FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P3000071901 (1) ‘
AMERICAN CRAFTSMEN, INC. ' '

AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT y t}i Y FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dam

Principal Place of Business Mailing Address
6517 118TH AVE N 6517 116TH AVE N
LARGO FL 33173 LARGO FL 33713
us us DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Quaiiled
10/11/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Appliad For
21  |2s 59-3214171 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. i
D P P 5, Certiticate of Status Desired O $B'75 Additional
22 [;ﬂ Fee Required
Cny & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 2&] Trust Fund Contribution | Added to Foes
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25 2_9] 30 Personal Property Tax dug June 30. Yas No
#. Name and Address of Currenl Registered Agent 10, Name and Addraas of New Registered Agent
PRESTON, JAMES A #1] Name
6517 116TH AVE N B2} Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
83
&4 City FL Jss 2ip Code
11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and sccept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I

Signalre, Wpd Of (eited nare O ragrinied agent and bl i dppic UG INGTE: Rogisterad Agent signalure reqared when reinsiating) DATE
12, OFFICF RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
mLE D [T orwete LITITLE [T Change L[] Addition
NAME PRESTON, JAMES A 1.2 NAME
streer aooness | B751-868TH ST NO 13 STREEY ADORESS
CITY-ST- 2P PINELLAS PARK FL 34666 1AGITY-ST-21P
TIILE 0 L] pELEiE 211N T Change — [T Addition
NAME LAFORCE, RAYMOND L 22 WAME
sweeTaooress | 9751-88TH ST NO 2.3 STREET ADDRESS ¥ .
cory-1-20 PINELLAS PARK FL 34668 2 4CITV-5T-2P
TTLE [T peLere 31TME " [ Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST- 20
TLE T DELETE L1 TILE T Change™ [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T- 2P 44CHTY-ST-2P
10E [T pecETe 51 TILE 3 change T Adgdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITy-57- 20 54 CITY-ST- 2P
TTLE [ Toriete 61 THLE [T change T Addttion
NAME o 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-2IP ) ‘ 6.4 CITY-ST-21P

14. | hereby carlify thal the information supplied with this fiting doos not qualify for the exemﬁtion stated in Section 119.07{3){i). Florida Statutas. | further certify that the information
indicated on this annual report or supplemonlal annual repor is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of 1ho corporation or jd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if changed, 0

SIGNATURE: ___—/1Zs

wweiver or trustee
wtachront with gy

o 4-2398  Ri3lanses
T L4
NAME OF BIGNING OFFIGER DR GIRECTOR Date Deytirne Phons 1 404893

CR2E034 (10/97)



