“ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
~AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.}

( * PROFIT
+  CORPORATION ,
ANNUAL REPORT

1996 2y
DOCUMENT # (83497 (9)
W.L. CRAVEN AND ASSOCIATES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CEORPOARTIENS

Frincipal Place of Busingss Mail-ng Address
14645 WILOWOOD DR 14645 WILDWOOD DR
LARGO FL 346444019 LARGO FL 34644-4819
3. Dale Incorporated or Guaif ed 3a. Date of La‘;iﬁepod
2. Principal Prace ol Business o 2a. Mailing Address 4. FEINumber N Appled For
2l .,,,,,‘ﬁ,L;LSLVLQ/LMMMMD_&M_.&Q-}GISJM, gl a0,
uite, Apt # elc dite, Apt #, elc . . Additonal
+— . Certhicate of Status Desirec
22 o o 27-1 5. Cc lIII\Cd e of Status De |th o] ,7]_ - Foe Hequ?_rg.d.
City & State | Cily & Sue (\ L 6. Election Campaign Financing Ej $5.00 May Be
—2—3_.1 28| [ A4 0 - Trust Fund Gonlribution - Added 1o Fees

aop | Country Country 8. This corporation has habibty for intangible tax undar s 199 032,

Zip
;.4-] 251 72;1 3377 ‘/ k370‘! 'p/ A}M Florida Statutes [] wves [ ] Na

9. Name and Address of Current Registered Agent 210, Name and Address of New Registered Agent

OHLE, ROBERT B ESO. NN et L ORRVENS S
4311 PARK STN. a2 -S?reeLA_ggess (P.O. Box Nurnber is Not Acceplable) T
ST PETERSBURG FL 33709-2227 14698 Lnpwesdy Do

83

84 C.r;m - “"Tas| Zip Code
vy, ._,ELUz,s?J

11, Pursuanl 1o the pravisons of Sections 607.0502 and 607 1508, Flanda Statules, the above-named corporation submils this slalemaent fo the purpose of changing its registefed
oFiceynr registersd agent, o bola, i the State of Flonda_ Such ghange was authorized by the carporation’s board of drectors | boreby acept the appantment as registeres

agenl. | am farmil@: with, sl 7.05 ianda Statules

SIGMATURE. )5 W gt =, - YT . . .
Signd e R e gttt R o e e B & . Ll UL R psforsd A 30003t Fnti.d whnn fe rs Lt g f1alr

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICE 'S AND DIRECTOFIS IN 12
Tt P ] oeuere T1TIE [] crage ] Addien
NAME CRAVEN, WILLIAM L 1.2 NAME
sierisooness | 14645 WILDWOOD DR 1 3STREET ADDRESS
GITY-$1-2IP LARGO FL 34644 FACIY-S1- 2P
e VTS 1 orete 21TILE [T coage [J Addtorn |
NAME CRAVEN, PER! 2.2 NAME
stReeTsooAess | 14645 WILDWOOD DR 2 3 SIREET ADDRESS
CiTY -S1-7P LARGO FL 34644 2 40TY . SI-2P )
T - [ oecere IVTILE T o LV Cracge [ ] haditon |
NAME : 32 NAME
STHEFT ADDRESS 3 3STREET ADDRESS
CTY-57-2P N zacny-srze
TIE ] oecete 41T [ 7 Change [ Adetion
NAME 4 2 NAMKE
SIREET ADDAESS . 4 3STREFT ADDAESS
CiTy-51-21P 44 CITY-ST-2I
ILE [ ] oeeeri S1mne ) [T crange [_] Additn
HAME 5 2 NAME
STREET ADDRESS 43 STREET ADGRESS
CTY-8-7P - 54CT¥-8T-7P )
THILE o ' [ ] oeeete B1TINLE ’ [T Crange [ ] Acidibin
NAME £ NAME
STREET ADDRESS 63 STREET ADDAFSS
CITY-ST-2IP £4CIY SI-2F

14. | do hereby caortify that the information sapplicd with this filing is voluntarly furnished and does not gualfy tor the exemption stated in Section 119 07(3)ik). Florida Statutes. |
further cerlify that the infareation -nacated on ths annual repart or suppleme:ntal annual report s true ard accurate and at my signature shal have the same legal eftect as if
made under aath, that | am an officer ar director o the corporation of the receiver or trustee empowered 1o execule this report as reqares by Chapter 817 Flonida Statutes and
that miy narme appears in B:ock 12 or Block 134 changed, or o an attachment with an address

SIGNATURE: '%ngsdm = %SW I —7/5/

l_-.-p TR & N

(P B3-596 K786

CR2E034 (3/96)




