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

comPoRATION LR "OTpaoieien o siare Apr 08 1998 8:00am
ANNUAL REPORT E e Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 430173 (5)
KRAFT NURSERY. INC.

600 5. POWERLINE ROAD €00 S. POWERLINE ROAQ
[ FL 33442 EERFI ACH F 2
DEERFIELD BEACH DEERFIELD BEACH FL 3344, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualttied
07/10/1973
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Appliad For
21 26] 50-1460053 Not Applicable
Suite, Apt. ¥, olc. Suite, Apt. ¥, elc - ith
e Ap wie A 6. Corlificate of Status Desired ] $8.75 addional
El 27 Fee Required
City & State Chy & State 6. Elaction Campaign Fingncing $5.00 Mey Bo
23] 28] Trust Fund Gantribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgm year Intangible
[24] 25 [20] 30 Personal Properly Tax due June 30. ves [No
9. Name and Address of Current Regl d Agent 40. Name and Address of New Registered Agent
)]
KRAFT, ALBERT H., JR.
6663 8. GRANDE DRIVE 62
BOCA RATON FL 33433 -
" “PaLm O WEPT;
faLen Cory FL |”i34%%0
11, Pursuani to the provisions of Sections 607 0507 and 607.1508, Florida Statutes. the above-named corporation submits 1hs staterent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with. and acceyH the obhgations of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE N
Bignalce. ypad o phnlud narme at regedocad agent and litle i* appleabls (NOTE Ragisiared Agent signature required when rainslating) DATE
12. QFFICERS AHD DIRECTORS 13, c ADDITIONS/CHANGES TO OFFICERS AND&RECTOHS IN 12
TITLE c [T oELETE 11TILE Change [ | Addiiion
W KRAFT, ALBERT H., JR. 12 WA RAFT, ALBERT ., 0@
st anoness | 8663 S. GRANDE DRIVE isrecraeess |9 298 SW  ORCHD BAY DR
erv-si-2¢ | BOCA RATON FL uov-swe  |PALN QAT F i J4990
TLE v T oeceTe 21TILE v ! ech c B Changs [T Addition
RANE KRAFT, MILDRED E. 2.2 NAME Keﬂ FT; MwWple X
STREET DDRESS | 6863 S. GRANDE DRIVE 23smeer aonress | LGB SHw ORLHID BARY DL
CrTY-5T-29 BOCA RATON FL 2.4 GITY-5T-2IP bt Oy  F L F4 qqa
e P LI DeLeTe 31TITLE ) LI [T change [T Aduition
NAME KRAFT, KEVIN 32 NAME
sweeTaporess | 21845 MT SUGAR LANE 3.3 STREEY ADDRESS
CITY-51-21P BOCA RATON FL 34 CiTY-ST-2P
TE ST [T oeLete 41TILE [T Change ™[] Asdition
HAME FELL. KAREN 4.2 NAME
sweeTaoress | 10855 NW 5TH COURT 4.3 STREET ADDRESS
CITY- 57-2P CORAL SPRINGS FL 44 TITY-ST-2P
TE D [T DEceTe 51 THLE [J change [T Addition
NAME MILLER, KATHERINE 5.2 NAME
srReeT ADORESS | 5032 NW 51ST STREET 5.3 STHEET ADDRESS
CITV-ST- 2P COCONUT CREEK FL 540TY-51-2P
e D T oeLeTe 6.1 TITLE I Change [T Addation
NAME KRAFT, KURT J. 5.2 NAME
smeevanphess | 9114 CHRYSANTHEMUM DR. 5.3 STREET ADDRESS
Y- 5T-2% BOYNTON BEACH FL 64 CITY-51- 2P
14. | hareby certify ihat the information suppliod with this filng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as If made under oath; that F am an
officer or director of the carporgtion or the receiver ar trustep empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changgfl, or on an altachmo ? address

SIGNATUR 128 i/A)Zé’A/ Y =, . 4/3/ 00 DI LGLO




