PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

THE KRAFTSMEN, INC.

P94000026183 (1)

Principal Piace of Business

1435 SW 18TH STREET
BOCA RATON FL 33486
us us

Mailing Address

1135 SW 18TH STREET
BOCA RATON FL 33486

O 0O

. Date Incorporated or Qualified

3a. Date of Last Report

INGLIS, RICHARD K

2455 E. SUNRISE BLVD.
SUITE 320

FT. LAUDERDALE FL 33304

2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
21 |26] 650490873 Not Applivable
i . #, elc. i . . it

Suite, Apt. #, el Suite, Apt. #, etc . Certifcate of Status Desired [ $8.75 Auditional
22 m Fae Required

Gity & State City & State . Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution il Added 10 Feas

Zip Country Z2ip Country . This corporation has liakilityfar intangitle tax under s 199.032,
}Tl E‘ 5‘ 30 Florida Statutes Yos [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose o* changing its registered office

SIGNATURE .
Slgrature, typod or printed narma of registered agent and title il appl-cable (NOTE: Ragistered Agart signalure raduired when ranstating! DAalE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 1TTLE [ change [ Additian
NAME JUHL, JOSEPH 12 NAME
smeeraopress | 1135 SW 18TH STREET 1.3 STREET ADDRESS
CITY-57-2P BOCA RATON FL 14 CITY-S1- 2P
TITLE [] DELETE 2 11IMLE [J Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-20P
ILE [] DELETE 3 1TITE {1 Change  [] Addilion
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CHTY- 8127 34 CITY-ST-7IP
TILE [C] DELETE 41TILE [7] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-51- 2P
TILE {TJ DELETE 5 1TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIP 5.4 CITY-5T-2IF
TILE 7 DELETE 6 1TITLE [T} Changs [} Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-71P

4. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl 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 director of the corporation or ihe receiver or truslee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: %@Mﬂ@ﬂﬂj

Y9338 3¢9

” D‘aE-R Fhiore #

CR2E034 (12/95)



