PROFIT
/g)_RPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
! .
Secre:afb! State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000025640 (0)

1. Corporation Name

CORAL CRAFT, INC.

00

Principal Place of Business KNaing Address
2556 UNIVERSITY DRIVE 2556 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
"3 Date ncorporated or Qualhod | 3a. Date of Last Report
2. Prncipal Place of Business T ,ga,., Mait g Addrass, ) T A PR Number Applied For
;-l o ?El, - o S ~0O57/6506 Nat Applicable |
Sulle. Ant. #, el |, Sute ARt et 5. Cenifcate of Status Desired O $8.75 Addifionaf
'2_2—| 271 Fee Required
City & State | CnysSale 6. Election Campaign Financing 0 $5.00 May Be
23 L Trust Fund Contributon Added 10 Fees
- 2ip B Countey - 2y o Country 8. This corparation has liabiity for intangible tax under s 189.032,
24 2] |29 30| Hloricka Statutes o ves [no
] ~g_Name and Address of Current Registered Agent [ 1o, Name and Address of New Registered Agent -
81 Numne
SCHACHTER, SAMUEL 82! Strect Address (P.O. Box Number is Not Acceptable)
2556 UNIVERSITY DRIVE __
CORAL SPRINGS FL 33065 83
ga| Ciy - FL 85| Zip Code

tamilar with, and accept the oblgations of, Seslon 607 0505, Furida Statutes

11, Pursuanl 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above -named rarporation: submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State o Florida, Such change ws authorized by the corporalion’s board of drectors. | hereby ascept the appantent as registered agent. 1 am

CR2ZEQ34 (12/95)

SIGNATURE _. ... . . R B . L . R

S e et P w CEre et e A I ] FEITE Fh g et d A s e n e T G Batt
12, _— OFFICE RS AND DIRFCTORS N & ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN 1 OELETE 1AL » [ Crange & Addition
NAME Samoge. Schachrer 12 NAME Samver Selachrer 2487 U Y o -
SIHEET AZORESS VISIRE DS | S Gl MMitw G ARCLES S Aty #a
oIY-51-2 L P aciesioe CavnL St L 3005
HIE [ BELELE 2 1TILF [ Change ﬂAddmnn
HAME 27 NANE Thomases OIBaIEA
STREE ! ADDRESS 23 SIRLEL AODRESS ANEE CNWERSH Py FA
oY S1-1P N )  Lzeonesae CoxAL § Pt gl Fhe 3BJIJ’
TINE [ DEVETE 34 TILE T [l Change B Addilion
NAME 37 NAMF Ro@e T & @rier)
STREET ADDRESS TSRS | Sgamg. 258 oM IVER ,,,:’7 A
LiTY-57. 2P S A 340r-STe gL SR D, Pl 33405
TILE [ OFIETE 41 1ILE $ [ Change (5], Additior
NAME 42 NARE CQW‘-‘. Mg a'MItN ,
STREEI ADURESS SIREASS | Gyt A S IE EWNIVERII LY an _
Gy -S1- 2 - o ] 4400751 2F COK” L Jf’t’/ﬂv’ZJj FL, 3 YA
TIRLE [] DEtEle 5 1TIE D [ Change P Addition
NAME 52 HAME Fornicrp Sk . .
STREET ADDRESS B3N RO0RESS | Sgpumg AE5SE oviYERS) Iy O _
CITY-ST-P S | BT CENwL SPCIwgs , Fe. d LU
TILE [JOeLEie 6 1 TITLE [ Cnange [ Additicn
N 62 NANE .
STREET ADDRESS £ 3 SIMEE| ADDRESS
Ciry-ST-2P E4CTv-51-2F .&4’\ K WM& CQQ&,Q

appears in Black 12 ar Biock 13 i changgf, o on an allachment with an adoress

SIGNATURE: (%) _

—

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

14. | do hereby certify that the informatan 5;1|pp|\e,-i1"v,nh'm-t; filing s voluntarily furnished and does nat guaiity for the exemphion stated in Soctidn 119.07(3(k). Florida Statules. | further
certify that the information inchcated on tis anoud report o supplemental annuad report is tue and accurate and tha my signalura shah hawe the same legal effect as if made under
oath: that | am an officer or director of 1he porpdEton o the feceiver or tustee empoweredd to execule this report as required by Chapter 607, Florida Statutes; and Lhat my name

LAUAENLIE O K 11 _ 5/ 5?/// Isy-753 0,70

fiﬁi;ﬁ\-w & Phore k




