FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED

Apr 14 1997 8:00am

Secretary of State

NAPLES FL 34109

| DOGUMENT #

1. Corporation Name

FUN PLAST'R CRAFT, INC.

Prncipal Place of Business

5431 NORTH AIRPORT ROAD

PYB000082200 (2)

0 O e

Mailing Address
5431 NORTH AIRPORT

ROAD

NAPLES FL 34108-2004

3, Date Incarporated or Qualified

10/04/1996

3a. Date of Last Report

|72 Pooc pal Plase of Business | 2. Mailing Address 4, FE} Number - Applied For
21| S¥2/ Arnsor? ﬂ_D L Not Applicable
Sude, Apl ¥ el Suite, Apt 4, elc. . ) $8.75 Addiionai
2 J E;] 8. Certificate of Status Desired 0 Fes Required
Gity & giate City & State 8. Elaction Campaign Financing $5.00 May B
L . . y Be
23] f’ / ed  Fn 28 Trust Fund Contribution Added to Fees
iy . Gounley | Zp Country 8. This corporation has liabllity for intangible tax under s, 199 032,
|24] 3357 ~gD— {25 20| 30] Fiorida Statutes Olves [Ino
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DENT' KEVIN A 811 Name
4501 TAMIAMI TRAIL NORTH #300 82] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
. 84! City FL 85| Zip Code

= agent am lamibar with, and accept the oblhigatons of, Secton 807.0805, Florida Statules.

SHENATLIRE

14, Pursaant 1 the provisions ol Sections 607.0502 and 607 1608, Fiorida Statutes, the above-named corporation submits this statement for the purgose of ¢hangin,
office ar regislered agoent, or both in the Stata of Florida. Such change was autheorized by the corporation’s board of directors. | hereby acceptt

© appointment

g its registerad
&s registerad

Slagnitlase u ad o printee e o 1 (3 ij’_’j‘(‘"\'] and o it ET[;UT::;};‘

{NOTE. Ragistared Agent signature required whan reinglathg)

DATE

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir [ ﬂ, S T DELETE 11TITLE [T thange L) Additian
HAKY W) EC- v )i/ Em Fa 12 NAME
stn aess | f AT LS 3 vy, 13 STREET ADORESS
| Liv-se _(}' }Q dod £ r / "- ﬂ ‘ } 1.4 CITY-§1-20P
WILE ﬂ 7S I ORLETE 21 TITLE [T chenge L] Addition
R ,.—-" Eniro ;f—’ 22 NAME
STHEET AR S TA Lo & 24 STREET ADORESS
AT /3»’/9’ /9 ef, ftﬂ 3W/S 2 4QITV-ST-2P
T I L] DELETE JATILE EJ change T Aditian
KaME 22 NAME
SIREET ADDEERE 33 STREET ADDRESS
Qv-at A 34_CITY-§1-2P
it CToeLETE 1 TILE [Jthange  [] Addition
HAME 4.2 NAME
STRIE ADLH 55 43 STREET ADDRESS
By 57 20 44 CITY-5T-2P
Tt ~ ] DRLETE 51TLE 17 Changs L] Addiiion
BAME 5.2 NAME
SIRFEL ALY 55 § 3 STREET ADDRESS
LU R e S40ITY-ST-2P
L [T peLETE 61TITE [ change [ Addition
HAKE .2 NAME
STHEET ALLRE S, £.3 SIREET ADDRESS
| coy si-me 64 CITY-37-7P

14,71 do hareby cerlify 1at the infatmation supplied wih 1his filing does nol quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
inforrmation ndicaled on this annual repart or supplementat annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| ann an omcm or diractor ol tho cor;noranon or e receiver or lrustqe emp ared to execute this report as required by Chapter 607, Fiorida Staiutes and 1hat my name

57 //97 67;/ /s

Cate

Diaytime hona »

odid1Te

CR2E034 (9/96)



