FLORIDA DEPARTMENT OF STATE
Sandra B Morham

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000009588 (4)

1. Corporation Name

CRAFTSMAN GROUP, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

IR

NI

vF’rincipa‘ Piace of Business Mailing Address
8404 FRANICLIN RD 8404 FRANKLIN RD
PLANT CITY FL 33565 PLANT CITY FL 33565
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/07/1992 04/28/1995
2. Prncipal Place of Busness [ 2a. Mailing Address 4. FEI Number Appiied For
Bﬂ_ 26 50-3151960 Not Applicable
i + I op s
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcale of Status Desired O $8.75 Atk:!ltlonal
2—2| ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E\ Trust Fund Contribution Added to Fees
2ip Country Zip | Cauntry 8. This corporaton has liability for intangible tax under s 199,032,
24] 25 29 a0| Florda Statutes [l ves [T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES. BRUGE R 82| Street Address (P.O. Box Number is Not Acceptable)
8404 FRANKLIN RD
PLANY CITY FL 33565 83
84| City FL 85| Zip Code

717, Pursuant 10 the provisions of Sections 607.0502 and 617.1508, Flonda Statutes, the abova-named corparahion submits this statement for tha purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e e e e
Sigriarure, typad o printed name of regestwed agenl and Hie I apphzatio INOTE Rogistered Age signatore e sred wihen reinsar ngl DATE L’n‘-
12, OFFICERS AND DIRECTORS 13. ADUIMIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12 =]
THTLE D [ DELETE TATLE [ Crange [ Addition @
NAME JONES, BRUCE R 3.2 NAME 3
swerraooress | 8404 FRANKLIN RD 13 STREET ADDRESS a
CI1Y-5F-2IP PLANT CITY FL 33565 P 1A GITY-§1-21P &
i e 0 [PuEEE 21TLE O] Crange [ Addilion | ©
NAME » | SAJR 27 NAME
STREET ADDRE 35 KLIN RD 23 STREET ADDRESS
| cnv-sr-ae-—"1 PLANT C{TY 5 240I-51-29
TLE o— [J DELETE 3 1TIE [ Change  [C] Adaition
NAME 37 NAME
STREET ADDRESS 33 STREET ADIRESS
| ciry-sroap 34TITY-ST-2P
TiLF [7] DELETE 41 TLE [ Change [ Addition
NAME 42 NAME
STH:t | ADDRESS 43 STREET ADDRESS
Galy-ST-7IP 44CHTY-S1- 2P
11LF 7] DELETE 5 1 TILE [ Change [ Addition
NAME 59 NAME
STHEE | ADURESS 53 STREET ADORESS
| GAY-SI-2P 54.011Y-51- 2P )
TILE [] DELETE 6 1TINE [) Changz [ Addilion
HAME 62 NAME
STREET ADDRI S €3 STREET ADDHESS
CHY-ST-2IP 64 CHY-ST-2IP

14. | do hareby certify that the information supphed with this filing is valuntarily furnished and does not gualfy for the exemption statad in Secton 119.07(3)(k), Florda Statutes | furiher
Gertity that tho information indicalad on this annual report ar supplerertal annual report is true and ascurale and that my signature shall have the same legal effect as if made undor
oath: “hat | am an officer or diractor of the corporation or the receiver or trusteo empowered 1o exocuts this reporl a3 required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of Block 13 if changed, or on an atlachment with an address.

SIGNATURE: [TRoce Tones s 41896  (43)956-02ca

'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Deatine Pricns: ¥




