FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( _PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Morthnms May 07 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # PG4000001753 (0)
101+ CRAFTERS, INC.

»F'vr‘ir Gy ;;alf'l.n ~e of Business Mailing Address |l||"||| Iﬂ u"l III" II"I Ilm ||"| II'II IMl |’||l |||I|I|||| ml |I||

1155 W SR 4M 1155 W SR 44
ST 149 STE 148
LONGWOOD FL 32750 LONGWOOD FL 327504966
us Us 8. Date Incorporated or Qualified | 3a. Date of Last Repori
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
X1 26| 58-3227453 Not Applicable
Suite, Apt #, etc Suite. Apt. #, etc. i
r—l vie. A e j v P 5. Certificate of Status Desired ] $B'75 Additional
22 27 Fee Required
_ Caty & Stale: City & State 8. Election Campaign Financing $5.00 May Bo
2;] ;ﬂ Trust Fund Contribution [} Added 1o Fees
e | __ Country ap Country 8. This corporation has liability for Intangible tax under s, 199.032,
Eﬂ____.. 25_} El 33] Flotida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
JONES, KATHERINE G 81| Name
UPCHURCH BALEY & UPCHURCH PA 82| Streel Addrass (P.O. Box Number s Not Acceptabia)
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32085 83
B4| City FL 85| Zip Code

11 Pureuant 1o the pravisions of Seclions 6070502 and 6071508, Florida Stailtes, the above-named corporalion sUbMAts this Btatement for the purpose of changing 1t registered
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am farniliar wih, and accepl the ohligations of, Section 07.0505, Florida Statutes.

SIGNATURE e e e e
5 ri;.llv'_(j:f:?. o ported ama ol regpstered agent and Hie f applicable. {NOTE Registered Agent signature required when reinstating) DAYE —
[tz T TTTORFICERS AND DIREGCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| @
Itk DP [J DELETE 114 TIEE (I Change LT Addition | &5
HAME POTPORA, THOMAS G 12 NAME §
smeeranoarss | 12400 FORESY GLEN 13 STHEEY ADDRESS b
resi-oe | PALOS PARK IL 80484 1407V - SF-7 , &
1L Y T Decene 24 TLE L) Changs ™ 7 Addtion |O
NAME POTPORA, KATHLEEN 22 KAME
smecraress | 12408 FOREST GLEN 23 STREET ADDRESS
| onvstoe | PALOS PARK IL 60464 . 2 4CTY-ST- 2P
BT DVST AKDELETE AT ML LI changs [T Addition
HAMF YAMNITZ, TONY 3.2 NAME
st anchiss | 918 VIZCAYA BLVD 3.3 STREET ADDRESS
ore-sear | ST AUGUSTINE FL 32006 34.CITY-ST-2P
TR b CTDEETE 41T L] Change [ Adgition
NAME A2 NAME
STREE ) ATURESS 4.3 STREET ADDRESS
Y- §1- 2 44 CITY-§1- 2P
I T3 oeere 5.1 TITLE [J Change 1] Addition
HAME 52 NAME
STREET ADDKESS 5.3 STREET ADDRESS
orvstar 54 GITY-$1-20P
T [T pELETE B1TIILE L] Crange L] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIY-81- 7P B 4 CITY-5T- 2P
14. 1 do herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the

information indicaled on this annual report or supplemental annual report is true and accurats and that my signature shali have the same legal effect as If made under cath; that
{ am an officer or direciar of the corporalion or the recaiver or trustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, oi-en an atlaghment an addrass.

) - {ry S
SIGNATURE: =~ < #5357+ HIE D) /82 Y07%3¥2 2 /
SIGHATURE AND TYPED OR PRINTED N, NING DFFICER OR DIRECTOR r/d Cd Data Daylime Pione #



