SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COMPOIATION FLOOADCPATIVENTOF SATE Jul 22 1997 8:00am
ANNUAL REPORT

Secretary of Stalo S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # (383497 (9)

. Corporation Name

W.L. CRAVEN AND ASSOCIATES, INC.

IV

(AR

Principal Place of Businoss Mailing Address
14645 WILDWOOD DR 14645 WILDWOOD DRIVE
LARGO FL 346444818 LARGO FL 33774
us us DO NOT WRITE IN THIS SPACE
I8, Date Incorporated or Qualified 3a. Date of Last Freporl
02/06/1984 . | 08/19/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 26] .. 592375102 |_|Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, elc. iti
P " 5. Cerlificate of Status Desied [ $8.75 addilonal
m E Fea Reguired
City & Slate City & State: 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | Added 1o Feas
Zip Country Zip | _ Country 8. This corporation owes or has paid the current year Inlangible
24 2 z 27 ‘7’ —2;[ ;;\ 36‘ Parsonal Property Tax due June 30. E_Yos (1~
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CRAVEN, WILLIAM L 81| Name
14645 WILDWOOD DRIVE . (82| Strect Address (.0, Box Numbar is Nol Acceprablo)
LARGO FL 33774 L]
a3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this slatement 1or e purpose of changing its registerad
office or rogistered agant, ar both, in the State of Florida, Such change was authorlzed by the corporalion's board of directors. | hereby accepl tho appointment as registered
agen!, | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signaluro, lypod of priolad name of ragiclnred agenl and Live if apphcatlo INOTE - Registored Agent SIGHSIUNe requTed whon fensialngy o “DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [J DELETE 1170LE [Tcrange [ Addition
NAME CRAVEN. WILLIAM L 1.2 NAME
steer aooress | 14845 WILDWOOD DR 13 STREE] ADDRESS
CTY-ST-2P LARGO FL. 34644 14CNY-S7-2P
TITLE {3 T CELETE 2ATINE [T Change [T Addition
NAME CRAVEN, PERI : 22 NAME
staeeTaooress | ¥4645 WILDWOOD DR 23 SIREE) AUDRESS
QITY-5T-21P LARGO FL 34644 2 4GITY-§1- 2
TITE [T oeeete 31 HILF T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 GTHEET ADDRESS
CITY-§T-2P a4 CIY- §7-2P
TMLE T oiceie 41 TUE [ change [ Addftion |
NAME 4.2 NAME
STREEY ADORESS 43 STREE1 ADDRESS
CITY-ST-2P 44 CITY-§1-2P
TLE T DELETE 51 TILF UJ Ghange L] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-5T-2P 5.4 CI1Y- ST-21P
e [T oELere 61 HILF [ Change L] Adaition
NAME 6.2 NAME
STREEY ADDRESS 63 STRELT ADDAFSS
CITY-ST- 2P B4 CITY-51- 21P

14. | do horeby cartify that the informalion suppliod with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | furlher certify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or rusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changgd. or on an atlachment with an address

B T T _!G.:).{ﬁnl } IKJ/ .’Iﬁﬁzi!i ® oy — P - B iy ey GTI0DS

CR2E034 (4/97)



