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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000052754 (4)

1. Corporation Name

JAMES W. CRAFT, INC.

0O

Principal Place of Busness Mailing Address
768 COMMERCIAL BLVD P.O. BOX 1913
NAPLES FL 33942 MAPLES FL 34108-1913
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI hiymber Applied For
21] 26 é' 3684, 19 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - ] $8.75 Additional
EI 2;] B, Ceificate of Status Desired (| Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
23 ?a]__ Trust Fund Contribution O Added to Fees
2ip | Country A Country 8. This corporation has Kability for intgagible tax under 5. 199.032,
24 25| 29] _35] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CRAFT, JAMES W 81| Name
768 COMMERCIAL BLVD 82| Street Address (P.O. Box Number is Not Acceplabie)
NAPLES FL 33542
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 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 ¢orporation’s board of directors. | heraby accept the appoiniment as registered
agent | am familiar w ik, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e e e et v e
& BT O ey L o) reag =tared agent anil Dl f eppicable. {HOTE Registersd Agent signalture required when renstating} DATE
12, OFFCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST [T DELETE 11TIME [T change L] Addition
hAME CRAFT, JAMES W 1.2 NAME
streer anoress | PO, BOX 1913 1 3STREET ADORESS
CITY-§T- 7P NAPLES FL 34106 14 CITY-5T-21P
TITLE [ OELETE 21TITLE [CJchange T[] Asdition
NAME 7.2 NAME
STREET ADDH: 55 23 STREET ADDRESS
CiTy-§1-21 - I 2 4GITY-§T-2P
TLE T oevere 31TIE L] Change T Addition
NEME 3.2 NAME
SIREET AGDRESS 3.3 STREET ADDRESS
CHY-§1- 2P 3.4 CITY-51-2IP
Tine T cecere 41 TILE I change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIIY - 51- 2P 44 CIFY-ST- 2P
TINE T oeeete 55 TILE [Jchange [ Additien
NAME 52 NAME
SIREET ACDRESS 5.3 STREET ADDRESS
QITY-S1- 2 54 CITY-§1- 2P
L [T DELETE 8.1 TITLE [Tchange™ T Addition
NAME 5.2 NAME
SYALEI ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P §.4 CITY-ST-21P

14. | do hereby certify that iho 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 indisated on ths annaal roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an ofbeer ar director of theggorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block Y3/l changgd, opbn an altachment with an address.

SIGNATURE: Wl 5&&&@@1&?7 TJa~-17 1697 77573y
URE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DMRECTOR Dae [laytime Phone ¥

P

" a8, ertham Jan 24 1997 8:00am

CR2E034 (9/96)




