FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

TECH-CRAFT INC.

AW S A

Principa! Piace of Business

29556 115, 19 NORTH
CLEARWATER FL 34621

Mailing Address

2065 U.8. 18 NORTH
CLEARWATER FL 34821-1520

3. Date incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Business 2a. Mating Address 4, FEI Number Applied For
2] 26] 59 ~ 33893 3¢ Not Applcable
i, Apl#, el Suite, Apt. #, atc. N o

.., Ul Ap o wie, Al %, ol 6. Certificate of Stalus Desired O “'75 Additional
221 ;;l Fee Reguired

Cily & State Ciy & Stalo 8. E£tection Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feos

aip Country Zip Country 8. This corporation hes liability for intangible tax under s, 199,032,
24) 25 20] 30} Florida Statutes Yes [C] No

9. Name and Address of Curren! Reglistered Agent

HARDY, STEPHEN C
20656 U.S. 19 NORTH
CLEARWATER FL 34621

10, Name and Address of New Registered Agent
B1] Name _
82| Stree! Address (P.O. Box Number is Nol Acceptable)
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing Rte regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. Fam familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Stgearare Tpped @ printed name of rpgnsiirad agerd ang itle if applcahbla {NOTE: Regratered Ageni signalurs reguined when rainstating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i L1 ofLErE 11THLE L2 Ll Change  TA-wddition | &
NANE 1.2NAME Shephew €. Haed¥ . - §
STREF T ADDRESS 13STREET ADORESS | )2 S & Pf e, cie W -4 &
Oty 1. 14 GITY- §7- 2P Tﬁwm‘bag Fl 3489 ) &
T [T DELETE 21TITLE v [T Cheogs™ EAGGHIn | O
NAME 22 NAME
STHEET ADDRESS 23 STREEY ADDRESS
CITY-S1- 24 2 4CITY-§1-2P
TLE T DECETE 31TIHE
AN 32 NAME
STREET ADRESS 33 STREET ADDRESS

| orv-stae | 34.CITY-51- 2P
Tne L1 oecere ATTLE Change Agdition
AN 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CIY-51 2P » 44 OITY-ST- 7P
e [J OELETE 51 TITLE [JcChange L] Addilion
NAME 5.2 NAME
STREF 1 ADORESS 5.3 STREET ADDRESS
CITY-§1-2ip 54 CITY-§1- 2P
T T DECETE 6.1 TILE L crange ] Adaition
NAME 6.2 NAME
STREET ACURESS 6.3 STREET ADBRESS
CIIY-51- 2P 64 0ITY-$T-2IP
14. | da hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Forida Statutes. | further certify that the

appears n Biock 12 or Block 1 t with an a

SIGNATURE: .

if changed, or on an atla

AR

FE AND TYPED O PRINTED NAME OF $IC

re

LY

"EFFICER

information indicated on this annual report or supplemental annual repart is true and accurale and that my signalure shall have the same legat effect as if made under oath; that
I arm an olficer o direclor of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama

DIRECTOR

55

A

deo o Haedv /b loy #1373 -3%5

Dale Daytims Phone &




