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

; PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 ) O O am
. CORPORATION Sandra B. Mortham
¥ ANNUAL REPORT Secretary of State S C Cretary Of State
; 1998 DIVISION OF CORPORATIONS
! |POCUMENT# 209045 ()
1 THE KRAUSS GROUP, INC.
i)
’5 Principal Place of Businass Mailing Address
ny IS N SUERRAL STREET 5215 W, LAUREL 5T.. #200
i 2943 23043
i. TA?‘IPAO,F(L 23009 :A?”)B.‘ogl_ fcre) DO NCT WRITE IN THIS SPACE
3 s us 3. Date incorporated or Qualified
‘f,.'
§ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Il 28] 59-0832794 Not Applicable
‘,;"" Sulte, Apt. #, alc. Sulta, Ap. #, etc. " su. 'S Additional
% ;;] 5. Cenificata of Status Desired O Foe Required
i City & State City & State 6. Election Campaign Financing $5.00 May Bo
¥ m Trust Fund Contribution Added to Fees
b Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
" 25 29 m Personal Property Taxdue June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
b KRAUSS, ELMER J #] Neme
Ej 715 N SHERRILL STREET 82| Strest Address (P.D. Box Numbar is Nol Acceptable)
| TAMPA FL 33800
5 83
f @[ Oy FL Jasl Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
egent. | arn familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, typed or phated name of rogikierun agent and itk 1| Bpplhcabie (NOTE, Reglsterad Agent signature requirad whan relnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
Lo s [JoeLEre 11WILE b Change I?Mitlm
; NAME MOORE, CHARLENE D 1.2 NAME V?%’ir\\?n— r. myi e T
P ] smeevaporess | 745 N SHERRILL STREET 13 STREET ADDRESS |~ )5~ A« e AR5 V) STREE
‘ CITY-§T-2¢ TAMPA FL 1ACITY-ST-7P tampa, FL- 33049
' mE ) T oELETE 21TILE A ‘ lyaChange L) Additlon
NAME KRAUSS, ELMER J 22N K RAUSS, ELMeé J .
smectacosess | 715 N SHERRILL STREET asmeE aooRess | 115 AJ. Shedds vl SstueeT
CITY-§T-2P TAMPA FL - 2.4 CITY-ST-2P + T{l\n‘)& . FL 23609
e T DECETE S1HILE REnCE N, 0N WNed- Change Mo
NANE SLATTER, MARY E. 32 WAME If-ﬁ;) NN She@e W\ sTefel”
sweeranoress | 715 N SHERRILL STREET 3.3 STREET ADDRESS
OHTY- T2 TAMPA FL 34,0y 5120 TAmMmpa FL 3309
TME "] [ DELETE 4VTITLE D M L Changs  LuJAddition
HAME SIRIANI, ANDREW T 4 2NAME AT E . WEINnIanDer
smeeTanoress | 748 N SHERRILL STREET 43 STREET ADDRESS | =74 N Sherlli VW STREET
girr-51- 70 TAMPA FL 4ACITY-5T-2¢ AmMpde . P L B33609%
[ [J oeLere 51 TIILE T LY Changs [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CY-ST- 20
TMLE T peeTe §HTILE I change L] Addilon
N 2 NAME
STREET ADDAESS 6.3 STREET ADIDRESS
CITY- §1- WP 6.4 CITY-ST- 2iP

14. | hereby certity that the information supgied with this hiing does not qualily for the exemﬁlion statad in Section 119.07(3Xi), Florida Statutes. [ further certify thal the Information
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of tha ation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it . or on an attachment with an address.

SI G NATU R E P “SIGNATURE aND TYPED oﬁ’Fﬁiﬁ =

0 NAME OF

z\g_:t\qs £13-285-3180

Dayime PRona # (PABESRS

G OFFICER OR DARECTOR

CR2E034 (10/97)



