FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

\_ Sandra B. Mortham
ANNUAL REPORT i

| 1996 ___, DIVISIC?;NOB;G(?;:PSOL:;IDNS
DOCUMENT # (GO08361 (9)

1. Corporation Name

FLA-TAM DEVELOPMENT, INC.

(R D

Principal Place of Business Mailing Address
% KRAFT % KRAFT
14820 RUE DE BAYONNE UNIT 302 14820 RUE DE BAYONNE UNIT 302
CLEARWATER FL 34622 CLEARWATER FL 34622 -
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/16/1982 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2234807 Not Applicable
| Suite, Apt. #, elc Suite, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Additional
25 ?,r] Fee Required
City & State City & State 6. Elestion Campaign Financing O $5.00 May Be
23] 28 Frust Fund Gontrioution Added to Faes
Zip Country 2 Country 8. This corporation has liability for intangible 1ax under s 199.032,
24) |25] 29 (a0} Floricia Statutes [ ves Mo
- g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KRAFT, CLARENCE T. 82| Street Address (P.O. Box Number is Not Acceplable}
14820 RUE DE BAYONNE
CLEARWATER FL 34622 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, o 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.

SIGNATURE __ N U .. . -
Slyratre, typed or prited name of registersd agenl and litie If apyplicablo. HOTE: Rogistered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EET; PVST [ DELETE 11TIE [ Change L) Addilion
HAME KRAFT, CLARENCE T 12 NAME
sieeeracorss | 14820 RUE DE BAYONNE 1.3 STAEET ADDRESS
CNY-ST- 7P CLEARWATER FL 34622 14 CHTY- ST 2P
Tk [J DELETE 2 1 TITLE [ Change  [] Addition
N § 22naMe
STREET ADDHESS 2 3STREET ADDRESS
CIIY-§1-21P 24 LITY-5T-2P
TITLE [] DELETE 3.1TITLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET AODRESS
CITY-§1- 2P 34CITY-$1-2P
TILE ] DELETE 41Tk [T Change  [[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-21F 44CITY-ST-2P
TNLE [} DELETE 5 1 TILE . [ Change  [] Addition
RANE 5.2 NAME
STREFT ADDRESS 5.3 SIREET ADDRESS
CITY-§1- 717 540ITY-51-2F
THLE [] DELETE 6 1TLE [ Change [ Addilion
NAME 52 RAME
STREE T ADDRESS 63 STREET ADORESS
| civ-st-z 64 CITY-ST-2IP

14. 1 do hereby certify that the information supglied with this filing is volurtarily Turnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | arn an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: (-QAAMH—L .

'BIGNATURE AND TYPED OR PRINTED NAME,

L ]
SIGNING OFFICER OR !nscron T T T T hee T Do Prone ¥

CR2E034 (12/95)



