addition
NEME ROBERTS, HOWARD B. Il 12 NAME
sipeet aocecss | 20268 NW. 9TH PLACE 1.3 STREEY ADDRESS
Oy 51 7 GAINESVILLE FL 140:Tv-5T- 2P
e 8 L1 oeeE Z1TImiE [T Change L] Additian
Nawe ROBERTS, HOWARD B. Il 27 NAME
sweer aoness | 2028 NW. 9TH PLACE 2.3 STREET ADDRESS
eiry-s1- p GAINESVILLE FL 2 4CIY-ST-7IP
e T T T onLne TITILE [T Ghange ™ ] Addition
HAN 3.2 NAME
SIREET ABDRESS 33 STREET ADDRESS
L ovestw | 34.0ITY-5T-2F
T [T oecere PR [T change [ Addition
NAMF 4.2 NAME
STREFT ALURE 55 43 SIREFT ADDRESS
. L o 44 CITY-ST- 7P '
[ 3 oecene 51THLE Tl cnange L] Aadition
HAME 52 NAME
STROET ADLRESS | 53 STREET ADDHESS
BT 5L.?‘!’> e e e - SALTY-ST-2IP
me T GEiLTe 61 TITLE T Change [ Additian
NAME £ 2 NAME
STREET ALDRESS ' 6.3 STRECT ADDRESS
I 5.4 CITY-ST- 2P
14. | clo hereby bal the informsation supphed with thes fiing docs not guakify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

il report or sugnple mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an oot o director of Ihe forporabon or tho recever or trustes ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

L/03/F7 K2 3725759,

OF SIGNING OFFICER DR DIRECTOR

W Vo /A

Sa FURE AND TYPED OR PHINTED N

P43 P g Th 5.

ale Day' me: Prone #

0088597

CR2E034 (9/96)



