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

VMOTLOD

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90119 008 ***150.00

DOCUMENT # Pg5000063865

1. Corporation Name

PRO CRAFT BUILDERS, INC.

TG EFURAREER TV RTAR

Mailing Address
P 0 BOX 420106

Principal Place of Business
2500 TAMIAMI TRAIL NORTH

SUITE 112 NAPLES FL 33942
NAPLES FL 33940 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/17/1995
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
| 26] 65-0602008 Net Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. $8.75 additional

5. Certifcate of Status Desired [

Eee Requirad

City & State — City & State

28]

$5.00 May Be

6. Election Campaign Financing 0O
Added io Fees

Trust Fund Contribution

?FZ]
£
4]

Zip Country Zip Country 8. This corporation owes the current year Intangible
l2_5| 2_9| [a—oi Personal Property Tax. [1Yes OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'SULLIVAN, LESLIE _
2500 TAMIAMI TRAIL NORTH 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 112 83
NAPLES FL 33940
84| City 85| Zip Code
n /7 FL

11. Pursuant to the pfoisions of Sections 60770582 and 607

gD8, Florida Stalutes, the above-named corporation submits this statement for the purpose of_ changing its rpgistered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registergd agent, or both, in the/Statef of Floridg
agent. | an w yith, and a‘ccept fl H action 607.0505, Flotida Statutes. & _’/ 7- ?7
SIGNAT l L
Gnature, typed or prited name of registered agentAnd title If applicable (NOTE: Registerad Agent signature required when reinsiating) DATE 8
12. } OFFICERS MD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PST o~ T DELETE 11TITLE [JcChange [ Addition E
NAME Q'SULLIVAN, LESLIE 3.2 NAME 3
streeTooress| 7985 BEAUMONT CT 13 STREET ADDRESS o
CITY-ST-2P NAPLES FL 14CITY-5T-2P &
TITLE VP XI% DELETE 2ATITLE KD{hange [ JAddition | O
NAME FOWLER, HUDSON J 22 NAME
streer appress| 207 HARBOR DR #3 23 STREET ADDRESS ) I .
CITY-ST-ZIP NAPLES FL 2.4 CITY- ST-2ZP DELETED
TITLE (] pELETE 3ATITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZPP 34.CTY-8TZ0 |
TIMLE ] DELETE 41 TMLE 1 [JcChange [ Addition
NAME 4 2NAME ‘ '
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1- 2P 44 CTY-5T-2IP
TTLE ] DELETE 5.1 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$T-2IF 54 CITY-5T-2P
TITLE [] DELETE B.ATILE [(IChange  []Addition
NAME 6.2 NAME *
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P ~ 64 CITY-5T-ZP

14. | hereby certify that the information
indicated on this annual report or
officer or director of the corporatig
Block 12 or Block 13 if cba

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
plemental annual report is true and-aipurate and that my signature shall have the same legal effect as if made under oath; that | am an

& execute this report as required by Chapter 607, Florida Statutes; and that my nappe appears in |
h alt other like empowered # : Z :/34

2

0

PRI

St vl S +7-77 ﬁl/d ?;2497

e TGNATURE AN TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # /



