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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo | W e Secretary of State

DQCUMENT # 331844 (1)

804 BREVARD AVE 604 BREVARD AVE
P. 0. BOX % P. 0. BOX 20
COCOA FL 52023007 COGOA FL 320230070 DO NOT WRITE iN THIS SPAGE
8. Date Incorporated or Qualified
_ 06/27/1968
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 59-1218387 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. ¥, etc. - . 8.75 Additional
_,__J-;ﬂ 8. Cenificate of Status Desired [:] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Beo
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnls corporation owes or has paid the current year Intangible
25] 28] 30 Personal Property Tax due Juna 30, ves [JNe
9. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KRAFT, THOMAS R. 81| Name -
4275 N. INDIAN RIVER DR. 82| Street Address (P.O. Box Number Is Not Acceptable)
COCOA FL 32053
a3
84| ciy FL Iul Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Slate of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 am familiar with, and accept tho obligations of, Soclhon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . e

Signature, typed O ponlag nane of rgstened agont and tla 1 &pphcable (NOTE - Rogislered Agenl gignature required when reinetating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PRES [J DELETE 11 TTE LI Change L1 Addition
NANE KRAFT, THOMAS R 12HAME
smeeraporess | 4275 N INDIAN RIVER DR 13 STREET ADORESS
CITY-S1-2P COCOA FL 14 CNTY- ST- 2P
TLE v [Joriete 21TMLE [Tchangs LI Addition
HAME KRAFT, THOMAS R. 22 NAME
sweeTaoiess | 4278 N. INDIAN RIVER DR 23 STREET ADDRESS
CITY-S1-71P COCOA FL 2.4CITY-5T- 2P
TIME T DELETE 3.1 TITLE [_J Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-29 34. CTY-ST- 21
THLE [T oecere 41 TILE [Tchange L] Addition
RAME 4.2 NAME :
STREET ADORESS 4.3 STREET ADDRESS
Cy-ST-2P 44 CITY-5T-21P
TIRLE [JDELETE 5.1 TITLE ‘ [T Change [ Addltion
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-51- 2P 54 CITY-§T-21P )
TILE 3 DELETE 61 TILE L) Crange [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-81-24 5.4 CITY-ST-21P

14, | heraby carlilg that the information supphed with this Tiling doas not gualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerdal annual reporl is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation of 1he receiver of rusteo ompowared 1o execule this repon as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changad, n aftachmant with an address.
TR e .
= vrlr,_rhﬂ' - J //‘9E 9‘22 '53/’!601'/

SIGNATURE:




