Tl SLat BIREIE A

FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

PROFT &P, o« N
CORPORATION

ANNUAL REPORT
1997 _ Enws;ow OF CORPORATIONS S eCI‘etaI'y Of State

Sccrelary of State

POCUMENT # P95000051255 (4)

" e B Morthars Apr 02 1997 8:00am

AMASTER CRAFTSMEN, INC.
Principal Place of Business  Mailing Agdress | ”"Il"’ ““l Il”l"”“lm "u‘ II’I““I’ "lll ||||””I| IN”I”
540 N, STATE ROAD 434: SUITE 16 604 COLBY CT
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32744-7303
us
3. Dale Incorporated or Qualifiod 3a. Date of Last Report
_ R e _.06/28/1995 .1 .06/21/1996 . .. |
2. Principat Place of Business | 2a. Mailing Address 4. FEI'Number Applied For |
21 el ] 503326115 Not Applicatio |
Sulte, Apt. #, elc. Suile, Apt. 4, elo. ‘ [ iti
g P -~ uie AP e 5. Certificale of Stalus Desited [ $B'75 Additional
22 B e Fes Raquired
City & Slate | City&State 6. Eleclion Campaign Financing $5.00 May Be
23 s ) Trust Fund Contribution [J  AddodtoFees |
Zip | Country e __ Counlry 8. This corporalion has liability for intangible 1ax undor s. 199.032,
24 E] L 2_?] o §0] o Florida Statutes B ves [JNo -
9. Name and Address of Currend Reglstered Agent L 40, Name and Address of New Registered Agent o
81| Nam
KNOWLES, JAMES V JR ane
540 N. STATE ROAD 434: SU"E 16 82| Srrect Address {P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32714 = }
84| City FL Jas Zip Cods

1. Pursuani to the provisions of Seclions 07,0507 and 607.1508, Florida Stalutes, The above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the carporation’s board of dircetors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accopl the obligations of, Seclion 807.0505, Florida Statules.

SIGNATURE ____ o _ e

Signatre. tyod o finled nar e o 16g sterad Bjoal and tiis it appicablo TROTL Riegistored Ageni signalre fequired when reinslatirg) « ThAETT T
12, TOFFICERS AND DIREGTORS [ 4. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D T oo 11T [T Change L] Adaition
RAME KNOWLES, JAMES V JR 1.7 NAME '
streer aneress | @04 COLBY COURT 13 §1RECT ADURESS
OITY-ST-&P ALTAMONTE SPRINGS FL 32714 PLocenvstae | ) . o
e L JOLLETE 2114 [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TRECT ADDRESS .
CITY-5T-21P 2.4.CIY-§1- 2 . -
mee ) ) T DELCE e T e  Chenge. T Addition |
HAME 2.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 24CIY-SE-2F ) o
e T feoe T CJ Change [J Alsaition
NAME 4.2 AL ‘
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IF 44 CITY-§1-20P
“TITLE B i VT4 5.1 TIEE ] Change [} 2ddition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2 5.4 CITY-§1-21F
TILE Clotiee Jermme [ Change ~ T.T Addition |
NAME 6.7 MAME
STREET ADDRESS 63 STREIT ADDNESS
chy-§1-20 GACITY-ST- 71

14. | do hereby certify that the infarmalion suppliod with this filing does not qualify for the oxemplion staled in Scotion 119.07(3)(7, Florida Statutes. | furlheF-Ecrlify that the
information indicaled on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor cath; thal
ercd 10 execule Lhis repart as reguired by Chapter 607, Florida Statutes; and that my name

| am an officor or dirccl cgrporation or the receyer or trustoe em
appears in Block 12 or Llock 1P changed, or on an sltshment with an jid&ess
PN Y Y YR L T e .‘l{-: E”/l =t .’: ﬁ! ff f: L%l’z» Sy ’1: I P V.Y U/I}A'-! £ g WILL AL e =
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CR2EQ34 (9/96)



