FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

CR2E034 (9/96)

appears in Block 1 ol 13:$nge ~gr on an altagh
smumun& 23 Q %

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S e Cretal , Of Sta—te
1997 DIVISION OF CORPORATIONS
1, Corporation Name (8)
ROBERT C. KRATZ, INC. _ .
13101 N. FLORIDA AVENUE 104110 TARPON SPRINGS RD :
TAMPA FL 33612 ODESSA FL 33556-5024 !
us
3, Oate Incorporated of Qualiied | 8a, Date of Last Report
04/14/1977 08/14/1896
2. Principal Piace ol Business 28, Mailing Addrass 4. FEl Number Applied For
21 E&l 59"1753292 _th Applicable
Suite. Apt. #, otc. Suite, Apt. #, etc, - 8.75 Additional
ps E?] 8. Certificate of Status Desired O Foe Requited
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution a Added to Foes
Zip | __ Country Zip Country 8. This corporation has liability for infangible tax under &, 199.032,
;A_i zs_] a[ 30 Florida Statules ) Yes CIne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KRATZ, ROBERT C. 1] Name '
13101 N. FLORIDA AVENUE 82| Stroet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| Ciy ) FL 85 Zip Code |
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby actep! the appointrnent as registered
agent. | am familiar with, and accept 1he obligations of, Section 807 0505, Figrida Statures.
SIGNATURE L -
Signature, typed o ponled rame of registered agent and tile f sppicable. {NOTE: Registerad Agert snature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE PD [T oeLere 11 TALE O change ] Adeition
e KRATZ, ROBERT C. 12 HAME
st anoress | 13101 N. FLORIDA AVE. 13 STREET ADDRESS
Gt -5T-2P TAMPA FL 14 GiTY-51-2P
WLE VD [V DELEE 21TIE [JChange L) Addition
HAME KRATZ, ROBERT C., JR. 22NAME
sweer anoiess | 13101 N, FLORIDA AVE. 23 STREET ADDAESS
CIfY-51-2F TAMPA FL 2.4CITY-ST-2
TMiE [3i0] [T DELETE 31TITLE TJ Change L] Addition
HAME KRATZ, ROSEMARY 32 NAME :
strert anoress | 13101 N. FLORIDA AVE. 3.3STREET ADDRESS
orv-g1-2v | TAMPA FL 84, CITY -ST-2P
THLE L] oeLEE 41TIRE L] Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1.20 A4 CITY-ST- 2P
TLE T oELeTe STTILE T chanpe LT Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-ST-7IP
TaLE [T DELETE 611NLE Tl Change 1 Addition
NAME .2 NAME
STRES | ADDRESS 6.3 STREET ADDRESS
CiY-ST-2F 6.4 CITY-5T- 2P .
14. | do hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119,07(2)(i), Flonida Stalutes. 1 further cartity that the

information indicaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the sama legat effect as f made under oath; that
| am an oflicor or direcior ofthe cotporation or the receiver or uslaeh emp%véered to exetute this repert as requirad by Chapter 607, Florida Statutes; and that my name
t with an address,

IGNATURE ANO TYPED OR PRINTED NAME OF B G OFFICER DR DIRECTOR

)



