FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT Bt
CORPORATION A%y
ANNUAL REPORT

1997

!
DOCUMENT # 188148

CRAIGE FURNITURE CO

(1)

Principal Place of Business Mailing Address

111 EAST ATLANTIC AVE

111 EAST ATLANTIC AVE
DELRAY BEACH FL 33444-3724

DELRAY BEACH FL 33444

FILED
Apr 23 1997 8:00am
Secretary of State

AR

8, Date Incorporated or Qualified | 3a, Date of Last Report

2, Principal Place of Business 2a. Mailing Address
21 EEl

4. FEFNumber

58-0761026

Not Applicable

" Suile, Apt_ K, el L Suite, Apt. ¥, alc, " $6.75 Addtions)
El , ,E'[ 5. Certificate of Status Desired O Fee Required
| Gy 8 Stale [ Gty & Sato 6. Election Campaign Financing $5.00 may 8o
23 2] Trysl Fund Contribytion Added to Fees

an ., Gountry Zip Country &. This corporation has liabilly for intangible tax under s. 199 032,
—2—4..1 ,,,,,,, 25 m 30 Florida Stalules Oves o
T g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Regisierad Agent
81l Name
CRAIGE, MICHAEL K.
1229 LAING ST, B2] Street Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH FL 33444 5
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuanl to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staiemant for the purpose of changing its regisiered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accap! the appointment as registered

SIGNATURE

information indicated gl this annual
I am an off:cer or direl

appears in Block 12 ¢

SIGNATURE: M

il changed. or on an aftachment with an addrass,

cheel K. Craine CrrEl

. _ Blgra n..ﬂ'&m Boant and lilk: 11 ARpiicable. (NOTE: Repistared Agenl signature required when rainstating) DATE
2. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) DELETE TITITLE [T change L) Addition
NAMt CRAIGE, EDYTHE H. 12 NAME
STHITTADCRESS | 440 NW 7TH ST. 1.3 STREET ADDRESS
| ov-st-ae 1 DELRAY BEACH FL 14 CITY-§1-2P
TIILE ) I DELETE 211TmE [ Change [T Aadition
it CRAIGE, MICHAEL K 2 NAME
steeTA0iResS | 1999 LAING ST, 2.3 STREET ADDRESS
CiTe-SF- 2P DELRAY BCH, FL 00000 2 4CITY-§T- 2P
me 0 T DELETE 31 IE [T Change L[] Addifion
NakiE CRAIGE, RUSSELL H., JR 32 HAME
stkeer anbness | 9980 | ONE PINE RD. 33 STREET ADORESS
 one-si-ae | DELRAY BEAGH FL 34.0TY-51-2P
TilLE D LT ELETE 4170 T Change” [ Addition
NAME BUCHANAN, SHIRLEY C 4.2 NAME
STRECT ADDAESS | 950 S OCEAN BLVD 4.3 STREET ADDAESS
CITY-S1-7iP DELRAY_BCH FL 44CI1Y-51-2I9
TIhE [T oeLeTe S1TME L] change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LR N 54 CITY.ST- 2P
TLE [T peceTe 61 TIE [ change ~ T Addition
KAM: 6.2 NAME
SIREE] ADORESY 6.3 STREET ADDRESS
| CiTY-§1- e 54 CITY-ST-2IP
14. | do hereby cortify tha! the information su This filing does not guatify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the

it or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Tpotation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

561-2%-9%63

Lttt

8

SiGHA TURE AND FYPED OFi PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dete Daytimie Phane ¥

CR2ZE034 (9/96)




