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

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # (G4194

1. Corporation Name

8. CRAIG WAKEFIELD PROFESSIONAL ASSOCIATION

0)

Principal Place of Busingss

Mailing Address

FILED
Jun 20 1997 8:00am
Secretary of State

ORI

el

n

27|

1400 W. OAK 8T, P.0. BOX 421 408
SUITE & KISSIMMEE F 34742-1408
KISBIMMEE FL 34741 us 8
us 3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
05/27/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4, FLI Number Appliod For
21 28] 53-2208326 Not Applicable
Suite, Apt. 4, etc. Suite. Apt. #, cte. . Cerlilicate of Stalus Desired O $8.75 agditional

Fes Requirad

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
EI —2;] Trust Fund Contribution Added to Fees
Zip Country | 2p | Country B. This corporation has liability for intangible 1ax undor s. 199,032,
m ;ﬂ 2“-91 36| Florida Statutes Oves [CNo
0. Nsme and Address of Current Registerad Agent 10. Name and Addrass of New Reglatered Agent
WAKEFIELD, § CRAIG 81 Name
1400 W, OAK STREET 82| Strecl Address (P O, Box Number i Nal Acceplabla)
SUITE A
KISSIMMEE FL 34741 83
84| City

BSJ Zip Code

FL

SIGNATURE

11. Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalemenl Tor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | horeby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 807.0505, Florida Statutes.

Slgnaturs, typaed or prinled name of regisiored agent ang ttie if apphcabla.

(NOTE: Registered Agont signature requitea wl..:»knrreinslnlingj

DATE

PR

e

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS TN 12
TIILE POT [ oeiEie 11T T chenge L3 Adaition
HAME WAKEFIELD, $. CRAIG 12 NAME

smeeaporess | 2400 BROOKSIDE AVE. 1.3 STALET ADDRESS

CITY-87-2IP KIQSIMMEE F‘. 14 CITY-ST-21P

TITLE T oELeTe 21TLE [T cChange [ Addition
NAME WAKEFIELD, §. CRAIG 2.2 NAME

stheet appress | 2400 BROOKSIDE AVE. 2.3 STREE] ADDRESS

ory-sr-ze | KISSIMMEE FL 2 ACITY-§T-2F

TITLE ] BELETE 31TNLE [T charge [T Addition
NANE 32 NAME

STREET ADDRESS 58 SIALET ADDRESS

CITY- 57-21P 34.C1Y-5T-2F

TIME [J oecere PRRCIT [ I crange [T Addition
NAME 4 2 NAMF

STREET ADDRESS €3 STREET ADORESS

CiTY-51-2P 44 CITY-ST-2P

TE LT DELETE B1TILE [J change LT Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-ST. 2P B4 TITY-ST-21P

TME [J oriete 6.1 TITLE [ change  [J Adaition
NME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 5T-2P B4 CIL - 7

Fi

1. do hereby certify that he information suppliod with this filing does not
information indicated on this ennual roport or supplemantal annu
| am an officer or director of the corporation or tho receivg)

FallfalP L JEI.Y 0

ermplion staled in Section 119.07(3)0), Florida Statutes. | further certify that the
rate and thal my signature shall have the same legal elfect as if made under cath; that
o pxocule this report as required by Chapter 807, Florida Statutes; and thal my name

A S e Car LC L P

CR2ED34 (9/96)



