SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
POCUMENT #  P94000001753 (0)
101+ CRAFTERS, INC.

Principal Place of Business Mailing Agdress ”II""“I' ’II" lll“m" I"“'I"I Il“"lm "I""Il”"" lm ‘Ill

=y E

'. FLORIDA DEPARTMENT QF STATE
@ 3 Sandra B Mortham

Secretary of State
DIVISION GF CORPORATIONS

1155 W SR 434 1155 W SR 44
8T 149 STE 143
tIS: GWOOD FL. 32750 b(s)’NGWOOO FL 32750 3. Dawe Incorporated or Qualificd 3Ja. Dale ¢f L ast Repart N
2. Poncipal Plaze of Business T “2a. AMamng Address 4. FEl Number o }:{ppncn Faor
2 i m . »59'3227453_ o Mot Applicable
Suite, Apt. #, et¢ Suite, Apt #. etc _ iti
uite. Ap v "[ 5. Certicate of Stats Desrod [ ] $8.75 Additional
I'E} ;7—[ - Fee Required
City & State | Oy & State 6. Eicction Campaign Financing [j $5.00 may Be
23 28 Trust Fund Conlnbution - Added to Fees |
2p [ Country .. &P | Counlry B. Ttus corporaban has hat ity for intangin'e lax under s 19% 032
124] 5] 29| 30/ Flarida Statutes [ ves [] o L
9. Name and Address of Current Registered Agent ___10. Name and Address ol New Registered Agent miﬂ
81| Name
JONES, KATHERINE G
. UPCHURCH BAILEY & UPCHURCH PA 82| Sueol Address (PO Bax Number s Not Acceplable)
7680 N PONCE DE LEON BLVD & -
ST AUGUSTINE FL 32085
+ 84 City FL 85| Zip Code |
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Slalules, the above-named corporalian submits this slatement tor the purpase of changing its registered
office of registerad agent, or potn, in the State of Florida Such change was autharzed by the corporation’s baard ¢ direclors | hereby accuest e appoinrnent as rogislones
agent |am famihar with, ang accept the obligations of, Section 607 0505, Fiorida S:atutes
SIGNATURE SR A s VS —_— - e R
Slgeatare bype Fea peosoi nan s e tered agent 3wl arpdady [PCTE Fie s 1 Ao s it i fizafe @b e, boist 1 gy FAlL
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
TITCE DP [T oeLere T1RIF L] cnange [ ] adnen 15
MAME POTPORA, THOMAS G 12 NAME 3
STAEET ADDRESS 12409 FOREST GLEN 19 SIKEE] ADORESS S
CiTY-§T. 2P PALOS PARK I 60464 _ tanrresize [\ Pars . g
e DV WK onete Z1TIILE Pathleey P A L] Change W “Adaion | O
NAME JOHNSON, KYLE B 22N 12 hoa fo et Gl
STREET ADDRESS 9901 SAN FRANCISCO AVE 2 3SIKEH ADDRESS ?a [05 P"V‘ ¥,
CITY 5T 2P EVERGREEN Il 60642-2647 _ asomeste | Il Lede k
TITLE DVST [ ceee 31NILE [ ] change T 7 Asion
NAME YAMNITZ, TONY 12 NaME
STREET ADDAESS 918 VIZCAYA BLVD 3 3STREET ADDRESS
CITY. ST 2P ST AUGUSTINE FL 32086 o 34 OTr-SI-21
TITLE 7 oeete 41TTLE L] Crangs [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5IREET ADDRESS
CiTY-SI-21P 44 0TY-ST-2p )
TILE LT pewere 51 TILE LT cnawge T ] Addtien
NAME 52 NAME
STHEET ADDRESS 53 5TRIFT ADORESS
CiTy-57-21P S40I0Y-51- 2P
TITLE [T orcere 61TIILE j Egange L] Addnan
NAME G2hANE BDDDD]‘BES‘E
STREET ADDRESS 63 SIREET ADDRESS _Usg 1 9'/85_-01 D 1 3--—039
g OORE: *¥%375. 00
CITy-57-2IP EALITY-51. 2P
14. | do hareby certify thal the informahgft supphied with this filng is valuntanly furnished and does not qualify for the exermphon stated in Saction 119 07(31M, Flonda StAtitos
further cartty hat the informal:an incldated an this annual repoet or supplemenlal annual report 1s rue and accurate and thal my signalure: shall have e same lega' e
made under oath that | am an ofteeddr direclonof the cosptTalion or Ine recevar o trustee empowerad 10 execute this repart as reécp red by Chanter 617, Florida Siatuy
that my name apgaars in B 24, or onan attachmaent with an address
SIGNATURE: | N o %9-96 oy waatod
RINTE O MAME OF SIGNING OFFICER OR NRECTOR e oty v Pl 8
D A T I A 74 (




