P
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT R ‘ FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham

ANNUAL REPORT > Rarsl S Secrelary of State
1996 '%‘ DIVISION OF CORPORATIONS
DOCUMENT # S77383 (5)

1. Corporation Name

CROTEAU DRAFTING INCORPORATED

L

Principal Place of Business Mailing Address
635 22ND AVENUE NORTH 835 22ND AVENUE NORTH
ST, PETERSBURG FL 33704 ST. PETERSBURG FL 33704
3. Date Incorporatad or Qualifed | 3a. Date of Last Report
09/03/1991 05/01/1995
2. Principal Place of Businass | 2a. Maifing Address 4. FEI Number Apphed For
[21] 2] 59-3086208 Not Appicabie
Suite, Apt. £, ete — Suite, Apt. #. etc. 5. Certificate of Status Desired O 58'75 Adci_itional
22 27 Fae Required
City & State |__ City & State 6. Election Gampaign Financing $5.00 May B
23] 28 Trust Fund Gontribution O Added 1o Fees
| 7@ GCountry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25 2| [30] Florida Statutes O Yes [INa
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPITAL GONNECHON: INC. 82] Stroet Address (P.0. Box Number is Not Acceptable)
417 E. IRGINIA STREET
SUITE 1 8
TALLAHASSEE FL 32301 TR FL ¢

11. Pursuant 1o the orovisions of Sections 607.0502 and 637.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE . . -
Slgratura, typed or prited name of regis'ered egent and tite i appicable {NOTE. Registerad Agent signature required wher reinstating) DATE 6‘-

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %

THILE P [J DELETE 11TE D Crange [ Additon | &

NAME CROTEAU, LEE A. 12 NAME 3

sireer aooness | 6810 SANDWATER TRAIL 1.3 STREET ADDRESS &

CITY-ST-2IF PINELLAS PARK FL 14 GHTY-5T-2p g

TIILE [ ] DELETE FREIT [ change [ Addition |©

RAME 22 NAME

STREEI ADDRESS 23 STREET ADDRESS

CITY -5T-2IF 24 0IMY-ST-2Ip

TITLE [ DELETE 3TTMLE [ Change  [J Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHY-ST-7iP 14 CITY-ST-2IP

TLE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADERESS 4.3 STREET ADDRESS

CITY-§1-21p 44 CITY-ST-2iP

THLE {] DELETE 5.1 ITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

Clly-ST-2F 54 CITY-ST-2IP

TLE ] DELETE 6 1TITLE [ Change {7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 64 LITY-SI-2IF

14. | do hereby certift that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Horida Statutes. | further
cartify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
cath that | am an ofiicer or director of ths corporation or the receiver or trusles empowered to exacute this report as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ = LAQ&C&:[@&Q 4le3for  83-823-7809

B AIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | D Tera Phone & Y A




