FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT F 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 k¥

DOCUMENT # P2000001241 (8)

1. Corporation Namg

A. L. W. CRAFT, INC.

Principal Place of Husingss Maiing Address

C,infmmou DR [ O | A%°AVIATION DR
| WINTER HAVEN FL 33681 WINTER HAVEN FL 338811146
us uUs

FILED
May 08 1997 8:00am
Secretary of State

OO

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualitied

10/26/1892

"2, ”ﬁrihcina\ Flac of Business 2a, Mailing Address

21 o 20|

4. FEI Numbar

59-3150889

Applied For
Not Applicable

Suite, Apt 4, ele.

22| 27]

Suite, Apt. ¥, etc.

5. Ceniticate of Status Desired [:I $U.75 Additional

Ty & St

2| - 26]

Fee Regulred
City & State 6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Ip | __ Counuy Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[é_a] R 20] 30] Florida Statules Oves [INo
o 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BALATA, JOSE F 1] Neme
101 AVIATION DR. 82¢ Streat Address {P.O. Box Number is Not Acceptabla)
WINTER HAVEN FL 33881
83
84| City FL 85} Zip Code
| 11, Pursnant to the provisions of Sections 607 0502 and 607, 1508, Fionda Staldles, the above-named corporation submils s staiement for e pUrppss of changing s registered

office or tegislered agenl, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered

SIGNATURE e R
Sty ed o prineed naeed of regslarnd agent and e if anplcable (NOTE: Resgstered Agent signature raquited when relnsiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
BT T - R L DELETE 11 TME [ I change [ Addition g
HiAME BALATA, JOSE F 12 NAME §
smeer aonacss | 107 AVIATION DR. 1.3 STREET ADDRESS g
CiY-SI- 71 WINTER HAWN FL 3388' 14 CITY-§1-2iF E
BT M ) DELETE 21 TITLE |4 Change L] Addiion }O
HAME BALATA, MICHAEL J 22 NAME
aineeranonss | 608 LAKE DEXTER CIRCLE 29 STAEET ADDAESS
Covsize | WINTER HAVEN FL 2 46r-51-2°
1L [Joeiese 31TALE [ change  T_.J Adaition
ALY 3.2 KAME
STRTE | ADDRESS 3.3 STREET ADDRESS
Lemeseae 34.CITY- 5T 21P
WILE L] DELETE 41TMLE T Change T3 Addition
NAME 4.2 NAME
STFEE T ADOHESS 4.3 STREET ADDRESS
oresta | 44 CITY ST 2P
e [T DELETE 511ITLE [JChange [] Addition
Nt 5.2 NAME
SIHFFT ADDHESS 5.3 STREET ADDRESS
LTy 6 2 54 GITV-§1- 2P
L T ofLETe 61TIRE [Jthange 1. Addition
NAME B.2 NAME
STREET ADDRESS 8. STREET ADDRESS
CT4-5T AP 64 GTY-S1-2iP

nforrmation inchcated on this annya
Larm an offuser or <hirgcion of thgk
appears in Block 12 or Block

or orf an atachmaent with an address

14, dor hareby certly that the information supplicd wath 1his filing Gogs not quality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
renort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
«oralion or theprecelvor or trustee ampowerad to xecute this report as required by Chapler 807, Fiorida Stalutes; snd that my name

SIGNATURE: _ i

3 OFFICER OR DIRECTOR r

2 m}iﬁfgﬁamﬁaFﬂQB ALATA bfeefsr (340)293-0 44

Daytiie Tron #



