05061999-90168-041-$150.00-5150.00

FILED

ANNUAL REPCRT

1999

Secretary of Stale
DIVISION OF CORPORATIONS

:'r""_-d‘*)-c"
&<
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90168 041 ***150.00

DOGUMENT # P93000071901

1. Corporatlon Name

office or registered agent, or both, in the State of Flordda, Such chal

agent. | am familiar with, and accept the abligations of, Saction 07.0505, Florkda Statutes.

was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered 1

|
i
AMERICAN CRAFTSMEN, INC. ] ;
(A T
i
Principal Place of Businass Mailing Address. - . ;
6517 116TH AVE N 6517 116TH AVE N ' ?
LARGO FL 3773 LARGO FL 33773 !
us us DO NOT WRITE IN THIS SPACE \
3. Date Incorporated or Qualifed . !
10/ 1171993 i !
%. Principal Place of Business Za. Malling Address 4. FEI Number Applied For i v
= = 50-3214171 Nadeprcate | 1 |1
Sulle, ApL #, elc. Suite, Apt. #, etc. ] $8.75 Acditionat . :
a ;;I 5. Certifcate of Status Desired ;] Feo Requirad
- .-City & State o Chy&State - .- -6, Election Campalgn Financing =~ $5.00MayBe | |7
m m Trust Fund Contribution Added lo Feas i
Zip Country Zip Country 8, This corporation owes the current year Imtangible i
;[ IE Zl l;‘ Personal Proparty Tax, OYes [Ono ,
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registerad Agent L
81] Nama L
PRESTON, JAMES A :
517 116TH AVE N 82| Street Addrass {P.O. Box Number is Not Acceptable)
LARGO FL 39773 m :
w4 Ciy 5] Zip Code f
FL |”| |
13, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stafules, the above-named corporation submits this t for the p of changing its registered '

'
SIGNATURE I i
Signates, typed O (Minted nama of ragistansd sgent and libe ¥ 2ppaCaDie. THOTE: Ragisiered Agent Hinsiure fequined when reinsiting) DATE =1 u:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 2 N =
THE D U DELETE 11TME DG [lAddion | f :
NANE PRESTON, JAMES A 12NAME 3 =5
streer anoress| 9751-66TH ST NO 13 STREET ADDRESS ] I s
CrY-S§T.2P PINELLAS PARK FL 34886 14 CTY- 5T.2P & =&
TME D [J DELETE 21TME Othage DAt | © 1] a1
- NAME LAFORCE, RAYMOND L 22RAE
streeranoress| 9751-86TH ST NO 23 STREET ADDRESS
aTY-5T-29 PINELLAS PARK FL 34666 24GTY-ST-2P
TIRLE (] DELETE 31TME ClChange [ Addition
NAME 32NAME
STREET ADDRESS - — =" | 33STREETADDRESS |~ ~— 7 T N R i I
CITY.ST-2P 4. CITY- ST-JP
TME {J DELETE 41 TME Flchange [ Additon -
NAME 4.2NE =
STREETADDRESS 43 STREET ADDRESS =
Y- $1-2P +4CITY-ST-2P =
E {3 DELETE 51 TME CJchange [ Adion
WE S2MAME
STREET ADDRESS 53 STREET AODRESS
CITY-5T.- 2P SACY-ST-2ZP
TRE ] DELETE 81TME ~ OChangs ] Addiion
RAMVE $.2 NAME -
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P $4CTY-5T-2P ‘
1a. | haraby certity thal the Information supplied with this filng does not qualify for the exemplion stated in Saction 118.07(3)(i), Fiosda Statules, | further certily that the information !

indicated on
officer or director of tha corporation or thg.pce
Block 12 or Block 13 if changed, or on ah ot

'SIGNATURE:

|ver or trustee emppwared
dresd, with all other like empowe

is annusl report or supplemnental annual report is true and accurate and that my signaturo shall have the same lagal effect as if made under oath: that | am an I
: 10 execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in

mdnd laforce.  1A1-541-5865




