FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W Secretary of Stale
1996 L GIVISION OF CORPORATIONS

| DOCUMENT # P93060087716 (5)

1. Cocporation Name

CRAFTMASTER BILLIARD TABLES MFG., INC.

A

Principal Place of Business Mailing Address
1603 N. HERCULES AVE. 1603 N. HERCULES AVE.
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorporated or Qualified [ 3a. Date of Last Report
12/17/1993 03/20/1995
| 2. Principal Place of Busnass 2e. Mailing Address 4. FEI Number Applied For
21] 5120-F East Adamo Dr.|s] 5120-F Fast Adamo Dr 58-3223772 [ TNot Applicable
Suite, Apt. 4, etc. Suite, Apl, 4, etc. . $8.75 Additiona!
— . f f
331 ?7—[ 5. Certificate of Status Desirad O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23| Tampa, Fl. 336189 28] Tampa, Fl. 33619 Trust Fund Contribution D Added to Fees
Z1p | Country Z2ip Country 8. This corparation has liabiity for intangible tax under s 199.032,
EI 25IHille0r0u ﬂ Hi sborough Ficrida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LHCH' ROBERT J 82| Street Address (P.O. Box Number is Not Acceptable)
1803 N. HERCULES AVE. 5120-F East Adamo Dr.
CLEARWATERA FL 34825 a3
B84] City 85| 7
Tampa, F1, FL [ | 49819

11. FPursuant to 1he provisions of Sections 807 .0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciars. | haraby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . .. .. I R e —_— e
Sgnature, lyped or proated rame of reg stered agen! and tile if apclicatio MNOTE: Ragislerad Agant sgnature negaired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGEAS AND DIRECTORS N 12
g DpP [C] DELETE IRRILT: {1 Change [ Addition
NAME LEACH, ROBERT J 1.2 NAME
seeraooness | 1603 N. HERCULES AVE. 1asmictaooiss | NEW ADDRESS SAME AS #2 ABOVE

| cirv-st 20 CLEARWATER FL 34625 1ACITY-ST-2P
if13 DVS ] DELETE 2 1TME [J Change [ Addition
HANTF LEACH, MARGARET 22 NAME
seevaonress | 1803 N. HERCULES AVE. 23 STREE ) ADDRESS NEW ADDRESS SAME AS #2 ABOVE

| city-si-zp CLEARWATER FL 34625 24 CITY-51-2
TILE T [ DELETE 3.t TITLE [ Crange [T Add-tion
vt SWEDISH, CHRISTINE 32 NAME
smertanress | 1608 N. HERCULES AVE. sismraowss| NEW ADDRESS SAME AS #2 ABOVE
cny- s1-2p CLEARWATER FL 34 CITY-$7-2IF
TIF [] DELETE 4 1THLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY . 51-21P 440TY-51- 7
TILF [ DELETE 5 1TILF [] Change [ Addition
HAME 52 NAME
STHEET ADDRESS &3 STREET ADDRESS

| omy-st-ze 5.4 CI1Y-S1-2IP
TILE [J DELETE B 1TITLE [ Change ] Addtion
hAME 5.2 NAME
STHEE ADDRESS 53 STREET ADDRESS
CNY-SI-2iP £4CIY-ST- 2P

14. | do hereby certify that the information supplisd with this fiing is voluntarily fumished and does not quaify for the exemption statad in Seclion 119.07(3)(k), Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiysr or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Bloack 12 or Block 13 1if changed. or on an attash ith an address.

SIGNATURE: . /A%~ T . . 4/25/96 _ _813-248-0334

Daytnse Phone: #

R

CR2E034 (12/95)




