g

LR L BRI

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

PROFIT
CORPORATION
ANNUAL REPORTY Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sancra 5. Mortham Jan 15 1998 8:00am

1. Corporalion Name

JAMES W. CRAFT, INC.

DOCUMENT # P96000052754 (4)
A RACE AR R AT

Principal Place of Business Mailing Address
768 COMMERCIAL BLVD P.O. BOX 1913
NAPLES FL 33542 NAPLES FL 34106
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
;l E‘ H9-3388619 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, ele. i
' P ulte, Ap 5. Certificate of Status Desired O $8.75 Adt{'ﬂon?l
22] 27] , 1™ _ ) __ Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E‘ Ei Trust Fund Centribution [ Adgded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;l EI Ei —3a Personal Property Tax due June 30. COves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent I
CRAFT, JAMES W &1 Name
768 COMMERCIAL BLVD 82{ Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942 . e,
B3
84| City FL 85| Zip Cotle

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submils this staterent for the purpcse of changing its reglstered
oltice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

indicated on this annual report ar supglemental annual repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of Ihe corporatioprpr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in - -

Block 12 or Block 13 if changed, n an attachment with ap ad 5.
SIGNATURE: vt RS FOLIRED o S (958 Gy 725728

SIGNATURE

Signature. typed of printed name of registerad agent and title if applicable. {NOTE, Registerad Agont signaturs required when reinstating) DATE .
1z CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PYST LF DELETE 1.1 TITLE [T change [T Additicn
NAME CRAFT, JAMES W 1.2 NAME
streer aporess | P.O. BOX 1913 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 1.4 SITY- ST-2P .
TITLE [J DELETE 2,1 TINLE LI Change  E_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2iP ) 2,4 CTY-51- 217 o
TIME [_I DELETE 31 TMLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3,3 STREET ADIDRESS
CITY-ST-2P 34, CITY- ST-ZIP .
TITLE L1 DELETE 41THLE i Change [ Addition
NAWE 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP L o
TIme L_f DELETE 51 TITLE [T Change  T_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P _ § s4TTY-5T-2F ) o
TILE [T DeLETE 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IF 6.4 CITY-ST-2IP . .
14. | hereby certily that the information supplied wilh this filing does not qualify far the exemption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the mfarmation

CR2EQ34 (10/97)




