FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT e .____._ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000092177 (2)

1. Corporation Name

SPECTRUM CRAFT PRODUCTS., INC.

0 LA

Principal Place of Business Mailing Address
1458 L & R INDUSTRIAL BLVD P.O. BOX 10
UNIT ¢ TARPON SPRINGS FL 34688
TARPON SPRINGS FL 34689 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
— 01/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] | 503203832 ~[Not Appicabe |
Suile, Apt. #. otc Suit, Apt. #, atc R 38.75 Additiona)
H] 5_‘;] 5. Cenificate of Status Desired =" Fes Required
City & Stato | . Ciyd Stale 8. Etection Campaign Financing $5.00 May e
;I o o J 231 o Trust Fund Contribution Added 10 Fees
Zp Country L_ 2ip Country 8. This corporation owes or has paid the current year Intangibie
m 25 e 20-1 ;;J Personal Property Tax due June 30 Aves [No
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
KARANTONIS, PETER N 81| Name
2 Hlmscus STREET N 82| Streat Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

84 Ciy 85! Zip Code
FL [

11, Pursiant lo the provisions ol Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or regusiored agont, or hoth, in the Slate of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment és registerad
agent | am familiar wilh, and accept the ehlhigations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . . .. . i e s
Sigrntore typans Or IRRDsT AT af feghnlietend Aogeri a0l ke 1l apple absic (NOTe Registered Agent signalure required whan rainglating) DATE
12. OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T orcete 11TLE TJ Change L Addition
NAME KARANTONIS, PETER N 12 NAME
smeet anoness | 26 HIBISCUS ST N 1.3 STREET ADDRESS
CTY-§1- 2P TARPON SPRINGS FL o 14E1TY-5T-21P
THLE [T DeLETE 21TMLE [J Change  EJ Addition
KAME 22 NAME '
STHEET ADDRESS 2.35REET ADORESS
CITY-5T-21p o B 2 4CITY-51-2P
TITLE TJoeete 31TILE [JChange T Addilion
NAME 32 NAME
STREET ADDRESS 32 5TREET ADDRESS
Ciry-s1-2ip o _ L 34 OITY-ST-ZP
TLE CT ELETE 4TLE [T Change ~ T_J Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STAEEY ADDRESS
OITY-ST- 2P - 44611Y - ST-2P
e T peLere 51TILE I Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP e 54CITY-§Y-2P
TILE 7 oEweTe 61 TNLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-51-2P

14, | hereby cerh‘f% that the informahon sujrphed with this [iing doos not quatfy for tha exemﬁnion slated In Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatad on this annual reporl or supgiemontal annoal reporl i rue and accurite and that my signature shall have the same legal effect as if made undar oath; that | am an
officar or director of the corporation or the recaiver of trusiee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changod. or an an attachment with an address.

PRES10EMT
SIGNATURE: /A—‘,Z?" PETER l/-JYsﬁAf‘;DmS Iad 222 9% 81> 942 7133

BIGNATURE AN TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone % QAB(o42

CAZE034 (1097)



