FILE NOW: FILING FEE AFTER MAY 118 $226.00

FLORIDA DEPARTMENT OF STATE
Sandra B NMaorttam

PROFIT I
CORPORATION
ANNUAL REPORT

1996 s
PQEE,}&ME?‘T# V64425

RELIABLE CRAFTSMEN, INC.

Secretary ol State
CiviSION QF CORPORATIONS

(4) |

Moading Address

POST OFFICE BOX #4156
SEMINCLE FL 34642

Principal Place of Busingss

14220 €6TH ST.. NORTH
36
CLEARWATER FL 34624

N A

< incorporated or Qualhied

uUs 3a. Dale of Last Report
09/11/1992 04/20/1995
2. Principal Piace of Business T ] 2a. Maiing Adiress T C T 1 8 FEUNumber o o Appiied For
[21] ]l . o 59-3142953 ol Aoplcatie
Suite, Apt. 7, elc. Sute, Apl #, eto 5. Cerliloata of Status Desred O $8_75 Add_itional
22| el o " Fee Roguired
__ Ciy & State | Cey & State 6. Etection Campaign Fnancing $5.00 may Be
2;| 281 Trust Fund Contritbution Added to Fees
Zip _ Country T 7 ' "Z-l-|"»_- o B i é&_-mlry 8. ?ﬁus corporabon has bahilty for intangible tax under s 199.032,
m 251 29| ) B 30] Flordi Stalutes [ Yes Wno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
28 olHEm it [ a1l T T ik
GERMINO, MICHAEL 82| Gire Addregs [P0, Box NUmner i Nat Acceplabie)
927 E KOSTERMAN RD
TARPON SPRINGS FL 34689 &3
B4, City - FL 85 Zip Code

1. Pursuant 10 the provisions of Soctions 607 0902 and 607,
or reqistered agent, or both, in the State of Flonids Such
famihar with, and accept the obilgatizans of, Seslun 607,05

SIGNATURE

authanzed by the corporaton’s
s Floriga Statutes

da Statutns, the anove namedd corpes ahion s

Bmits s statermnent for the porpose of changing its registered office
board of drectors | heraly accept he appaintment as regstered agent. any

S e by o B £ e el A e ey [T
12, OFFICERS AND DIRLCTOR " ADDINIONSCHANGE S TO QFFICERS AND DIFECICRS IN 12
TLE PSD (] Change  [] Additon
NAME JOHANNESEN, GLENN 15 MM
SIREET ADDRESS 7810 ISABELLA DRIVE, APT. G | 3SIRFET ATIDRES:
CITY-ST 2P PORT RICHEY FL B 140y Si2F
TTLE viD CI0aere FRRIIE ] Changs  [J Addition
NAME GERMINO, JAMES 57 KA
STREET ADDRESS 10010 615T WAY NO. 73STRLE] ANDRESA
| orvsrore PINELLASPARKFL R B o
TiTLE [ oteete 31NTF ] Change  [] Addtion
HAME 15 N
STREET ADDRESS 33 STRLLTALDRESS
CITY-S1-21F ) - ] 3 3400 -S1-2F i )
TITLE [ DELFIE 4 1 TiTE [ Change [ Additon
ham: 42 HAME
SIREET ADDAESS 4 ASTRFES AZDRESS
Ciiy-SE-2i0 e i | 44 CITY-51- A1 .
THLE [1 GELETE 5 1 TILE (] Change ] Addition
NAME 52 AN
STREET ADDIRESS 53 SIAEEY ADDR: 55
CITY-S1- 2P 54GIT-ST 70 .
TILE [7] DELEIE & 1T 3 Change ] Addinor
NAME 62 HAME
STREET ACDRESS 63 57HEET ADDRESS
CIY-S1-2P 64 CHV-SI- 2

cerlify that the informabon ind-cated on tes @il regorl o suplererdal annual repart s true ane
oath, that | an an officer or drectar ol the Corporatan O e receier of trustee empowenesd 1 exuou
appears n Block 12 or Blogy a3 an artacher.ent with an addeess

SIGNATURE:

SIGNATURE ANPTFPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Glern Oz%rmesm ﬁes,lenf Y4596

18, T do Fareby Ceriify that the miormation suaped with tHis ing is valuntary fomished and dacs not qualify for tne exemption stated n Section 118.07(3)(k), Farida Statutes | further
{ arcarate andt Mat 1y signatue shal have the same legal effect as if made under
te this reporl as required by Chapter 607, Fiorida Statutes, and that my name

813-393 9871

[RX08 Dt Proe: §

CR2E034 (12/95}




