v

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

L RO = FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ogs e Secretary of State

DOCUMENT # P96000045615 (7)

1. Corporation Name

CYBERCRAFT OF TALLAHASSEE, INC.

R R

Principal Place of Business Mailing Address
PO BOX 16071 PO BOX 14071
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
£ DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
: 2. Principal Placs of Business | 28. Mailing Address 4. FEI Number Applied For
¥ Ta 26_] 6£9-3389751 Not Applicable
3 Suite, Apt. #, elc. Suite, Apt, #, Blc. i
§- P P 5. Coertificate of Status Desired 1 $B'75 Adt!monal
. E _2?\ Fea Required
F City & State | Cuy & Stae 8. Elaction Campaign Finanging $5.00 May Be
23 ';s‘] Trust Fund Contribution O Added to Fees
[ Zip | Country 2ip Country 8. This corporation owes or has paid the current year Intangible
H m 25] ;;i o m Parsonal Property Tax due June 30. ves [InNo
) 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
WALKER, CLAUDE R 811 Neme
1330 THOMASV".LE RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
£ 83
o 84| City 85| Zip Coda
FL

11, Pursuant fa the pravisions ol Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statules.

SIGNATURE __ . I
Slgnalue. lypod or prntng name of -__r"licl agenl and e i apphcatike (NOTE Rogisterad Agenl sigralure requ red when reinslating) DATE p
o 12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T D - LD 11T [ Crange [J Addition ,2_,
f NAME ADAMS, WILLIAM 12 NAME §
£ | stheer ooress PO BOX 14071 N/A 1.4 SIREET ADDRESS t
i | omy-st.ze TALLAHASSEE FL 32317 1.4 CITY-5T- 2P &
1 e T becErE 21TIMLE { ] change T Addition | O
S 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ 1 _CTY-§1-2P 2 40ITY-ST-2P
TLE T oFLete 31TNLE LT changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1 cov.st-ze 34.00TY-ST-7IP
1 TITLE [T prwete 41MLE " Change [T Addition
NAME 42 A
STREET ADDRESS 43 STREET ADDRESS
i CiTY-ST-2IP 44 CITY-ST-7iP
£ e [T DELETE S1TIE L1 change  TJ Addition
| e 5.2 NAME t‘é’é
- | sReer apRess 5.3 STREE] ADDRESS
CiTY-S1-21P 0 5.4 GITY-51- 2P SO 5' 5
TITLE DELETE 6.1 TITLE . ange Addition
e - Ry aeon 1an-oTy e O
STREET ADORESS 63 STREET ADDRESS #4150, 00
LITY-5T- 2P B4 CITY-ST- 7P

14. | hereby certify that the iformation supphied with this filing docs nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicaled on this annual report or supplemicnlal annual report is frue and accurate and that my signalure shall have the same lagal efiect as if made under oalh; that | am an
officer or direclor of the corporalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if charF;ﬁ or on an allaWﬂt wi%a.n.address‘
| Loy

e m . o m om oaa s o oaa o I ‘ & L N I N T P R T L Y



