FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o . _ﬁ " FLonio DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B, llortham

ANNUAL REPORT Secrory of State Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P96000039086 (9)

. Corporation Namo

CRAFTMASTER ENTERPRISES, INC.

i AR

r Principet Place of Business Maiting Address
: 2543 E. IRLO BRONSON HWY. 2543 E. IRLO BRONSON HWY.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

. DO NOT WRITE IN THIS SPACE
1 3. Date Incorparaled or Qualified
05/07/1996
: 2. Principal Place of Busingss | 28, Mailing Addrass 4. FEI Number Applied For
Y . 28] . 59-3377355 Not Applicabla
: Suite, Apt. #, elc. Suile, Apt. #, etc. E i

P I~ uie. A 5, Cortificate of Status Dasired O $8.75 addiional

;[ ] El ) Fee Required
. City 8 State __ CtysState 6. Election Campaign Financing $5.00 May Be
* 2—3] 2;! o Trust Fund Contribution (] Added to Fees
: Zip Couniry L dp Country 8. This corporalion owes or has paid the current year Intangible
P
] ;g] 29-| _3—(')] Personal Property Tax due June 30. [ JYes [JNo
$. Name and Address of Curr nt Raglslered Agent 7 10. Name and Address of New Reglstered Agent

HOWELL, JOHN 81| Name

4300 LAKE GENTRY ROAD B2{ Sireet Address {P.O. Box Numbaer is Not Acceptable)

8T. CLOUD FL 34772

. a3

a4 city las Zip Code
5 FL

g

11, Pursuant Lo the provisions of Seclions 607 0502 and 607 1508, Flarida Statules, the ahove-named corporation submits this statament for the purpose of changing its registered
office or registered agoent, or both, = the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accopt the abhgatons of, Section 607.0505, Florida Stalutes.

SIGNATURE e . .
leluru lyL od v 5 st D ‘_"_'E__ﬂ P Agen] and 10le u' Apypbent et {NOTE Registered Agonl s:igriature teguired when reinstaling) DaTE ﬁ
12 OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DeueTe 11 TILE [T change [T Addition | &2
NAME HOWELL, JOHN I 1.2 At g
steer aporess | 4300 LAKE GENTRY ROAD 1.3 STREET ADDRESS g
DIty §1-2P ST.CLOUD FL 34772 o 14G1Y-57. 7P &
e [J prLete 21 TILE [J change™ [_] acdition |
E HAME 22 NAME
.| STREET ADDRESS 23 STREET ADDRESS
GiTY-8T-2IP . . 2. 4 CITY-ST-21P
TITLE LT okLete 31 TITEE [ change ™ £ Aadition
NAME 32 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P o 34.CITY-ST-72P
TMLE ’ “TJ oeLeTe A1 T J Ehange ] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREFT ADORESS
CITY-ST-2P B ! 44 CITY-51-ZIP
TIMLE [T Decete 517ITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 54.CITY-S1- 7P
TE [_] DELETE 61 TIE T Change T3 Addilien
NAME . 6.2 NAME
STREET ADDRESS ' 6.3 STAEE] ADDRESS
CITY-5T-2P 64 CITY-S1- 2P

14. | hereby ccrtd that the information supydied witlt this filng doos not qualify for the exemption stated in Section 118.07(3Xi), Florida S1atuies. | further certify that the information
indicated on this annua! report or supplemental annual repart is truer and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or dirgstor of the corpomllunﬁ the receiver or trusteo r,mpowero“o exocula this report as required by Chapter 607, Florida Statutes; end that my namo appears in

Blosk 12 or Blogk 13 if ¢ o (m:ﬁ hime ri w-pj an (1ddr7

F Y5 P . SXP L JERIT_T_N



