FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05013

1.

Corporation Name

(8)

CRAFTMATIC ORGANIZATION, INC.

Principal Place of Business

2500 INTERPLEX DR.

TREVOSE PA 19053

Mailing Address

2500 INTERPLEX DR.
TREVOSE PA 19083

FILED

May 01 1996 8:00 am
Secretary of State

AR RN AR

3. Date Incorporated or Qualified

3a. Date of Last Report

. 01/17/1985 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 2l L 23-2193568 Not Applicable
Suite, ApL. 4, ete. . Suite. Apt. 4. ete. 5. Certificale of Status Desired | $8.75 Add_iti""al
22 3 27[ o Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Bo
r{a_l m e Trust Fund Contribution t Added to Fees
Zip | Counlry - dp Country B. This corporation has liability for intangible tax under s 189.032,
24 Zgl 29| 30] Fiorida Statutes L] Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Rogistered Agent
e e il e
CT GORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Stalutes, the above-named Eornorahon submits this staternant far the purpase of changing its registered office
or registered agent, or both, in the State ol Florida Such chan%e was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Saction 607.0505

lorida Statules.

SIGNATURE o . . S _ S
Siynature, typed or printad nar e of registered aget arc tte 4 gpplcatic MNOTE : Fegstered Agent sigratare recquine ri rairigiating) DATE

12, OF M 1CERS AND DIRECT ORG 13, e ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD [ OfLETE 4.1 TITLE [ Chaage ) Addition

NAME KRAFTSOW, STANLEY 1.2 NANE

srreer aopress | 2500 INTERPLEX DR 13 STREE ADDRESS

OITY -5T-2IP TREVOSE PA ~ L 1£CITY-ST-2IP

TTLE STD [ DELETE 2 1TINE {77 Change [} Addition

NAME KRAFTSOW, CAROLYN 27 NAME

steeraookess | 2500 INTERPLEX DR 23 SIREES ADDRESS

CITY-ST-21 TREVOSEPA _2spe-srge |

TILE VP [} DELETE 31TME [ Ghange [] Add-ion

NAME ZAWISLAK, LEE 32 NAME

seeranoress | 2500 INTERPLEX DRIVE 33, STREET ADDAESS

CITY-5T-2P TREVOSE PA 34CITY-51- 26

TITLE [0] DELETE 4 tVLE [ Change  [7] Addition

NARE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-5T-2iP B 44 CITY-S1-ZiF

TTLE [ DELETE 5 1 TILE [} Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT AUDRESS

CiY-ST-2P o 54 CITY-51-2i . L ‘

TILE [ D RELETE 6 1TILE [] Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREE T AIIDRESS

CHY-ST-ZP o 6ACITY-ST-2P |

14. | do hereby certify 1hat the information supp\led wiln this filing is volumtarily furnished and does not qualify for the exemphen stated in Section 119.07(3)(k), Floricda Statutes. | further

SIGNATURE:

certify that the information indicated on this annual -eport or supplemental annual reporl is true and accurate and that my signature shalt have the same lega! effect as if made under
oath; that | am an officer or director of the corporat on ar the receiver or trustee empowered 10 execute this report as reauirect by, Chapter 607, Florida Stalutes; and that my name

appears in Block 1

2 or Biock 13 if changed, or an an atla

CR2E034 (12/95)




