FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

b

14
M
I
44

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

g~

DOCUMENT # P92000009588 (4)

CRAFTSMAN GROUP, INC.
e w AR R
8404 FRANKLIN RD 8404 FRANKLIN RD
PLANT CITY FL 33565 PLANT CITY FL 33565

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied

12/07/1992

2. Principal Place of Businoss

21 5500 TKe Smidh QD 6] 509 TWe Sl B0 593151960 Not Applicable

2a. Mailing Address 4, FEI Number Applied For

i1, Apl. #, Bic. Suite, Apt. #, etc. iti
:1 Suite, Ap ol uie. Ap 6. Cenificate of Status Desirad D $ﬂ.75 Additional
22 e E’ Fes Required
Ci$& State SS’ & Stale 8. Elaction Campaign Financing $5.00 Mz
: \ . . . y Bo
+ |23] ‘%‘\‘Q "y , FL a] Iant C, H s FL Trust Fund Centribution 0 Added to Fees
. Zip . T Country Zip 7 Cauntry 8. This corporation owes or has paid the current year intangible
. ;;l ’s_és—b g El W . ﬂ Egl ’).,Q) SOS Sa U . 5 - n' Persanal Property Tax due Juna 30 [:] Yes ]:] No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name —
JONES, BRUCE R Proce ¥ Tones
8404 PRANKLIN RD 82| Stresl Address (P.O, Box Number i Mol Accepiabie)
PLANT CITY FL 33565 = =S8509 m_uthiﬁ—___
B4 Ciy ~ BS ? Code
Plant ¢y FL BSwST
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporalion submits this statément for the purpose of changing its regisiered

office or registered agent, of bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am fgmiliar wilh, and accgR! the obligalions of,Sgotion 607 0505, Florida Statutes.
£ 42/

L SIGNATURE A N gl - -
W Sigrature. Iyped or prnted nan se(istored ayent and title F apphicaldc INOTE - Registered Agent signature required when reinstgling} DATE —
12, OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5'3
T D o [ DELETE 11 TIILE Oicecior A Change [T Addition ?_,
Fo | e JONES, BRUCE R 1.2 NAME TSones, Brce R §
<1 smeeTanoness | 8404 FRANKLUIN RD 1.3 $TREET ADDRESS S0G T8 B v 'ED |
Y | omvstze | PLANT CITY FL 33565 ucisize | Prant Ciby, FL 33ISTL S &
S Tme P [T breete 217TITLE o [T Change [T Addition [Q
NAME HEIL, DESMOND 22 NAME
strect anoness | 5605 IKE SMITH RD 23 STREET ADDRESS
CIFY-ST-2F PLANT CITY FL 2 4CIY-ST-7P
TALE LT DELETE 21TILE L change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$Y-2IP 34.CITY-51-20p
TIME [T breete A1 TITLE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-21P 4.4 CITY-ST- 7P
TITLE LT oeLeTE 51TMLE "L Thange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-ZIP 54 CITY-§1-21
Bl THE [J oriete 61TITLE [Jchange ] Addition
Bl neme 6.2 NAME
? STREET ADDRESS .3 STREET ADDRESS
% OiTY-5T-2P 6.4 CITY-ST-7P
i | 14, | hareby cerliy that the information supplied with this filing docs not qualify far the exemption stated in Section 119.07{3)1), Florida Statutes, | further cerlify thal the information

1
H

Block 12 or Block 134 Cﬂm on an am%hnc<w%lh an address.
P — }\ IAI/ ﬂnm;l ﬁ I . 0’.- H . AP /(:\)\ %’.—-A"’IAtl

indicaled on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or dirgetor af \he corporation or the receiver or frusiee empowered to execute this repont as required by Chaptear 807, Florida Sialutes; and thal my name appears in




