FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CRAFT WORKS INTERNATIONAL INC.

Principal Piace of Business

G46-B FT. SMITH BLVD.
DELTONA FL 3273

Mailing Address

646-B FT, SMITH BLVD.

DELTONA FL 32736

DO NOT WRITE IN THIS SPACE

TR AR

3, Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;-I El §9-3329522 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—| P P 6. Certificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Eﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current ysar intangible
;;1 g‘ m E] Personal Properly Tax due June 30. Yes O e
9. Name and Address ol Current Registered Agent 410. Namea and Address of New Registared Agent
GRENERT, TERRY L 84| Name
720 LORETTO CT B2| Streol Address (P.0O. Box Number is Not Acceptable)
DELTONA FL 32738
B3
84| Ciy FL |ssw 2ip Code

11. Pursuant Lo the provisions of Soctions 607 0502 and 607.1508, Flarida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol floridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Soction 607.0505, Fiorida Statutes.

SIGNATURE S
Slgnature, typed or grinted name ef registored agont and title it applicable {NOTE: Registercd Agont signature requied when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST KT DELETE 1.1 TiTtE m M. ADAMS [ Change A Adation
NAME QGRENERT, TERRY 12 NAME PRE S IDEN T
streeT anpress | 7@0 LORETTO CT 13 STREET ADDRESS Y2 [(Felr Smirn Beop
CIy-SI-2P DELTONA FL 14 0IT-§1- 2P DELIINA  Ft 32738
TILE [T DELETE 21 TNLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2P
TME | E 31 FITLE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34 CITY-$T-2IP
TNLE [TJ DELETE 41 TITLE U Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§7-2P 44 CITY-8T- 2P
TMLE ] DELETE 51 TILE [ Change ] Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-81-2iP
TILE [ oELETE 6.1TITLE LI Change L Addion
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
CiTY-ST- 2P 64 GITY-51- 2P

indicatad on {

-~y 5 o o f

14, | hareby certifz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diregtor of the corperation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachnryithﬁ%ress

o s S iy e

Mar 03 1998 &:00am
Secretary of State

CR2E034 (10/97)

~



