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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

LARCRAFT, INC.

P96000050342 (0)

Principal Place of Business

AN AN

Mailing Address

179 JAMES ST 179 JAMES ST
VENICE FL 4242 VEMICE FL 34202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
2.’ Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 65-0206308 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc.
P uie: Ap 5. Certificate of Status Desired [ $8.75 Aaditonal
22] [27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
;;| 28 Trust Fund Contribution Added 10 Feos
Zp Cauntry Zp Country 8. This corporation owes or hag paid the current year Intangible
;4:[ 25 ?;[ ;.TI Parsonal Property Tax due June 30. [:' Yes D Ne
9. Name and Address of Currant Registersd Agent 10. Name and Addregs of New Registered Agent
8
SCHWARTZ, LARRY | Name
179 JAMES ST 82| Streat Address (P.O Box Number is Not Acceptable)
VENICE FL 34202
8
84| City FL lasl Zip Code

office o ragisterad a

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

VB ST e,

SIGNATURE:

SIGNATURE R
Signaturs, typed o prinisd namo of regitored agent pnd Wtlo If apyslicable (NOTE Rogislened Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE P [T peLeTe 11TLE [T cnange [ Addition
NAME SCHWARTZ, LARRY C 12 NAME
sweeTaopress | B34 GOLF DR 1.3 STAEET ADDRESS
COY-ST- 20 VENICE FL 14 CITY -51- 7P
1MLE [T DELETE 21 TILE e RETAN LT Change 2} Addition
WAME 22 NAME DON C. YANDEKROL-.
STREET ADDRESS 2asTREETADDRESS | T 20 PINTLAND
CITY-5T-2¢ 2. 4 CNY-ST-2P YENICE FL  =<u7az
THLE [T oecere 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDHESS
CITY-S1- 29 34.CITY-5T-21P
TITLE [ DELETE L1TITLE LT Crange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIMY-ST-71P 4ACITY-5T-2iP
THLE [ DELETE 51THLE ‘ O change T Aadition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2IP 5.4 CITY-8T-2iP
TITLE T pecete 6.1TNLE [Jchange ] Addition
NAME B:2 NAME
STREET ADDRESS €3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST-21P
14. | heraby certify thal the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repor or supplemental annual repiort is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer o director of the corporation or the roceiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address. Lﬂ\mv b. iHUJA'Z.TZ_
- zﬁ‘g(ay_g.;ézﬁé' Yiz4]98 U -Yad€977
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CR2E034 (10/97)



