FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name

CORAL CRAFT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

Secretary of State

AN

Principal Place of B siness Mailing Address

SIGHATURE

1. Furstant 1a |
office o regi

2556 UMVERSITY DRIVE 2556 UNIVERSITY DRIVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 3306855126
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bus:noss Léa Mailing Address 4. FEI Number Applied For
2] N |26 65-057 1656 Nl Applicable
Suile, Apl #, clc _ Suile, At #, oo, B ) $8.75 additional
;z—l 2?—| §. Certfficate of Status Desired ] Feo Required
City & State: ~ Ciy & State 6. Election Campaign Financing $5.00 may Be
) |z Trust Fund Contribution Added o Fees
ap Ceauntry _dp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 ) 25| 29] 30 Florida Statutes M ves [Ino
g, Name and Address of Current Heglistered Agent 10. Name and Address of New Registerad Agent
SCHACHTER, SAMUEL 817 Name
2556 UNIVERSITY DRIVE B2| Sweet Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
B3
84| City FL 85| Zip Cade

provisiong of S

o5 607 0507 and 607.150%, Flonda Statutes, 1he above-named corporation submits thes statement for the purpose of changing its registered
agent, or bath, in1ne State of Flonda Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. L am faminer with, and aceept the obiligations of, Seclion 607.0505, Florida Statutes.

Bir e bt b fa I T 0 e Mt A g e i g et (NOTE Fagesternd Agen! signaore oqured when reinslasng) DATE
12. OFF IGE RS AND DIRECIORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE P [Joeere 11 TIME Ll Change ] Aduitien
HAME SCHACHTER, SAMUEL 12 NAME
site 1 aceiess | 2556 UNIVERSITY DR 13 STHEET ADDRESS
orv-sr.2e | CORAL SPRINGS FL 33065 i 14 CIry-§1-2¢
TiILE ') LI necere 21 VTLE T Ghenge LT Addition
NANE O'BRIEN, THOMAS 22 NAME
siween anonss | 2556 UNIVERSITY DR 23 STREET ADDRESS
or-si-ze | CORAL SPRINGS FL 33085 _ 2 4giTY-51-2P
11k T [] oecere IV TNLE [ JcChange ] Asdition
MAkE O'BRIEN, ROBERT 32 NAML
staeer anoaess | 2558 UNIVERSITY DR 33 STREET ADDRESS
Gy -S1 2P CORAL SPRINGS FL 33065 34, CITY-§T- 2P
Lt [3 T oeert S1THLE [ I Change [ Addiban
A O'BRIEN, LAWRENCE 4 2NN
swrrr aocress | 2556 UNIVERSITY DR 47 STREET ADDRESS
orvsioe | CORAL SPRINGS FL33065 14CiTY-ST- 2
e D | OELETE I 51TITLE [ Fchange ] Addition
NAME BLANK, PATRICIA 52 NAME
street aonrss | 2856 UNIVERSITY DR 5.3 STREET ADDRESS
ocrvsi oo | CORAL SPRINGS FL 33085 54 CITY - ST-2P
Lk [J oeLen 51TINE [T Change  [J Adoition
HAME 62 NAME
STREET ALIRESS §.3 STREFT ADDRESS
CIY-ST- 20 ) 64 CITY- §T- 2
14, | ¢o hereby certily 1t the information suppalied with Lhis filing does not gJalify for the exemption stated in Seclion 119 07(3)(). Florida Statutes. | further certify that the

infarmaticn ndisatad on this annual report o supplerental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath, that
| am ar itcor o director of he corperation or thg receiver or trustee empowered to execule this report as requited by Chaptler 807, Florida Statutes; and that my name

appears n Biock 17 or Black 13 if chypinged, an atlachment with an address.
J{&J}ZZL k) 3-0({70
e
P

SIGNATURE: - Za“”“"%w.o’ﬁf"‘?"' L. A=

AND TVPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR
r.1

Jan 17 1997 &8:00am

CR2E034 (9/96)




