FILE NOW: FILING FEE -AFTER MAY 1 18.5225.00

&~ PROEIT SR FLORIDA DEPARTMENT OF STATE
CURPORATION
ANNUAL REPORT Secretary of Slale

1996 NI ! DIVISION OF CORPORATIONS

DOCUMENT # P94000085236

1. Corporation Name

CRAFTICS, INC.

‘j Sandra B Mortham

Frincipai Flace o Business Mailing Address
3. Date Incerporated or Qualfied | 3a._Dale of Last Report ]
11724794 03/02/95
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Apphed Far
21 C/O JEFFREY M. GOODIS 26 /0 JEFFREY M. GOODIS 65 - @SL/G'JB (9& Nol Appheab e
Suyse Ap# et Suite. ApL #, elc ] ] N $8.75 Additional |
;;1 ‘Bﬁd ]_S% Ave N. . Ste. 301 ;7_[ 600 ist .AVE. N. Ste . 301 5. Certificate of Status Deswred @i Foe Fiequilred
City & State | CingdaStal 6. Flecton Campaign Financing ) $5.00 May B
Z;q t. dﬁETEI{SBURG’ ’ FL 23] s‘sl" 'PETERSBURG . Trust Fund Contribution [-' Added 10 ::E:
Zip Caunlry i Zp Country - 8. Th s corporation has hatn'ity for imtangible tax undor s 199 032,
E] 33701 25 PINELLAS 2?] 33701 301 PINELLAS Floniaa Slalutes (T vos [ No ~ N
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
| "JEFFREY M. GOODIS .
82| S6009ST (KVE N1y~ STR 301
. 83
84/ Cv ST, PETERSBURG FL |*] ?33701

11. Rursuant 1o the prowsions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporaton submits this statement for e purpose of changing its registerec

ofl Ce or registered ag Qe BT m hgState of Elorida S 1€ was authanzed by the corparaton s board of areclors | hereby accept the appontmen: as registenaad
agert | am ram.ha Pl
SIGNATURE 4

0505, Flonda Statutes
ke

TSI ey f IR R L A S ) e o e DATE &
12. ‘ 13. ADDITIONSICHANGES 10 OFFICERS A%H[CTORS N 12 o
TITLE P { B [ Toftere BRI GREENWALD, HARRY R. Charge [ J Addilan f,._\_"
NaE Ela c/o 600 1ST AVE., N, STE. 301 §
STREFT ADDRESS 13 STHEET ADURESS ST PETERSBURG, FL 33704 %
L1ty S 20 14CITY-SI-7IF o
T [ JDRLETE 74 e LiChange [ Tagower (O
NAME 2 2 hAME
STREET ADDRESS 2 3STRELT ATDRESS
CI7-$1.2IF F40IY-5T 2P
TILE [ TDELETE 31 Clohance™ [ Taddton |
NAME 32NAME °
SIREET ADGRESS 33 SIRELT ADDRESS
oy ST 2P : FATIY ST AP
HILE [TDELETE 4 TME TTCrarge [ ] Adcron
MAME 4 2 MAME

STREET ALDRESS 43 STRIETADLRESS 8000013 1 04943 H
CIT¥-ST-2 4407y S[- 3P -[]5_,![,?,{35._..01[]22:0

' ¢ : Cwnge [ Thiden |
o MGE EERAIT *¥¥208. 7S nange ] Adate
NAMSE 52hAME
STREET AUDRESS 5 3 STRLETASORESS
oy 51w 54GHTY-51 ap
HLE T DECETE b1 TIILE TTCnange T Taddnw
NAME 62 NAME
STHEE T ADIORESS 63 SIREET ADDRESS
Oy 51 219 P €40IY ST 2P ]
14. | da hereby Gerlify that the info [ supplied with ths 1ing is volunlanly furnished and does not quality far the exemplion stated in Secton 1193.07(3)(k), Flonas Siatates |

larther cerlily that the infornption g Icated on this & ai report o supplemental annual report 15 true and accorate and that my signature shall have the same egal el'eot as o

grbbration or the recewver or truslee empowered (0 exacule this report as required by Crapler 607 Flonda Statutes and

; Al L on an atlachment with an addross ' 5
AN 13[9 S e

SIGNATURE: _

SIGNATURE AND TYPED DR PRINTED NAMINGE SIGNING DFFICER OF DIRECTOR

L




