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

| commomTon " senen 8. Mot Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPGRATIONS S ecret ary Of St ate
DOCUMENT # P97000051036 (6)

1. Corporation Narme

SOCRAFT ASSOCGIATES, INC.

AR R

Principal Place of Business Mailing Address
4805 BAY HERON PLACE 4805 BAY HERON PLACE
HR. 718 NR. 716 .
TAMPA FL 33616 TAMEA FL 33616 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 06/09/1997 —
2, Principal Prace of Business 2a. Mailing Address 4, FEi Number Applied For
;‘ 26 {?— 3% - 07:5:5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
-—I P P 5. Certificate of Status Desired | $8.75 additional
29 ;‘ ) Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
E‘ 2_sk . Trust Fund Contribution [ Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the curren¥year Intangible
;f 25 E‘ . ) 30' - Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
DECORT, DONALD P ESQ. 81 Name
415 3. HYDE PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
83| Chy FL fss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508] Florida Statules, the above-named corpeoration submits this statement for the purpose of changing its registered

office or registered agent, or bath. in the State of Flerida, Such change was authorized by the corperation's board of directors. { hereby accept the appolntment as registered
agent [ am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes,

SIGNATURE -
Slanaturs, typad o printad name of registerad agent and Litte i 2pplicatle. (NOTE. Raglstered Agent slgnalure required when rainstating) DATE T .

12 OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D [T DELETE 11TILE [ TChange  [_J Addition

NAME CHARETTE, WILFRED J. A. 12 HAME

sTReeT acoaess | 4805 BAY HERON PLACE, NR. 716 1,3 STREET ADDRESS

CiTY - ST- 2P TAMPA FL 33516 1.4 CITY- 8- 2P .

TITLE [T oeLETE 2.4 MILE [TcChange [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-57- 2P 3 2, 4 CITY-ST- 2P N .

TIE [T DELETE 31TIME [ Change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTy-ST-2IP 3.4, CITY-ST- 2P _

TITLE [T DELETE 41 TITLE [_JChange [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CTY-5T-2IP,

nLE [T beLETE 51TILE L TcChenge [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P _ _§ s40TY-87-7ip L

HLE [T DELETE 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-$7-21F 6.4 CITY-87-Z2IP _ e - . .

14. | hergby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corforatifn or the regeivar oy trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
£} an a@ﬁt with an%ss.

Block 12 or Block 13 jf changed,
s T e SR IRED 1/1f] o5 fr3-g31-er

SIGNATURE:
SIGNATUARE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OF DIRECTOR homo # Kot -1l

CR2E034 (10/97)



