FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 188148

CRAIGE FURNITURE CO

(1)

Mailing Address

111 EAST ATLANTIC AVE
DELRAY BEACH FL 33444

Principal Place of Business

111 EAST ATLANTIC AVE
DELRAY BEACH FL 33444

FILED
Apr 24 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

/1955
2. Principal Place of Businass Mailing Address 4. FEI Number Applied For
2 530761026 Nol Applicable

Suite, Apt. ¥, plc. Suile, Apt #, atc

|| $8.75 Additionat

5. Centificale of Status Desired Feo Required

Cily & State

7.
[26]
22] 27|
28]

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribiution Added to Faes

City & State
Zip Country 2p

24] 25] 29] 30]

Counlry

8. This corparation owes or has paid the currem year Intangible
Personal Property Tax due June 30. [._.] Yos D No

¢, Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

Street Address (P.C. Box Number is Not Acceptable)

CRAIGE, MICHAEL K. 81| Name
1229 LAING ST. 22
DELRAY BEACH FL 33444 s

84| City

Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.
SHINATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered
ofhice or rogistered agont, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

Kignatae typad of peniad name ol registenod agant and leie it applicabin (NOTE Rapistered Agent signature racuired whon reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HILE vD [J oeere 1.1 TILE [T change  [J Addition
NAME CRAIGE, EDYTHE H. 12 NAME
steeeT aDDRess | 140 NW 7TH ST. 1.3 STREET ADDRESS
CTY-51-2P DELRAY BEACH FL 14CATY-ST-29
TILE PD ] oeLEre 21TILE [T change [ Addition
HAME CRAIGE, MICHAEL K 22 NAME
STREET ADDRESS 1220 LAING ST. 23 STREET ADDRESS
CATY-51-2IP DELRAY BCH. FL 00000 2 4 CITY-5Y-2P
ILE 10 L] oecene 31TITLE T change [T Addition
NAME CRAIGE, RUSSELL H., JR 32 NAME
steeet anohiess | 3858 LONE PINE RD. 3.3 STREET ADORESS
CIY-S1-ZIP DELRAY BEACH Ft. 34.CITY-51- 7P
TLE SD | T A1TIE [Jchange L] Addilion
NAME BUCHANAN, SHIRLEY C 4. 2NAME
streer aooress | 250 S OCEAN BLVD 4.3 STREET ADDRESS
CIY-S1-20F DELRAY BCH FL 4ACIY-§T-2P
TILE ] peieve 5.1 TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2F 5.4 CITY-5T-2IP
TLE ] oELETE 61TME T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-S1-2F 6.4 CITY-ST-2IP

indicated on this ennual re
officer or director of the cor
Block 12 or Biock 13 f chan

QIGNATIRE:

, or oh an attachment with an address.

14, | hereby carlifz thal the inforrdation supplied with 1his filing does nal qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the informatian
i or supplomental annual report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an
hion of the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/“ithEL'Ki (oarae | YH-(-48  S6-T6-578)

CR2E034 (10/97)



