FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # PQ7000039575 (0)
CRAFTON ESTATE. INC.

FILED
Apr 27 1998 8:00am
Secretary of State

D

Principal Place of Business Mailing Address
UM KNIGHTS STATION RD. 3N KMIGHTS STATION RD.
LAKELAND FL 33009 LAKELAND FL 33809
KELAND DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quelitied
2. Principal Place of Busingss 2s. Mailing Address 4. FEl Number Applied For
2 |26) B ST 7 © I+ TNo appicatie
Suite, Apl. ¥, etc. Suite, Apt. #, etc. - $8.75 Additional
;l &. Certilicate of Status Desired O Fee Regqulred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25' 29 To] Personal Properly Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hoglatorud Agent
81} Name
CORPORATION SERVICE COMPANY Htl R S/2Fa pLE
1201 HAYS STREET B2] Strest Address (P,O. Box Numbar is Not Acgpptable) S \
TALLAHASSEE FL 32301-2525 - Z AR <, o
4t ba v FlotidA
84! City

FL [asi Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the at
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reg

bove-named corporation submits this statement for the purpose of changlng its re‘gistered

starad

£ /25 (28

agent. | al iliar wnhznd 50021 tho ohhgations of, Sow 607 505 Florida Statutes.
SIGNATURE

gnatule, typad of pimiled 1ame ofTegislated agent and itk i apphcabls {NOTE: Registerad Agent signature requirad when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mLE DSp 1 oewete 1ATITLE [ change T Addition
HAME SIZEMORE, PAUL R 12NAME
streer anorss | 3434 KNIGHTS STATION RD. 1.3 STREET ADDRESS
CITY-§T- 2P _LAKELAND FL 33800 14 ETY-ST- 2P
e DVT I bRETE 21T Tl Change LT Addition
HAME KNAPP, EVA 22 NAME
strect ApDRESS | 3434 KNIGHTS STATION RD. 2.3STREET ADDRESS
CITY-ST-71P | AKELAND FL. 33800 2 AQITY-ST-7P
TiLE T oecere 31TALE [(TcChange 3 Addition
NAME 32 NAME
SIREET ADORESS 3.3 SYREET ADDRESS
CITY - §T- 2IP 34.CITY-$1- 2P
e T3 oecLete A1THLE " change [ Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 4.4 CITY-5T-7IP
LE [T peeete 6.1 TALE "1 Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2IP 54 CTY.57-2P
MLE ~ [J oeLETE 61TNLE " [ crange [ Addtion
NAME BZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 GITY-57-2iP
he axemption stated in Section 119.07{3Xi), Florida Statutes. | further certity thal the information

14, | hereby certify 1hat the inlormalion BUthed with this fiing does not quality for

indicaled on this annual report or supp

emenlal annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an

oticer or director of 1he corporation Of the receiver of lrustea empowered 10 exacute this repot as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 19!‘-%900 or on an aidchment with an address.

SIGNATURE:

JL ZMO ne.

4//4*/9( [2<() FsB-8

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DlR

Deyime Fione & 0417213

CRZE034 (1097)



