FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1997

P&

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 508401

1. Corporation Narme:

B. KRACHT, INC.

(7)

Principal Place of Busingss

10222 NW. 50TH 5T.
SUNRISE FL 33351

Mailing Address
10222 NW. 50TH §T.

SUNRISE FL 33351-8078

FILED
Mar 04 1997 8:00am

Secretary of State

RV

3. Date Incorporated or Qualified

08/04/1976

3a. Date of Last Report

03/16/18096

FL

8. Princ pal Place of Busness 2a. Maling Address 4. FEI Number Apptied For
3,',1,‘,,,,,,,,,,,,,, 2E| 59-16686200 Not Applicable
Suile. Apt. #. elc Suito, Apt. #, elc. $8.75 Additional
_ - . ifi i .
@ 2_’] b. Coertificate of Status Desired O Feo Required
City & State _ City & State 6. Eisction Campaign Financing $5.00 may Re
E ) - 2E| Trust Fund Contribution Added to Fess
2 _ Courlry 7ip Country 8. This corporation has liability for injangible tax under s. 199.032,
@,,.“,&,, 25] _____ EI m Floritia Statutes mes O o
N 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
KRACHT, VOLKER 81} Name
10222 N.W. 50TH ST. B2 Street Address (P.0. Box Number is Not Accoplable)
SUNRISE FL 33351
B3
84| Cily 85| Zip Code

(A1 Pursuarn 1o the provisions of Sections 667.0502 and 607.1508, Fionida Statutes, the above-named corporation submits this sialement for the purposa of changing Tts registered
office or registered agenl, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agenl farm familiar with and accopt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . L - R
o ponted nine of tegisteres) agont and bt d appacatilo (HOTE: Regislered Agenl signature required wher reinstating) OATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P {Joewere 11 TLE T Change  LJ Addition
NN KRACHT, VOLKER 1.2 NAME
steaet anonise | 10222 N.W. 50TH ST. 1.3 STREET ADDRESS
CIY-51-21 SUNRISE FL 33351 14CHTY-ST-2P
e ST o I DeteTe 21 TITLE I Change 13 Addition
NAME DANIELA, TYNAN 2.2 NAME
streer anoress | 10222 N.W, S0TH 8T. 2.3 STREET ADDRESS
L ar-sie | SUNRISE FL 33351 2 40TY.5T- 20
i [J DECETE 31 TITLE [T change L] Addition
: 3.2 NAME
STHIL ALDRESS 33 STREET ADDRESS
IRCILEE L S S 34 CITY-ST-2tP
e [T OELETE A1 TITLE [Jchange L Adgition
NAME 4. ¢ NAME
STREET ABDAE G5 43 STREET ADDRESS
wiy- st ZF §4 CITY-ST- 2P
TITLE [T pecete 51 TITLE T change ] Addition
NeME 52 NAME
STREET ADIFIESS 53 STREET ADDRESS
[ omsrae ~ 540Y-51- 2P
me ) [T peceTe 61 TINLE U change ] Addition
Kave 6.2 NAME
STREH ALDRESS 63 STREET ADDRESS
LTS A B4 CITY-§T-2IP

informalion indicaled on th
I am an officer or tireclor of
appears 1 Black 12 or Blo

SIGNATURE: .

14, { do heredy cedify 1at Lhe information supplied with this filing does nat qualify 1
It or supplemental annual report is true and accurate ana that my signature shall have the same legal effect as # made undar oath; that
0 the receiver of truslee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my nama
cdl, or on an allachment with an address

Vo{l{ﬂr

or the exemption stated in Section 119.67(3)(i), Florida Statutes. i furiher certify that the

Ko HI™ -

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8l2s/97

954-572-7253

Daytime Phone #

CR2E034 (9/96)




