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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

CADDCRAFT INC.

ENT # P98000086053

k

-

Principal Place of Business

5245 STARFORD CT
CAPE CORAL FL 33904

Mailing Address

5245 STARFORD CT
CAPE CORAL FL 33904

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90146 012 ***150.00

O

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

-

10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21| O o Y P a6 E/INEI-353 7S Not Applicatle
- =] f;f}pt"#"m' “ 2 / ) /5 o gg;.;p/:.;._etcs ;g‘*"?_ S OA Cerfcate of Satus Desied - [ -~ 90r 9 Addltonal
22 "(‘5 : j?/?ﬂ A 7‘ 27 y ey i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E) (’ﬂ// /é@é& /L /Z El dﬂpf d" /QQ /} ;é—\ Trust Fund Contribution Added to Fees
Zip © Cduntry Zip ’ Country 8. This corporation owas the current year Intangible
m rjjf/y E‘ “3 ﬂ 29 2 3?/5/_[3-0] &jﬂ— Personal Property Tax. OYes M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Na . s
BUSINESS FILINGS INCORPORATED N Besoess Filops Zoc
1186 OCEAN SHORE BLVD, STE 195 4 _Fox umber | .
ORMOND BEACH FL 32176 | /gl Drear Bhekr Bld, 57 LF
84 Ci I 8s] Zip Cod
B mworcd Beocs FLIT 2577

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATURE
Elgnature, typed o printed name of registered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. A}_C_)DII!_ONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 11 TMLE 2 - [MChange [ Additon
NAME LAIRD, LINDA L 12 NAME La' R Ly eole L.
smeeraoress| 5245 STARFORD CT sweErorEss| 5 Rys | BTPRAICoRA CF
CITY-ST-2P CAPE CORAL FL 33904 14 CITY-ST-2P i %ﬂ,— Ao RPS, L B EEe
TILE LI DELETE 21 TRE d [(JChange [ Addition
NAME 2.2 NAME
.| STREETADDRESS 2.9 STREET ADDRESS
CITY-ST-2IP i T B 2 4CTY-ST.2P - el - .- -
TME [J DELETE 34 TMLE [CChange [ Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [1 DELETE 44 TTLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2P 44 CITY-ST-2P
TME [] DELETE 5.1 TITLE Change [ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADORESS
CITY-5T-2F 5.4 CITY-ST-ZP
TME [] DELETE 6.1 TIMLE [JChange {7 Addition
NaE  FTRLT T . 6.2 NAME
STREETADDRESS|S("st 1% &« 5.3 STREET ADDRESS -
CTY.ST-Zp -, T = L 84 CTY-ST-ZP —-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared. ’

SIGNATURE:
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