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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # Pg3000087716 (5)
CRAFTMASTER BILLIARD TABLES MFG., INC.

Princlpal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

O

S120F EAST ADAMO DR, 5120F EASY ADAMO DR
TAMPA FL 33619 TAMPA FL 33619
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ E94923772 Nat Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, atc. i
uite, Ap c ite, Ap 5. Certificale of Slatus Desired 5 $B.75 additional
;‘ Fee Required
City & State City & Slato 6. Flection Campaign Financing $5.00 May Bs
E] Trust Fund Gontribution Added 1o Fees

HRERS

Zip Country Zip Country 8. This corporation owes or has paid the oyrrepf year Intangible
25 29 ;Iﬂ Parsanai Proparty Tax dus June 30. Yos [ Ne
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3]
LEACH, ROBERT J 81| Nama
5120-F EAST ADAMO OR. B2| Gtreet Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33618
83
84 City 85| Zip Code

FL

ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, o both, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appainiment as registered

Signature, fyped o prinlsd name of regisiarod agenl and tnle i appheabla (NOTE' Registered Aganl signalure requited when reinstalingh DATE
92. QFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L] DELETE LITILE [T change [T Addition
RAME LEACH, ROBERT J 1.2 NAME
swreeTaporess | 5120-F ADAMO DR. 1,3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 1.4 CITY - 5T- 2P
TILE DVS ] nELETE 2.1 TITLE ] change  [J Addition
NAME LEACH, MARGARET 2.2 NAME
staeer ooress | B120-F ADMAO DR. 2.3 STAEET ADDRESS
CITY-ST-2IP TAMPA FL . 2 4CTY-SF-2P
TIME T ﬁ\DELEIE 31TITLE [ change L] Addition
NAME SWEDISH, CHRISTINE 32 NAME
streeTaporess | §5120-F EAST ADAMO DR. 33 STREET ADDRESS
CTY-ST-2P TAMPA FL 34 CITY-ST. 7P
TITLE 7 okere £1TME [T Change [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2p 4.4 CY-5T-2P
TILE TJ DELETE S 1TILE TJ change ] Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
HILE 7 DECETE 5.1 1ILE [dThange [ Adaition
NAME 6.2 NANE
STREET ADDRESS £.2 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-ST-ZIP

14, | heraby ceri

officer or direcior of the corporation or
Block 12 or Block 13 if changed, or

SIGNATIUIRE:

n altachment wi ress,

that the information supplied with this filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerldy that the information
indicaled on this annual raporl or supplomantal annual report is rue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an
e receivor of lrustee ompowered to execule this report as required by Chapter 807, Florida Satutes; and that my name appears in

CR2EO034 (10/97)



