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

PROFIT FLORIDA DEPARTMENT OF STATE
SomeoRTON. S -t Jan 15 1998 8:00am

1998 o DIVISION OF CORPORATIGNS Secretary Of Sta‘te
DOCUMENT # P95000079125 (7)
NTRTRL D R

1., Corpaoration Name

NEW CRAFT, INC.

M

Principal Place of Business Mailing Address
13609 EMERALD COVE GOURT 1360 EMERALD COVE CT
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 6] /0T EMERFLZave 7] 593344449 Not Applicable
Suite, Apt. #, etc, ite, Apt. #, ete, iti
=) ite. Apt. #, et = Suite. Apt. #. etc 5. Cerlificate of Status Desired [ $8.75 additional
22 27 _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M2
~ . . y Be
E‘! El 7 } ﬁCA’ sapr’ it e / F L Trust Fund Contribution O Added to Fees
Zip Country Zip Cpunt 8. This corparation owes or has paid the current year mﬁpme
;;l E‘ 2_9| ;2 .&'Lf ;I Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZOUEN, ELIAS J 81| Name
13609 EMERALD COVE CT 82; Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
g3
84| City FL |85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. ! am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titls if appiicabia. (NQTE, Registerad Agent signalure required whan rainstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 11TNLE I Change T Addition
NAME GEBARA, SAMIRA H 1.2 NAME
stree aooness | 2109 MESA GRANDE 1.3 STREET ADDAESS
CAY-ST-2F JACKSONVILLE FL 1.4 OITY- ST- 2P
THLE V ] DELETE 2T TIILE [ TcChange [ Addition
NAME ZOUEIN, ELIAS 2.2 NAME
smeeT apoRess | 13609 EMERALD COVE CT 2.3 STREET ADDAESS
Ciry-ST- 7P JACKSONVILLE FL 2.4 GITY - 5T-2P .
TITLE 1 DeLESE 31 TILE [T changs LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S7-21P N aacav-st-ze
TITE [ DELETE 417TITLE [ I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
EITY-ST- 2P ) 44 CITY-ST- 2P e
TILE [T pELETE 5.1 TITLE [ I change [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TME T BELETE 5.1 TITLE [TChange [ Adtition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report 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 director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it change;,—m’—ﬁ?ttachment with an addrass.

SIGNATURE:- 2 REQUVET Do ¢ Zonrsy 1ol G s afsP

CR2E034 (10/97)



