* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 s# Secretary of State

'DOCUMENT # 209045 (4)

THE KRAUSS GROUP, INC.

O R R

%PIIHCIFM Plaxe (;J'BJ*IH:‘:‘ Mailing Address
M5 N SHERRILL STREET $215 W. LAUREL ST.. #200
P O BOX 23343 P O BOX 23043
TAMPA FL 33609 TAMPA FL 33623-2843
us us 3, Dale Incorporatad or Qualified 3a. Date of Last Report
S ‘ 01/14/1958 03/26/1996
2. Principa! Flace of [usiness _2a. Mailing Address 4, FE| Number Appliodt For
& e e e 25] 50-0832794 Not Applicable
Sute, Apt &, o Suile, Apt. #, elc. i
L. Swte Apt #, ex .., Swle A 5. Certificale of Status Desired [ $8.75 Addtional
[’{Lﬂy i 27| Fee Required
Ciy & State: __ City & State 8. Election Campaign Financing $5.00 May Bo
231 e L 28| Trust Fund Contribution 0 Added 1o Foes
| _ Gountry _w Country B. This corporation has liability for intangibte tax under 5. 199.032,
zuj , o8] |29 30] Florida Stalutes Cves [no
"5 Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
KRAUSS, ELMER J 81( Name
715 N SHERRILL STREET 82| Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33809

B3

B B4| Cry F L 85

(31, Pursuant to the prowsions of Secbions 607 0502 and 607, 1508, Fiorida Slatutes, ihe abave-named corporation gubmits this statement for the purpoese of changing its registered
off ce or regislercd agent. or hath, in the State of Flonda_Such chan(g}c was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
anenl | am tamhar wilh, and accept the obhgations ol, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE

St e d o gt e oty e _l_-_ﬂl; e 1 ppphcable T INQTE Rogistered Agent signaturs required whan reinslating DATE .
Crz T T IS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12|
L $ [ DELFTE 11TME [ Changs™ LT Addition | &5
Nekat MOORE, CHARLENE D 1.2 NAME é
st anieesc | 718 N SHERRILL STREET 1.3 STREFT ADDRESS 3
cvsize | TAMPAFL ) 140ITY-ST-2P &

BT o ' [T oeeeTe 21 TTLE [Tonange T addition | O
Naws KRAUSS, ELMER J 27 NAME
siernpookss | 715 N SHERRILL STREET 2.3 GTREET ADDRESS
orvsoe | TAMPAFL , 2 4CITY-5T- 2P

e AT e 2 ai s T
HanE SLATTER, MARY E. £2NAME
seer aoomrss | 715 N SHERRILL STREET 2.3 STREET ADDAESS

| orvsize | TAMPAFL 34 0517
L Ty N [T okLere 24T [J changs [ Addiion
HaME SIRIANI, ANDREW T 4.2 NAME
siertecones, | 795 N SHERRILL STREET 4.3 STREET ADDRESS

L ciegoe | TAMPARL . . 44051 2P
e B LT CeLeTE 51 TITE O Change  [] Addition
NAME 5.2 NAME
SIRLET AIDRESS 53 STREET ADDRESS
Oy §1-210 8ACTY-S1- 29

BT I B i &1 TITLE [T Change 1 Addition
HaM 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
ClY. s 21 6.4 CITY-8T-2IP

14, 1 do herabry cerlify that the nforration supphied with this filny does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certdy thal the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I @ an oficer or direclor of the corporation or the recever or lrustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my hame

or an an atlachment with an address,

appears in Biock ?‘k 13 if changed
SIGNATURESC—- / - MLl Z/__Z)/ 7 RI3289-3130

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIREGTOR Dale Day.me Fhone ¥
AARGADD




