SECOND NDTIéE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 » :
DOCUMENT # P94000093475 (9)
UNIVERSAL KRAFTO, INC.

Principa’ Place of Business : Ma -|-I-l1g_ACidrE)SS - II'IIIIlI ul |I‘|‘ |’||| I|“| llll‘ IIm IIHI ||'I| "|" I|IH lIIIl |m |I||

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Sl

P.O. BOX 61 P.O. BOX &1
HOLDER FL 34445 HOLDER FL 34445
3. Bale Incorporated or Qualfied Ja. Dale o' Last Reporl
_2. Principal Place of Businoss R Y Mailing Address ) 4. FEI Number Applied For
21] el 59-3285310 ot Appcatie
Suite, Apt K, el Suite, Apt 4, etc
o P [F— e A ol 5. Certificate ol Status Desireo D $875 Adcfmonal
22 27] Fee Aequired
City & State | City & Srate 6. Election Campaign Financing 0O $5.00 May Be
EI e 2;1 Trust Fund Contribwtion Added to Fees
Zp Country L Dp | Country 8. This corparation has | abulity for ntangible tax under s 199 037,
;II 25 29—[ 30] Florida Statules [:| Yes [:] N o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
SCALZI, KAREN D
2055 N. CROFT AVE. 82| Street Address (P.O. Box Number is No! Acceptable)
INVERNESS FL 34453 & e
84| Cny FL 3'5'[ 2ip Gode

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Slatules. the abave -named corporalion submils (his Stalement for the parpss of changing s registered
olfice or reg stercd agenl, or bol, i the State of Flonda_Such changs was authorized by the corporation’s board of direatars | herety accept Fie agpoirimaent as regealoen
agent | arm tamiiar with, and aoccept the obligat:ons of, Section 807 0505, Flanida Statules.

CR2E034 (3/96)

—_—

SIGNATURE _____ .. e o e T
Sigratate g el A ol v pteid wpant and Dl e (O E Rleg Teres A Al irer (8 : s LAl

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TIME D - [T Decere IRRTIIT: [T enange ] Acdition

NAME STATON, JAMES P 12 NAME

steeer aconess | P.O. BOX 2125 N/A 13 SIREET ADDRESS

CITY - $1-2P HOMOSASSA SPRINGS FL 34447  Rraoiesiae N

TITLE o DELETE ZTTmE I T crange T addiben

HAME 22 NaM

STREE! ADDAESS 2 3 STHEET ADDRESS

CHY-ST-2P o - 2400y 5127

TITLE [T oitete ISR U] Change [ ] Addiion

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oY -57- 2P ] 3400V ST 2P -

TIrLE [T oecere PRI [ ] Crange ] Adonen

HAME 4 2NAME

STREET ADDRESS 43STREEL ADORESS

Gy -5T- 2P e 44TV ST 2P

L LT beEE ST [ ] Ghangs [] Adation

HAME 52 KAME

STREET ADCRESS 5 3STREET ADDRESS

CITY-87-2IP o L s4cy-stol oo oo _

niLe [ ] o 61 TIILE [T Change [ ] Adwvior

NaME 62 NAME

STREET ADDRESS € 3STREET ADDRESS

CITY-S1- 2P — 640H1Y-51-7Ip

HOTmatio supphed with this fiing is volurtanly furnshed ang does not gualify for the exemption stated in Scchon 1 fa 0713)k) Flonga Statues |
further ce-lify thal tho infpfimation Indy ated ar this annual report or supplemental anaual report 1s true and accurate and that my signature shal have the sasne legat effect as if
made under oath; tha! lam an officey or director of the corporation ar the rece.ver or trustee empowered 16 execute thus repart as required by Cnapter 617, Flardz Stat e, and

that my name appearsfin Block 12 ¢ Block 13 1if ol iged o00n an attachment with an address 3§

2 .

SIGNATURE: _\ Horf ST Tl - el ® e 7T
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Sk Bl #

14, | do hereby certify that the




