FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000081353 (2)

1. Corporation Name

AMERICAN HOMECRAFTERS, INCORPORATED

(T B

Principal Place of Business Mailing Address
1820 NE 2ND STREET 1020 NE 2ND STREEY
GAINESVILLE FL 32609 . GAINESVILLE FL 32609
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/07/1994 04/17/1985
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
T 26) 593277485 Nt Applicable
— Site. Apt. #. elc. Suile, Apt. #, etc. 5. Certificate of Status Dosired 0 $8'75 Adc!itional
221 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3\ 2_81 Trust Fund Contribution O Added to Foos
2 Country Zip Country 8, This corporation has ity for intangible tax under s 199,032,
[24] [25] [29] [30] Florida Statutes mﬁ\(es [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, LORRAINE B CPA 82| Street Address (P.C. Box Number is Not Accaptable)
1820 NE 2ND STREET -
GAINESVILLE FL 32608
84} City FL Iss Zip Code

11. Pursuant Lo the provisions of Sections 807.0502 and 607 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agant. | am
famiiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . R O e .
Sigratue, typod or printed nanw of regislerad ageat arg e it apphoatie {NOTE: Registerad Aganl signature requirad when rainstatng! DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIELE DPT [] DELETE 1ATTLE [1 Change  [] Addition
HAME MURPHY, LORRAINE B 1.2 NAME
STREET ADDRESS 1820 NE 2ND STREET 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32600 14LITY-ST-2IP
TTE [ BELETE 21N [] Cnange [T Addilion
hAME 22 NAME
STREE] ADDRESS 23 STREET ADCRESS
Cily-81-2IF 24 CITY-87-2iP
TILE [JORLETE 3 1TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CliY-ST-2)P 34CMY-8T-21P
TITLF ] DELETE 4.1 TLE [ Change [ Addition
NAME 42 NAME
STHEE! ADBRESS 4.3 5TREET ADDRESS
ClTY-57-21P 4.4 CITY-ST-2IP
1ITLE [C] DELETE 5 11NLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-21P 5.4 CITY-ST-2IP
TITLE [ DeLETE B.1TIMLE ] Change ] Addition
NAME 5.2 NAME
STHEE) ADDRESS 63 STREET ADDRESS
Ty -s1- 2P 64 CITY-§T- 2

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and doas not quality for the exemption stated in Section 119.07{3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact s if madge under
oalh; thal | am an officer or diractor of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter BOY, Florida Statiutes; and that my name
appears in Block 12 or Block 13 if changmd, or on an attachment with an acdress.

S IG NATU R E : VN“I:E’DANAMEI;\FQIENEN?O‘FF aéslﬁéﬁﬂ\ﬂug QM e DQ_!G' e Daytirw: Prone &

SIGNA A ﬂpso{oﬁ




