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

PROFIT 1z FLORIDA DEPARTMENT OF STATE
SoonoN. st Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # P96000066114 (5)

1. Corporation Name

KARE-CRAFT PROPERTIES, INC.

I AR

Principal Place of Business Mailing Address
1743 TWIN QAKS DRIVE 1749 TWIN QAKS DRIVE
DELAND FL 32720 DELAND FL 32720

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

(8/06/1996 ,,
2. Principal Place of Busingss 2a, Mailing Address & EEI Number Applied For
[21] |2s] 59-3396311 Not Applicable
Suite. Apt. #, ete, Suite, Apt. #, elc. i
. P AP 5. Certificate of Status Desired $8.75 Additionat
2l i Fee Required
City & State City & Stale 6. Election Campaign Financing . $5.00 May Ba
23] 23] Trust Fund Contributian Addod to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] E [29] 30 Personal Property Tax due June 30. [l ves [ No
9. Name and Address of Current Reglstered Agent 1). Name and Address of New Reglstered Agent
CRAFT, KAREN L 81| Name
1749 TWIN QAKS DRIVE 82[ Strest Address (P.O. Box Number is Not Accepiable) -
DELAND FL 32720
83
84| City FL Ias Zip Code

T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office or 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. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, typed or printed nama of regeatared agent and tiite if applicakle, (NQTE: Registered Agent signature required when relnstatlng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TLE [_I Change [T Acdition
NAME CRAFT, KAREN L 1.2 NAME
seer aporess | 1749 TWIN QAKS DRIVE 1.3 STREET ADDRESS
CHTY-ST-2IP DELAND FL 32720 14 CITY-ST-2P
TITLE VsD LT DeLETE 23 TITLE [Tchange  [_] Addition
NAME CRAFT, KELLY R 22 NAME
seeer Aooress | 1749 TWIN QAKS DRIVE 23 STREET ADDRESS
CITY-ST-2P DELAND FL 32720 2.4 CITY-ST-2P L
TITLE. [T DEETE 31 TLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2p 3.4, CITY-$T-2P .
TALE [T DELETE 41 TITLE LI Change [ Addition
NAME 4, 7NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IF 44 CITY-57-2IP L
Tins [T oecere 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5, STREET ADDRESS
CITY-$7-2IP 5.4 CITY-ST-7IP B
TITLE [ 1 DeLETE 6.1 TITLE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy - 2iF 6.4 GITY-ST-ZIP I
14. | hereby certify that the intormation supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(1}. Ficrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repent is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporatian or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. 8 on an attachment with an address.

i~ f% g g o Gq AL OO S5 e

SICNATIIRE- .

CR2E034 (10/97)



