FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe 4ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 007 ***150.00

1. Comporalion Name

DOCUMENT # Pg8000040724
CRAFTSMAN INSTALLATION SERVICE, INC.

[AHVRAAIAN I

Principal Place of Business

8210 GREENLEAF CIRCLE
TAMPA FL (3615

Mailing Address

8210 GREENLEAF CIRCLE
TAMPA FL 33815

DO NCT WRITE IN Ti1S SPACE

3. Date icorporated or Quafifed

05/01/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
j 2_6\ S-q “55("‘3@ 7 Not Applicable

Suite, A, #, etc.

Suite, Apl. #, etc.

$8.75 Additional

Z
21
22]
73

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 6G7.1508, Florida Statue:
office or registered agent, or boih, in the State of Florida. Such change was aiu
agent. am familiar with, and accept the obligatisns of, Section 07.0505, Florida Statutes.

5, the above-named corporation submits this statement for the purpose f changing its r2gistered
thorized by the corporétion's board of cirectors. | hereby accept the apgointment as reg stered

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. ! further certify that the infurmation

indicated on this anntual report o - supplemental

znnual report is true and accl rate and that my signatu‘e shatl have the: same legat effect as if made un fer oath; that | zm an

officer ¢ director of the corporat on of the receiviir of trustee empowered to execute this report as req iired by Chaple: 607, Ficrida Statutes; and that ny name appea's in

Black 12 or Black 13 if changed,

SIGNATURE:

n an attachinent with ap, addr with all other like empowered.
< )é é“v . f

Ac.‘a-’cﬁcuf‘

4[&@{?2( g§i3)a63-S608

SIGNATU IE AND TYPED OR P RINTED NAME OF SIGNING OFFICERTOR DIRECTOR

5. Cerlifcate of Status Desired l )
;I Fee Recuired

City & State City & Stale 6. Eiectio1 Campaign Financing 0 $5.00 vay Be

_‘ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ce rporation owes the current year niangible |
2—4| ﬁ ;l @ Persoral Property Tax. Oyes  JgNo !
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name

LOVELACE, WILLIAM K ‘
2310 WEST BAY DRIVE 82! Street Acdress {P.O. Box Number is Not Acceptable) '
84 City FL 35' Zip Code !

Signature, typad or printed nai e of registered agent and tile if applicatle. {NOT! . Registered Agent signature requ red when reinstating} DATE 8 :
12. OJFFICERS ANL! DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /1ND DIRECTOFS IN 12 o)
TME D [ OELETE 14 TILE D, ’ Prosidaut , THeA Surer [EChange  [JAddiion | = !
NAME RUSS, THOMAS G SR. 12 NAME b3 wss TAomAS . SA. -
stree aopress| 8210 GREENLEAF CIRCLE 13STREETADDRESS | @ 21140 WA . o
CITY-§T.21P TAMPA FL 33615 14 CITY-$1-21P TAWYA FPc 226 &l
TME D [ DELETE 21TITLE b'.' J- )0‘:!25 N e [tChange T Addiion | ©
NAME RUSS, THOMAS G JR. 22 NAME . ‘
sreeranoress| 8210 GREENLEAF CIRCLE 23 STREET ADDRESS @:.:3;5 ’ riuiMs CC:’:_‘ 7
TY-ST-2P TAMPA FL 33615 2 4CITY-5T-2P ‘w [ %k 3 :
TITLE D []] DELETE 31TIILE b’) o) E&tmnge  fA%ddition :
NAME RUSS, KENNETH N 32NAME
sweeraporecs| 8210 GREENLEAF CIRCLE 33 STREET ADDRESS %ﬁ% ‘ G!C&M ~: : c;__']_
CITY-5T-2P TAMPA FL 33615 34 QITY-5T-ZF T N4 #L B3 o ey
TME [ DELETE 41TMLE v [JChange [ Addition
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TIE [ DELETE 5.1 TITLE Cchange  [T] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2P 54CTY-ST 2P
TIME [ DELETE 8.1TMLE [OJChange  [] Addition
NAME 62 NAME
STREET ADDRES $ £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP



