FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90083 017 ***150.00

DOCUMENT #

1. Corporation Name

430173

KRAFT NURSERY, INC.

G ER R T

Principal Place of Business

600 5. POWERUNE ROAD
DEERFIELD BEACH FL 33442

Mailing Address

600 5. POWERLINE ROAD
DEERFIELD BEACH Fi. 33442

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/10/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 |26] 59-1469053 Not Applicable
ite, Apt, #, etc. Suite, Apt. #, etc. . iti
Suite, Ap ite, Apt. #, @ 5. Certfcato of Status Desied [ $8.75 Additional
;1 Fee Required
City & State - ) City & State= - - --- - .= 6. Election Campalgn Financing - 0 — $5.00 mayBe -

Trust Fund Contribution: Added 1o Fees

2]
=
2

zZip Country Zip Country 8. This corporation owes the current year Intangible
[EI El ]—3;] Personal Property Tax. ClYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name y
KRAFT, ALBERT H., JR. 1 A’gé V/N NKbK_ﬂFA‘f _
5288 sw ORCH“] BAY DR treet ress {P.O. 2 X Nurpber t Acceptable
' 84| Ciy 85] Zp pode
pem G~ FL ["[%f3%0

17, Pursuant to the provisigns of Sections 607.0502 and 507.1508, Florida Satwes, the above-named corporation submits thi Jtatement for the purpose of changing its registered
office or registergg agént, or both, in the 4-_?- piSTida. Such Shengd was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
2 v o Bbiaations of, Sectig .0505, Florida Statut

-

A/

A .
typed or printed name of registared agant and Lt if gopliphble.

{NOTE:

Hegistered Agent signature required when rainsigting)

lees .

4[9[99

12. OFFICERS AND DIREGAORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C ﬂ DELETE 1ATITLE [JChange [ Addition
NAME KRAFT, ALBERT H., JR. 12 NAME

sTreeTanoress| 5288 SW GRCHID BAY DR 13 STREET ADORESS

CITY-ST-2IP PALM CITY FL 34990 p 14QITY-5T-2ZP

e v “JALDELETE 21 TLE [JChangs [ Addition
NAME KRAFT, MILDRED E. 22 NAME

streer Aopress| 5288 SW ORCHID BAY DR 23 5TREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 2.4CITY-ST-2F
. TINE p. . _ . OOEETE . . fatTme .- - - . . - %Change 7] Addition
NAME KRAFT, KEVIN 32 NAME i _

smezraoress| 21845 MT SUGAR LANE wsweooness| [2 05 S, ROBYS wﬁ;,g

CTY-§T-ZP BOCA RATON FL 34, CTY-5T-2P A Oy | Fl— ‘34' (#

TME ST [ DELETE 41TME g 7 [IChange [ Addition
NAME FELL, KAREN 1. 2NAME

streeraporess| 10955 NW 5TH COURT 43 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 44 CITY-ST-ZP

TITLE D ] DELETE 51 TME [CIChange (] Addition
NAME MILLER, KATHERINE 52 NAME _

‘sTReev ADDRESS| 5032 NW 51ST STREET 5.3 STREET ADDRESS

CITY-5T-2P COCONUT CREEK FL 54 CTY-ST-2P

Tme D [ DELETE 61 THLE [jChange  L1Addition
NAME KRAFT, KURT J. 62NAME

sreer aooress| 9114 CHRYSANTHEMUM DR. 63 STREETADDRESS

crv-sr-ze | -BOYNTON BEACH FL 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporg)
Block 12 or Block 13 if changed, or on an attg£hmen

SIGNATUR

ion or the recelver or trus\ee empowered 10 exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

/99

Q347424

-CR2FN34 (11/9R)

ofece Secfip

/9.



