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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

509185 (5)

RN AR

CRACO, INC.
Principa! Place ol Business Mailing Address
1601 §US1 181 8yYSst
FT PIERCE FL 4950 FT PIERGE FL 34950

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

27]

07/02/1976
2. Principal Place of Busingss 28. Mailing Address 4. FE| Number Applied For
[21] 7724 WEXFORD WAY 26] 7724 WEXFORD WAY 59-1696472 Not Applicable
Suite, Apt. ¥, etc. Suito, Apt. #, et $8.75 addiiional

O

5. Cartificate of Status Desired Fee Requlred

22
City & State City & Siale €. Election Campaign Financing $5.00 may B
23] PT. ST. LUCIE. FI 28] PT. ST 1. FL Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 34986-3007 ;] Tol 34986-3007 m Personal Proparty Tax due June 30. (Jyes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
CRAMER. KEmETH 81| Namea
1601 s u s 1 82{ Sueet Address {P.O. Box Number is Not Acceptable)
FT PIERCE FL 34850 7724 Y
83
84| City |as Zip Code
PT. ST. LUCIE, FL FL | | 34986

agent. | am famikar with, and accept 1he obhigations of, Section 607.0505, Florida Siatutes.
SIGNATURE

11. Pursuant to tha provisions of Sactions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits ihis statement for the puipose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered

Signaiura, yped o printed numa of regsterad aponl and tite il applcable (NOTE- Registered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T oeLeEre 11 TILE [ Change  [J Addition
NAME CRAMER, XENNETH J. 12 NAME
sireerapbeess | 9601 S U 81 1asmaeer aponess | 7724 WEXFORD WAY
CY-S- 2 FT PIERCE FL worestze | PT, ST, LUCIE, FL 34986-3007
T L3 T OeCETE Z1TE R Change LT Adation
NANE CRAMER, ROCHELLE A. 22 WAME
seeTanpress | 1601 8 U S 1 23sheet aooeess | 7724 WEXFORD WAY
crv-srze | FT PERCE AL 2eotvstze | PT, ST, LUCIE, FIL, 34986-3007
TITLE D T JpeLere 31 WILE 3 Change L] Addition
NAME CRAMER, ROCHELLE A. 3.7 NAME
sweeraoonss | 160 S U S assweeraboress | 7724 WEXFORD WAY
CITY-S1-2IP FT PIERCE FL som-stze | PT. ST. LUCIE. FL 34986-3007
TILE ] DELETE A1TTEE Change [ ] Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P I 4ACITY-§T-2IP
ILE [T pEETE 51 TNLE [TChange [T Aadition
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-S1- 2P 54 CITY-ST-21
L [T DELETE 61 1ITLE [T Change [T Aadition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1- 2% 64 CITY-ST-2

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby certify that the information supplied with this filng does not qualify for the exsmption stated in Saction 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual raport 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
officar or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

CIGNATURE: X, 2l i e o HCENNE T T € R AMEe

Shrsop S5t NFS- 2 vG

CR2E034 (10/97)



