FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 4
CORPORATION Aty
ANNUAL REPORT -

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # P93000087716 (5)

. Corporation Name

CRAFTMASTER BILLIARD TABLES MFG., INC.

A

Principa! Place of Businoss

—l\ﬁ;hng Address

May 12 1997 8:00am

5120F EAST ADAMO DR, 5120+ EAST ADAMO DR.
TAMPA FL 33819 TAMPA FL 336183210
us us

3. Date Incorporaled or Qualified 3a, Date of Last Report

o  12017/1993 06/01/1996 _
2. Principal Place ol Businass 2a. Mailing Address 4. FE( Number Appligg‘[g[_"l
2 ol - 59-3223772 ot Applicabie
! Suite, Apt. #, Btc. Suite, Apt. #, co. $8.75 additonal

g

5. Cerlificate of Stalus Desired Fee Roquired

22] 27]

Cily & State | Cily& State 6. Eleclion Campaign Financing $5.00 May Bo
23 231 B e Trust Funa Contribution Added to Foes
Zip Country | Zip __ Counlry 8. This corporalion has liability fogiptangitie 1ax under s, 199,032,
2_4l ;a 29] 30 o Florida Stalules L &’es o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEACH, ROBERT J 81| Name
~ 5120-F EAST ADAMO DR. 82| "Strent Addross (P01, Bor Number 16 Nal Acceptabic)
TAMPA FL 33619
{ 83
£
I 84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida, Such change was auvthotized by the corporalion's board of direclors. | hereby accepl the appointment as regisiered
agent. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

TTTTNGTE Rogisterad Agon: signature required whon reinstaliig)

Signature, typod o printed nama ol legwsl‘(}‘éﬁ‘a{gr-.‘; ard .leir_\l-ﬁ_m.;ﬂ-c_ah_h:_.__- T oA T

iz, OfTiCEAS ANDDRICToRs |18 ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
: TITLE DP T eeeie 11T0LE [ Change L] Addilion S
| mame LEACH, ROBERT J 1.2 RAMI 3
.| swaeeramoess | §120-F ADAMO DR. 13 S1RIET ADDRESS o
[ env-grze | TAMPAFL 1400y 512 &
oo e VS [ DECETE 21TNLE [J change  [] Addition <
L wawme LEACH, MARGARET 22 NAME
Y| soaeer aponess | 5120-F ADMAO OR. 23 STREET ADDRESS

onv-st-z¢ | TAMPA FL 2 AGHY-51-2F

e T ] petete 31ILE [Jchange [T Addition

NAME SWEDISH, CHRISTINE 32 NAME

streeT apohess | 5120-F EAST ADAMO DR 33 STHEET ADDRESS

crv-s1-2¢ | TAMPA FL 34 GUY-5T- 2P

11 M_mmﬁﬁﬁfﬁi 41TILE T 1 Change [T addition

NAME 4.2 NAME

STREET ADDRESS 43 SIKEL] ADDRESS

CITy-§1-21P 44CIY-ST- 2P

TITeE [J oreeie 51 TILE [ crange ] Addition

HAME 5.2 NAME

STREET ADDRESS B3 STREE! ADDRESS

CITY-5T-2IP 5.4 CITY-5T- 27

TIE [T DILETE 6.1 TLF [T change [ Addition

RAME 6.2 KAME

STREET ADDRESS §.3 STREET ADCIRESS

CATY-$1-2P §.4 CITY-51. 21

14,1 do hereby cerlily that the information supplied with this filing doos nol qualify far the cxemption staled in Section 119 07(3)(1). Florida Statutes. | further certify that tho
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal cfloct as If made under oath; that
| &m an officer or diractor of 1he corporation or the receiver or tustee empowered lo execute this reporl as required by Chapler B0?, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachp.n! with appddress,

W

R e Al b W\n (“lﬂ{;ﬁf\l\"\l.}""’ L.‘_E - )'.Fn!,“\)"j i

-

~ 1M



