SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . -- . FLORIDA DEPARTMENT OF S1ATE Ju1 3 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato S ecretary Of State

1997 DIVISION OF CONRPONRATIONS

DOCUMENT # Pg4000093475 (9)

UNIVERSAL KRAFTO, INC.
s [N AN

Principal Place of Businoss

P.O. BOX &1 P.O. BOX 64
HOLDER FL 34445 HOLDER FL 3444
5 DO NOT WRITE. IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
} ) . | 12/2Bf1894 | 07/23/1986.._. |
2. Principal Place of Businoss 2a. Maiing Addross 4. FEllNur{mer I I Applied For
21] 26] ' ) 1. _59-3285310 Nol Applicable
ite, Apt. #, alc. Suite, Apt, #, otc. iti
I"j Sulle. A oe T_I e o 5. Cerlificale of Status Desired ] $8'75 Adcflhonal
2 - 21 . s Feo Required
Cily & Siale | City & State 8. Election Campaign Financing $5.00 mayBs
23 i 231_ e _|.__Trust Fund Coniribution Added ta Fees
Zip ___ Country __dp __ Country 8. This corporation owes or has paid the current year Intangible
m 25 o 29] _ 3| | personalProperly Tax duc June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent s ____10. Name and Address of New Reglstered Agent
B[ Mame '
SCALZI, KAREN D
2055 N. CROFT AVE 82| Swreot Address (P.O. Bax Numbor is Not Acceplable)
INVERNESS FL 34453 5 - -
84| Tty FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0602 and B07.1508, § lorida Statutes, the abova-named corporalian submils this statement for 1ho purpase of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accep the obligations of, Section 607.0005, Florida Statutes

SIGNATURE

DATE

Signatura., Iyped o privted nanie of rugisinred agent and ke i appicatie T INOT Regrstired Agens siganie reaured whon ioestatng)
12, OF1 ICERS AND DIREGTORS 13, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CHonee 1AL [T cange [T asdition
A STATON, JAMES P 12 i
streeT aDbAEss | PO, BOX 2125 N/A 13 STHEET ADDRESS
CiTY - 5T-2IP HOMOSASSA SPRINGS FL 34447 L LAGAY-SI- 2P ) .
TILE [T BECETe 217101 [J crange™ ] Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREF T ADDHESS
CITY-ST- 29 . 2.4 CITY-S1- 2 o .
TILE CToaee 31T0LE [T Change ] Addition
NAME 32 NAME
STAFET ADDRESS 33 STRELT ALDRESS
CITY-ST-2P 34 GIIY-51-2IF
TILE - RIS T "0 Change T Addition |
NAME 4.2 KAM:
STREET AD(IRESS 43 STREET ADCHESS
ciry-s1-2p 440IY-ST-7P 4 _
TIRLE [T eLere B1TNLE [T change = T Addition
NAME 52 NAME
STHEET ADDRESS 53 51ALET ADDRESS
CiTY-SI- 1P 54L0Y-51-2IP
TITLE JoeLete 617I11LE [JChange LT addition
NAME £.2 RAME
STREEY ADDALSS . 6.3 STREET ADDRESS
CITY-ST-2ip ‘ pacy-st-z2p | L B
14. | do hereby certify that tho informalian tod wily this filing does not gualify for the exemplion statod in Scetion 119.07(3)(4), Florida Statites, | further cerlify that the

information indicated on this annug
I am an officer or director of the &
appears in Biock 12 or Block

porl or supfiemental annual report is frue and accurate and thal my signature shall have the same legal elfect as if made undor oath; that

 on an ata L vy address

4] reW!rusloe empowercd to oxecule this report as required by Chaplor 607, Florida Statutes, and hat my namo
FtaE

. -Il%m " -'7/‘1” /(") — D &

CR2E034 (4/97)



