0418013

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

1
PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 29, 1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90159 038 ***150.00
DOCUMENT #
1. Corporgtion Name P96000058023
TECH-CRAFT INC.
Principal P ace of Business Maifing Address !
20029 US 15 N 22029 US 19 N i
GCLEARWATER FL 33765 CLEARWATER FL 33765 - !
us us DO NOT WRITE IN THIS SPACE H
3. Date Incorporated or Qualifed |
07/08/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
;l :;5“ 59‘3389336 Not Applicable
Sule, At # ete. }——, Suite, Apt. #. otc. 5. Cerifcate of Status Desired [ $8.75 uaitional
22 27 Fee Recuired
City & State City & State 6. Electio) Campaign Financing $5.00 rtay Be
El E\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |;5—| E] [:;E] Personal Property Tax. [lves  ldNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
HARDY, STEPHEN C
22020 US 19 N

CLEARWATER FL 33765 B

84| City F L_Es

11. Pursua 1t to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose «3f changing its rogistered
office o registered agent, or both, in the State o° Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

82; Street Address {P.C. Box Number is Not Acceplable)

Zip Code

SIGNATURZ

Signature, typed or printed na 1e of registered agant and titte if applicable. [NOTI : Registersd Agent signature requ red whan reinstating) DATE 6‘-
12 JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS +ND DIRECTORS iN 12 o2}
TTLE TP T DELETE T1TIE (4] @cnange ClAddiion | — |
NAME HARDY, STEPHEN C 1.2 NAME HF{F\D‘{,‘.’TF?:'P“‘EU . 3 |
smeeranoress| 1258 PINE RIDGE CIR. W., #H-1 Lasmeeraoress | 3422 SPricgTiela P S
cry-st.ze__ | TARPON SPRINGS FL ucrvstze |Holidau,  FL B46A | "l
TIE Y] [ DELETE 24TIMLE \J -~ [RChange L] Addiion (®)
NAME HARDY, GREGORY T 22 NAME HaDd GREGeRY T |
seeranoress| 1268 PINE RIDGE W., #H-1 [ 2asmeeraoomess (3422 Springlield D, -
CITY-ST-ZP TARPON SPRINGS FL 240mst2p lHDOWAma L ETL BULT)
TITLE S 1 DELETE 31TITLE =< - [ Change  [J Addition
NAME HARDY, KENDY-SUE A 32 NAME WW;—Q" HassM } Eend -.\S.ua A,
streetrocress| 1258 PINE RIDGE CIR. W., #H-1 33 STReET ADDRESS | 422 st"‘ﬁc‘ 2\ D
CITY-ST-2P TARPON SPRINGS FL aqomestzp N A@es 1L ML
TME (] DELETE 41 TITLE -3’ [JChange [ Addition
NAME 4.2 NaME
STREET ADDRES 3 43 STREETADORESS
CITY-$T-2P 44 CITY-ST-ZP
TME J DELETE 51 TIMLE [JChange  {] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREETADIRESS
QTy-S7-2P S4CMY-ST-ZP
TITLE [ DELETE 81TMLE [QChange 7] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infe rmation
indicate:! on this annual report or supplemental a 1nual report is lrue and accu -ate and that my signature shall have the same legal effect as if made under oath; that | an an
officer o director of the corporati 3n or the receive r or frustee empowered fo execute this report as reqeired by Chapter 607, Florida Stalules; and that riy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. TR o = sy, Ul2dlas :
SIGNATURE: ﬁﬂ ALl [T L/IL/ . “2ue 9. Hax bz 37140 D0
Date [ h

SIGNATUFE ANDF TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR yayhme Phone #




