\ FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
NE PROFIT T

& FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham

ANNUAL REFORT \ . Secrelary of Slate
1996 : o DIVISION OF CORPORATIONS

DOCUMENT #  P95000019072 (4)

1. Corporation Name

PROFESSIONAL CRAFTSMEN OF ORLANDO, INC.

. IS

Principa! Place of Business Mailing Address
1630 HOLLENBECK DR P.0O. BOX 560331
ORLANDO FL 32806 ORLANDO FL 328560331

3. [ate Incorparated or Qualiied | 3a. Date of Last Report

03/06/1995

2. Principal Place of Business T :‘)a”Mz;hiﬁgTAade;b B 4. FEI Number Apphed For

21l 914 Devonssitree Lave ) Same | 57-3398659 Nl Appicasi

i . . Suite, Apt. #, et iti
Suite, Apl. #, etc | uite, Apit. #, el 5. Cerificale of Status Desired 0 $3.75 Add.monal
22 | Fee Required

Cily & State . | City & State 6. Election Campaign Finanging $5.00 May Be
2_31[ éﬂ—“‘b\n)o F LA E{SJ,,,,,,,,,,f,,,, o Trust Fund Cantribution = Added to Fees
| Zip Country o dp . Country B. This corporation has lability for intangible tax under s 199.032,
2| BALIR, |s] ¢S A, 29] Lo| Fiorida Statutes O Yes [INo
9. Namo and Address of Current Registered | 10. Name and Address of New Registered Agent
T ) o Bt: Name

NORF"S. GARY N B2| Straat Address {F.O. Box Number is Not Acceptable)

1830 HOLLENBECK DR

ORLANDO FL 32806 83

84| City FL asl Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 aid 667.1508, Florda Slalules, e above namead corporation Submits ths stalement for The purpose of changing 1s registered ofice
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . .. : e e e et e e e
Sgnature, typed o prisded nacw o reg soengd agent and alic i N R i Agent s gasture required wosn renslatingi DAT:

12, T onicems Anp DiRsgions 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D ) DELETE 1.1 TI1E , : Sz] Change  [T) Addilion

v NORRIS, GARY N o Worrs, Gary. N.

STREET ADDRESS 1830 HOLLENBECK DR rasineer anokess | 421 Deve nshare Lane

o1y -5)- 2P ORLANDO FL 32806 14CITY-S1-7F Orlands . FL 23819

ML D ] DECETE 2 1TILE ' . [AChange ] Aodition

NaE BELL, WILLIAM B 27 KA gent, Witham B

STHEET ADDRESS 4606 T2ND ST 24SIREET ADDRESS | []9.) ! intaplet D

CITY -51- 7P TAMPAFL33800 Koo (pase %(xrq ,FL 329707

TITLE [} DELETE 3 1TILE L ) . [1Change [ Acdition

NAME 37 NAME

STREET ADDRESS 33, SIREET ADIDRESS

CITY-51-2IF e e i 34 CITY-8)- 7P

TITLE [} DELETE IRRNT: [7] Change  [] Addition

NAME 4.2 NEME

SIREE] ADDRESS 43 STREET ADRESS

Y -51-ZiP e o i 44 CITY-8T-2p

THE 1 DECETE 5 1TILE [] Change ] Addition

NANE 52 NAME

STREET ADDRESS 53 S1REET ADDRESS

£y -S)- 2 o e 54CITY-SI-7F

TTLE [} DELETE 6 1 IILE [J Change ] Addition

NAME €2 NAME

STREET ADDRESS 6 3SIREE] ACDRESS

CITy - 81- Z2IP s 6ACITY-ST-p

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exempon slated in Section 119.07(3)K), Florida Statutes. | furthar
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation o the receiver or trustes empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: Mww Ao éuz_ o . Yo7-898-69452.

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777~ Tate Dayts Phone #




