PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

KRAFT NURSERY, INC.

430173 (5)

Principal Place of Business

600 5. POWERLINE ROAD
DEERFIELD BEACH FL 33442

Mailing Address

€00 S. POWERLINE ROAD
DEERFIELD BEACH FL 33442

"3 Dato Ir_1cbr;idralez(1 or Qualfied

O A WM

'Iri_ia. Date of Last Reprart

07/10/1973 ~ 06/21/1995

2. Principal Place of Business
[21]

. 26]

2a. Mailing Address

Sute, Apt. #, elc.

22| 27]

Suite, Apl. 4, etc.

o ] 4 FETNOamber Appied For |
) 59-1469053 __[Not Appiicablo
$8B.75 Additional

5. Cedfcate of Status Dosired :
Fee Required

O

City & State | City & State
23] 28]

6. Eloction Car;wﬁalqr; Financing
Trust Fund Contribation

$500 May Be

Added 1o Fees

Country |
25 29]

pdls)

- 7”3
2]

9. Name and Address of Current Reglistered Agent

KRAFT, ALBERT H., JR.
6663 S. GRANDE DRIVE
BOCA RATON FL 33433

Cauntry 8. 1his c;:n'pcruiarctrwon has ||;-|Iv>ii|l3.«‘ llor intangrble tax under s 199.032,
30] Florida Statutes Yes [INo
__ 10 Name and Address of New Reglstered Agent
B1| Name
82| Streot Address (.0, Hox Number s Not Acceptabie
5 .- .
(84| Gity R FL 85| 2 Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Fiorida Statiiles, 1ho abowé named corporalion subnis this statomont far the
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. | Freby

purpose of VC|-|:'|ng‘r\g its registered office
accepl the appointment as reg-stered agent. | am

familiar with, and accept the obfigations of, Section B07.0505, ¥ lorida Statutes.

SIGNATURE _ . e I R
Signarare, types o prrted namio of regsleres agert aad tie ¥ appbcau e, NCAE - Flegisduresd Agent sgnature e pared whey parstate g DT

12. OFFICERS AND DIRECTORS 13, - TADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12

TITLE c ] DELETE 19 TILE [ Chenge ] Addition

NAME KRAFT, ALBERT H., JR. 1.2 NaME

sireet ADORESS | 6663 S. GRANDE DRIVE 13 STREEY ADDRESS

QTY-S1-71F BOCA RATON FL vaonvstre | —

THLE Vv [J BELETE 2.1TTLE [7] Change  {T] Addiion

NEME KRAFT, MILDRED E. 2.2 KAME

sieeT acoress | 6663 S. GRANDE DRIVE 23 STREE) ADDRESS

CTY-57-7P BOCA RATON FL 24C0Y-5)- 2P I e

TNLE P fJprLene 3 1T [ Crange [ Addition

NAME KRAFT, KEVIN 3.2 NAME

staeeranoress | 21845 MT SUGAR LANE 33 STREEY ABDRESS

GITY-S1- 2P BOCA RATON FL 340NY-§1-21° i R

TIILE ST [ DELETE 4 1TITLE [ Change ] Addtion

NALE FELL, KAREN 42 NAME

sireet noress | 10955 NW 5TH COURT 4.3 STREET ADDRESS

CITY-§1- 20 CORAL SPRINGS FL LA TIY-ST-7P o e

TITLE D [] DELETE 5 1 TITLE [] Change [ Addibon

NAME MILLER, KATHERINE 5.2 NAME

streer acoress | B032 NW 51ST STREET 5.3 STREET ADDRESS

CITY-SE-7Ip COCONUT CREEK FL 54 CITY-51-2P )

TITLE D [ CELETE 6.1TINE [ Crangs [ Addilion

HAME KRAFT, KURT J. 6.2 NAME

sraccraooress | 9114 CHRYSANTHEMUM DR. B3 STREET ADDRESS

LIy St- 2P BOYNTON BEACH FL £4 CITY-51-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and Goes not guakfy for e exanption statod

Sacton 110.07@3)k, Florida Statules, | uriher

certify that the information indicated on this annual report or suppilemental annual report is true and accurale and that iy sgnature shall have the same legal effect as d made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute 1his 1epoit as regJired by Chagter 607, Florida Statutes; and that my name

appears N Block 12 or Block 1

SIGNATURE:

E AND TYPED OR PR AME OF SIGNING OFFICER OR DIRELT!

if changed, or on adittachment with an address.

3/2/% (asdeq1-si7ec

CR2E034 (12/95)




