FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT e i FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT { % Ll Secretary of State
0 ﬂf,f/ DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # 509185

(5)

Corparation Name

CRACO, INC.

Principal Place of Business

Maiting Acidress

FILED
Feb 12 1997 8:00am
Secretary of State

RN MBI

1601 S U ST 1601 $US1
FT PIERCE FL 34950 FT PIERCE FL 34950-5144
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1976 03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
m m 59'1696472 Mot Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc.
P L : B. Certificate of Status Desired 0 $B'75 Additional
ZI 27] Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 My Bo
;ﬂ El Trust Fund Contribution Added to Fees
Zip Cournitry Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20] [30] Fiorida Statutes Oves R
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglatered Agent

Siraet Address (P.O. Box Number is Not Acceplable)

CRAMER, KENNETH 81] Name
16018US 1 ™
FT PIERCE FL 34950

B3

B4 City

Zip Code

FL |*

agent. | arm famitiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant 1a the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its repistered
office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by \he corporalion's board of diractors, | hereby accept the appointment as registered

SIGNATURE

Signarurg s o prined narme of regaiond agent and tite ¢ appleablo [NOTE: Reg stered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 (7o)
TITLE PD [T orLete 1ITILE [JChange T[] Addition g
HAME CRAMER, KENNETH J. 1.2 NAME 3
staeer aopaess | 1601 SU S 1 1.3 SIREET ADDRESS Y
erv-si.e | FT PIERCE FL 14 QITY-5T-2IP &
TME b 7 oetere 21TLE [Tthange L] Addifion | &
NAME CRAMER, ROCHELLE A. 22 HAME
stareraooness | 18018 U 8 t 23 STHRET ADDRESS
arv-srzp | FTPIERCEFL 2 4CIY-ST-2P
TIMLE D [ JoELeTe 3t ILE ¥ Change [ Addifion
NAME CRAMER, HOCHELLE A. 3.2 NAME
sreer aooress | 1601 S U S 1 33 STREET ADDRESS
CNY-SI1-2P FT PIERCE FL 34.CIFY-$1-29
TTLE T DELETE 4.1 TLE I Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-21P 44 CITY-ST-21P
TILe [ DELETE 5 TITLE [Jchange ~ TT Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 8.4 CITY -5T-2IP
TilLE CI DELETE 5.1 TTLE [JCrange [ Addtion
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
Y- S1- 2 | B

S

appears in Block 12 or Bl 134

IGNATURE:

anged, or on an attachment with an address.

F

14. 1 do hereby certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify thal the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or Yrustee empaowered to execute this report as raquired by Chapter 607, Florida Statues; and that my name

561-461-2287

d 2 »,E: s bitbin
- @i i beadih: AL %ﬁfr}p A. CRAMER
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o - " o

_2/6/97

Taytime Phone ¥



