FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIQUE CRAFTSMAN, INC.

WO A

Mailing Address

1533 WEST RIVER LANE
TAMPA FL 33603-2623

| Principal Place of Business
1530 WEST RIVER LANE
TAMPA FL 33603

4. Date Incorporated or Qualified

06/21/1995

3a. Date of Last Heport

05/01/1896

| 2. Prncipa’ Place of Businass 2a. Mailing Address 4. FEI Number Apptied For

EX1 26| 60-3323044 Not Appiicatia
Suite. Apt ¥, olc Suile, Apt. #, elc. - $B.75 Additional

E] *;7] 5. Certificate of Status Desired O Fes Required

Gy & 5tae | Gity & Stato 8. Election Campalgn Financing $5.00 May 2o

EB i 2;| Trust Fund Contribution Added 1o Feas

L. P __ Country I Country 8. This corporation has liability for intanglble tax under s. 199.032,

E‘ﬂ,,,,,, 2ﬂ 29] ?EI Florida Statutes Yes [JNo

"9, Name and Address ol Curreni Registered Ageni

CARDENAS, RALPH
7137 NO. ARMENIA AVENUE
TAMPA FL 33604

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL lssl Zip Codle

SHANATUFRE

11, Fursuant 1o the provisons of Scctions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamibar with, and accegt te obligatons of, Section 607.0505, Florida Statutes.

L “ A P ted e ol rogs eroa Zgent and il i appheatis (MOTE: Hegislared Agent sgralure required whan reinstaling) DATE "
b2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
ML D [T pecEre 11TILE [T change [ Addition &
KEME CHAVEZ, TROY 1.2 NAME 3
sikerranaess | 1539 WEST RIVER LANE 19 STAEET ADDRESS ]
CHY. St 2ip TAMPA FL 33603 1.4 CITY-ST-20 g
I B | AT 21 THLE [ chenge [ Addition | ©
NERL 2.2 NAME
STREET ALDAESS 23 STREET AQDRESS
LGN S 2 4GiTy-ST-1P
o ' T[] peLete 31TILE [ Change  [J Addition
NerE 3.2 NAME
STRELT ALDRESS 33 STREET ADDRESS
Y-SI- 2 o 34 CITY-ST-2P
e [J DELETE 41 TIE [Tthange [ Addition
NAME 4 2NAME
STRF 1 ADCRESS 4.3 STREET ADORESS
Y-S0 AF 44 CITY-ST-2IP
ST [ BELETe 51111 [ Change L1 Addiion
NANE 5.2 NAME
STHEE | ADDIRESS 5.3 STREET ADDRESS
s 5.4 CTY-5T-7IP
T [T DECETE £.1 THILE [Jchange T Addition
NARYE 6.2 NAME
SIHIED ADORESS 6.3 STREET ADDRESS
Ciny- 514w 6.4 CiTy - ST- 2P
14. | du hereby certily that ing wilomiabion supphed with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the

10U QL Ch

SIGNATURE:

information ind cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| s an ofl cer or dirgctor of the: corparation or the raceiver or trusteo empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ipchanged, or on an attachment with an address,

QA (131 1

JURE AND f&on PRINTED NAME OF SIGNING QLR OR DIRECTOR

slas[a7 30/-9720

Date Lraytme Phone #



