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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISI'.;CC’)GFNBCG;)(:PS(;E::TIONS S e Cl‘etal'y Of S tate

DOCUMENT # 430169 (3)
KRAFT GARDENS, INC.

? AOE Al

B Principal Place of Business Mailing Address
600 §. Pf)WERLINE RO » 600 S. POWERLINE RD
RFi FL ERFIEL H FL 33442
DEERFIELD BGH Hou 0E D BC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 59-1469052 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, etc It

-—I P “ i ° 6. Certificate of Status Desired O $8.75 aaditional
T 27) Fee Required
: City & Stata City & State 6. Elaction Campalgn Financing $5.00 May Be
::f 23 ;;] Trust Fund Contribution [ Added to Fees

Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 E ?9] m Personal Property Tax due June 30. ¥&'Yes [ No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAFT, KEVIN 81| Name
21845 MOUNTNN SUGAR I.ANE 82) Street Address (P.O. Box Number is Not Acceptable)

L BOCA RATON FL 33433 =
i 84| City las] Zip Code
: FL

11, Pursuant 1o the provisions of Soctions 6070507 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famihar with, and accepl tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . N
Signanse. typed o ponlng pane of regittered Baont and e IF appbeabin (MOTE: Aogislered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TITLE T change ) Addition
L] wee KRAFT, KEVIN 12 NAME
| seevaooress | 21845 MT SUGAR LANE 1.3 STREET ADDRESS
T [Lomv-srp BOCA RATON FL 14 CITY-§T- 2IP
p e v [ Decere Z1TITLE T T Crange L] Addition
g | e FELL. DAVID 22 NAME
3 | sreeeraporess | 10955 NW STH COURT 2.3 STREET ADDRESS
i | emv.st-ze CORAL SPRINGS FL 2. 4Cmy-81-2P
| me ST [T orcete 317ILE I Change [T Addition
i | wae FELL. KAREN 1.2 NAME
F streer aporess | 10955 NW 5TH COURT 2.3 STREET ADDRESS
T4 eny-st.1e CORAL SPRINGS FL 34.CITY-$T-7IP
4 ome [T Decere LTI CJChange [T Addition
o e C2NaME
§ | smeer aporess 4.3 STREET ADDRESS
i | cmy-sr.ae 44 CITY-ST-21P
o] rme [ GELETe 5.1 TITLE CJ Change L1 Addition
COF name 5.2 NAME
5 | sTReer ADORESS 5.3 STREET ADDRESS
3 CITY-ST-ZP 5.4 CITY-§1-2IP
< | wme [ peeere 6.9TILE [J Change [T Addition
| wae 52 NAME
1 | smeeraporess 6.3 STREET ADDRESS
! LLomv-st-ae 84CY-S1-2P
! 14. | hereby ceriify thal the inlormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual raport ar supplomental annua! report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officar or director of the corpargtion or the roceiver pr rustee empowered to exacute this raport as required by Chapter 807, Florida,Statutes: and that my name appears in
Block 12 or Biock 13 if changsd, or on an atlach /

SICNATIIRE:

CR2E034 (10/97)



