T 2

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 688953

1. Corporation Name

KRAIG PRODUCTS, INC.

(2)

Maiting Address

POST OFFICE BOX 32031
SARASOTA FL 34278

Principal Place of Business

POST OFFICE BOX 3201
SARASOTA FL 34233

FILED
Feb 09 1998 8:00am
Secretary of State

AR AR M

DO NOT WRITE IN THIS SPACE

B & &

us
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-2031397 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, elc. N ] $8.75 Additional
pye 6. Certificate of Status Desired | Fee Required
Clty & State City & Stato 8. Election Campalign Financing $5.00 May 8o
E] Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This gorporation owes or has paid the current'year Intangible
m 3 427 El 2_B] 30 Personal Property Tax due June 30. Yes [JNeo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
TSCHIEGG, MARVIN 81) Nama
4015 WAKE AVE. 82| Sireel Address (P.0. Box Number is Nol Acceptable)
#AE
SARASOTA FL 34241 .
84| City FL 85| Zip Code

agent, | am familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or bolh. in the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

Signature, typad o ponted nema of rogislarad agoeni and ttie i applcabls {NOTL: Registered Agont signature requrod when reinstaling) DATE =
12. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIRE PVD 7 DELETE 11 L T Crange™ T Addiion |2
NAME TSCHIEGG, MARVIN 1.2 HAME §
sraeer anpress | 4015 WAKE AVENUE 1.3 STREET ADDRESS &
£ITY-51-2P TA, FL 00000 14 GITY-5T-ZIP &
TILE L] oELeTe 2.4 TITLE [ change [T Addiion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2 2. 40ITY-§T-21P
TILE [ OFLETE L1NIE [Tcnange  [J Addition
NAME 3.2 NAWE
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-87-ZIP 34.CIY-8T-2iF
Tme TTofLeTe 41TILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cav-srae 44 CITY-5T- 2P
1 e Joetete 51TITLE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AIDRESS
GITY - 8T-2IP 54 CITY-S7-2IP
TILE ] DELETE 61 TILE [ Jchange T Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P B4 CITY-ST-2IP

Block 12 or Block 13 If changed, of on an altachment with an address.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
Indicated on this annual report or supplemanlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that [ am an
officer or director of the corporation or the receiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIANATIIRE. MARLIAN T il v ete i W s riran @)@@Mx AT G




