—_

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT IOF STATE
Sandra B. Mortham

Secretary of State
TIONS

DIVISION OF CORP

DOCUMENT #

1. Corporalion Namg

0005263 (5)/ wo_ A}
. N v -

CRAVENS & AssoriATes, ARCHITCTURE, P5C,  ING.

Principal Place of Busingss

314 OLD EAST VINE STREET
LEXINGTON KY 40507

Mailing Address

314 OLD EAST VINE STREET
LEXINGTON KY 40507

TR LR Rn

FILED
Mar 04 1998 8:00am
Secretary of State

et

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/07/1967
2. Principal Place of Business 2&. Malling Addrass 4. FEI Numbar Applied For
m %_‘4" DI-P V“J E STM 26 3l‘£‘ DLP VMJE’ STM 6"10‘9260 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, gtc. . . $8.75 Additional
5. Cenlificate of Status Desired O
E LE"WT&-‘ ) Kq % ;] LEX ‘\k‘l—b"['- KL{ 1 Fae Requlred
City & State 4 } City & State /7 L} 6. Elaction Campaign Financing $5.00 may Be
E El Trust Fund Contribution Added to Fess
Zip ; Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
m 4'0 —7 25 ﬁ“]m E\ 4’060.1 —:ﬂ I"MW Persanal Property Tax due June 30. Oves [5G
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLUM, GARY 81] Name
520 FRONT STREET 82| Strest Address (P.O. Boex Number is Mot Acceptabls)
KEY WEST FL 33040
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer ar director of ihe corporation arghc roceiver or tr
Block 12 or Bleck 13 if changod, or

SISAIA T I ™,

an aliachme

SIGNATURE . S
Signalura. lypad or ptinled namo of registered agent and ditle 1f apphcable (NCTE: Regislerod Agent signature raquired when reinstating) DATE
12 OFf-iCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE —PS [ oeiETE 11TME LT Change  {_J Addition
NAME CRAVENS, LYNN 12 NAME
sweeranoress | 914 OLD EAST VINE STREET 1.3 STREET ADDRESS
OITY- ST-2p LEXINGTON KY 14 CITY-5T-2P
e [T DELETE 217MLE CJ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-§T-2P
TME I orete 31TIE [Jchange  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-2IP
TINE L1 DELETE 1 44 TITLE CJ'Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T-2P
TITLE [J oELeTE 51 TITGE LI change  TJ Aadition
NAME 5.2 NANIE ?6
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T-2P 5.4 CITY-5T- 2P 3‘9
TITE T DELETE j 6.1 TITLE OO Changs L] Addition
NAME 6.2 NAME 10241 riasl
STREET ADDRESS 63 STREET ADDAESS 13T e~ -0
GITY-5T-2P B4 CITY-ST-2ZP v 150, 00
14, | hereby cerlify that the informalion supplind with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated 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; thatl f am an
mpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

//5‘/7& (Goe) 258~1229

CR2E034 (10/97)



