FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 3 e FLORIOA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 T
DOCUMENT # P94000065247 (6)

1. Corporation Name

CRAFT CLEAN SERVICES INC.

Sandra B Mortnam

Sccretary of State
DIVISION OF CORPORATIONS

R

Principa Piace of Busingss "\Iulg Address
3926 SABAL ST. .0 BOX 2011
PANAMA CITY FL 32407 PANAMA CITY FL 32407
3. Date Incorperated or Qualified 3a. Dale of Last Report
. o 09/01/1994 08/10/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
21| 26 59-3263285 [ Nat Applicanie
| Suite, Apt. #, gic. .., Suite Apl 4. etc §, Certificate of Sratus Desired Cl $8.75 Additional
251 271 Fee Required
City & State: | Gy & Stae 6. Election Campaign Finansing O $5.00 May Be
E o gﬂ o 1 Trust Fund Contribution Added to Fees
- 2p ) Country L. 2 | Courtry 8. This corporation has iability for intangible tax under & 199032,
24] 251 29“[ 30] Florida Stalules m} Yas  [[INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
HANCE. JOM 82| Street Address (F.O. Box Number is Not Acceptable)
1303 CALABRIA DR. -
PANAMA CITY FL 32405
84| Cny FL |85| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0002 and 6071508, Forda Stafutes. he above named corporation submits this staterment for the purposa of changing its registerad ofice
or reqgister t, or both, in the State of Florda Such changs was autharized by the corporation's boa-d of directors | heroby accept the appoiniment as registered agenl. | ann

tamihar wih, and accepy the aea‘ws of bectior 6070605, Florda Statules
AR /3096

SIGNATURE  _ - - Lo . s

St Ty €0 pesst T T b ] A A LA HSTE Boongisc A TS gl “ompuatsn |t vttt o Lo e |
12. N OFFICE FK_%__H_J_U__[)\BL c¢ors R . 7:‘}QDITIONS«’CHANGES‘TO QFFICERS AND DIRECTOF.@ N7 g
RILE D [ DELETE 1ITILE [ Cnange [ Adotion =
NAME HANCE, RICHARD A 12 HAME i
sireeranoess | 3926 SABAL ST. 13 STHET T ADDRESS a
Gy - §1-2i PANAMACITY FL32407 14017y -5T- 2P &
TnE D N oeLEE 2 1T1LE [C] Changs {1 Addion | ©
NAME HANCE, MICHAEL J 22KAME
STREET ADDRESS 610 MICHIGAN AVE. 23 STREET ADDRESS
CITY-ST-2F LYNN HAVEN FL 32444 24051 20 I |
it [] DELETE 31 TIILE 3 changs () Addinan {
NAME 32 NAME }
SIALE( ANDAFSS 33 SIHEFT ADDRESS !
CIY-S1- 30 o 34CITY-S1-2IP
TILE [V DELETE 4 1TILE 7] Crange [[] Acdition
HAME 42 NawE
STREET ADDRESS £ 3 STREET ADIRESS
¢ITY-51-2IP . A4CIY-51-2F L -
TITLE ] DELETE ERRIN [ thange  [J Additon
RAME 52 NAME
STREET ADDRISS 53 SIHLE | ADDALSS
CiY-ST- 2 o : 54GIY-S1- 19 o
TILE [] DELETE 5 1THLE [ Change  {] Addition
NN 62 HAME
STHEEY ADORESS 63 5THEL T ADDPLSS
CIY-S1-2P £8 Gy 5120

diech vetn this, filng is valuntarty furnished and does not qualify Tor the exemption stated In Section 119.07(3)(x), Florida Stalutes. | further
annaal report o supplementa annual report is true and ancarate and hat my sigaatu-e shal have the samae legal effect as if made wncder
arporalon or the receicr of trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name
ok 13 if changed, or onan attachment with an addeess

e QcoH o  efo/os

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, | do hereby certify thal the informatian supy
certify that the information indcated on th =
caln: that + am an officer or dhrector of th
appoars in Bock 12

SIGNATURE: _

Th e Ftors g




