FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT u:uan
DOCUMENT #  $37226 Secretary of State
07-14-2003 90166 033 ***550.00

1. Entity Name

CRAFTWORK, INC.

Principal Place of Business Mailing Address
2777 S FINANCIAL COURT 2177 S FINANCIAL COURT
SANFORD FL 32 SANFORD FL 3271
2. Principal PlaceéBusiness 3. Malling Address H“"m |I| m" |||I”|I’| "l’l ||” |||}| |‘I|' “I“ |||H|l|” |‘I|“I“
Q11 D Msascal Coud [T D S farocaley |
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City : |-, City & % 4. FEI Number Applied For
l
&Cg\d “Toada ¥ o \dcl 59-3053173 Not Applicablo
Col
5521 Country le untry 5. Ceriificate of Status Desired O $8 75 Additional
1 b 63‘1‘75 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MINNIX, JOSEPH R
X Street Address (PO Box Number is Mot Acceptable)
415 MCGREGOR - ROAD e e i e - - = s - - - =
WINTER SPRINGS FL 32708
City ' FL Zip Code
8. The aboy obchanging its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the oblidations of r
SIGNATUIRE
f?ﬁ:ura. I%J or printed name of registered agent and title if applicable. / {NOTE: Registerad Agent signature required when reinsteting) DATE
E r:gﬁm FEE IS $550.00 . o
. j . 9. Election C F
om0 e T 1) $500 mee
Make Check Payable to Florida Depariment of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O3 Delete TITLE [J Change [ Addition
NAME MINNIX, JOSEPH R NAME
streer anoress 415 MACGREGOR ROAD STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE ] Delete TImLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TiTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
© CITY-ST-2IP CITY-ST-2IP . - o e -
e T | T T T Delete TITLE E] Change [ Addit‘mn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

CR2E034 (4/03)

e exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Ay signature shall have the same legal effect as it made under oath; that | am an officer or director
5 requ;ed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___/ranZ4s, 7 2 ﬁf ?%/J//

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that p

 MGNATURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREDYOR Daytima Phona #



