FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - rlOIKlzjnti;:A:;l'h.f;E;:fh(:;STATE Jan 2 1 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000029789 (3)

1. Corporation Name

CRAFTED HOOD SERVICE, INC.

Principal Place ot Hus

1851 BALBOA LN 1651 BALBOA LN
CLEARWATER FL 34616 CLEARWATER FL 346161701
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business _ga, Mading Address 4. FEI Number Applied For
|21] 26 53-3179943 Not Applicanle
Suite, Apl #, el Suile, Apt. #, elc. n
uite, Apl #, el | 2Ll Apl #, ole §. Certificate of Status Desirad O $8.75 Adddtional
271 Fea Required
City & Stat: .. Cwésue 6. Elaction Campaign Financing $5.00 May Be
23 - e 23] Trust Fund Contribution 0 Added to Fees
Zn | Coumry AL Country 8. This corparation has liability for intangible tax under s. 199.032,
;‘q - 25[ 29] ;l Florida Statutes Cves [dNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regisiersd Agent
THACKER, KERMIT E 81] Name
1851 BALBOA LN 82| Streel Address (P.O. Box Number is Mot Acceptable}
CLEARWATER FL 34516
83
84| City FL 85| Zip Code

11, Pursuanl to 1he prov.sions ol Secbons 607.0502 and 6071508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in the: Slate of Flor:da Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent [an familiar vath, and aceopl the ebligations of Saction 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE L . R
Srabutr et o pa b e athee F ) { angenl andd tite f applcable (NOITE: Rugislered Agent signature requirad when reinstatingl DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 1] [ oeiere 11 THLE [T Change ] Addifion
hAME THACKER, KERMIT E 12 NAME
sweetoovess | 7851 BALBOA LN 1.4 STREET ADDRESS
LU -51- 2 CLEARWATER FL 34816 14 CITY-ST- 2P
e [T ecete 21TILE L] Change T Addition
RAME 22 NAME
STREE ) ADURESS 73 STREET ADDRESS
Ty-51- 2P ] 2 ACY-5T-2P
TILE ] peLETE 21 TITLE ] e [Tchange [ Addition
NAME 32 NAME
STREET ADDRTSS 33 STREET AUDRESS
CAP‘- SI X "") U Ul 34 EITY-S‘.- ZIP
e [T DEtETE $1TILE Tl chage [T Adaition
NAME 42 NAME
STREET ADDRISS 43 SIREET ADDAESS
coestae | 44 CITY-51-21P
L [T oELETE S1TILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADIHESS
Cily-ST- P e 54 GITY-51-21p
TIHLE [ 1 erere 61TILE [T change ] Adation
NAME 6.2 NAME
STREET AORESS 63 SIREET ADCRESS
GIlY-§1-7iP 64 CITY-51-21P

14. | do heredy cedify that the infarmatan supphed with this bing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicates on this annua. report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or drector of the corporalion or the receiver an trustee empowered 10 exacute this report as raquired by Chapter 607, Fiorida Siatutes; and that my name
appears :n Block 12 or Block 130 changed, or on an anachment with an address,

SIGNATURE: Al{&cqm\ €. Thbhe ke \-10-a7  $585-2943

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR frate Daytire Fnong B




