FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1996

POCUMENT # HO5658

CRAIGE HOLDING CO.

AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sanidra B. Mortharn

HE

Secretary of State
DIVISION OF CORPORATIONS

©

Frincipal Flace of Business

114 NW 7TH ST,
P.O. BOX 2349
DELRAY BEACH FL 33444

Mailing Address

114 NW 7TH $T.
P.O. BOX 2349
DELRAY BEACH FL 33444

ﬂ

O

3. Date ncorirated or Guaifed [ 38. Date of Last Foport

05/15/1984 . 04/19/1995

2. Principal Place of Business 2. Malng Address T T A TriNamher T Applied For
21 26 o | 590761026 ) ~ [Not Appicabio |
it L. # . SUITE . Hi iti
| Sute Aplhete L Sue ARt f el 5. Certit cate of Status Desirecl 0O $8.75 aqditional
22] E _— 27' o Fes Required
City & State | ©Ony & Stale 6. Election Campaign Financing 55.00 May Be
’E] 231 Trusl Fund Cartribution Added to Feos
| 4p Country L _ Country 8. This curporation has habinty for mitangibie: tax uncler s 199,032,
2ﬂ ?5] 29] 3i Frorida Statutes [Jves Ono
B 9. Name and Address of Current Registered Agent b {0 Namea d_?_ifdr{sﬁs}:@ﬁviﬁeigG_t_aT_eEﬁEéﬁl*“ a -
B1| Name:
SCHONE, LARRY ESQ. 82| Streal Address (0. Box Nunibar 16 Not Acceptalie] B ]
50 S.E. FOURTH AVE. I i}
DELRAY BEACH FL 33487 8
84| Cny T T 85] Zip Cods

1. Pursuant 1o the provisions of Sections 607.0502 and E07_ 1508, Fionda Stauiles. The alave name

familiar with, and accent the cbiigalons of, Section B07.0505, Florida Statutes,

SIGNATURE _ . . [ L o
Syt hpede Pt nae of gt d age il el B T ke A ML Kegpstind Ay o bl
12. OFFICERS AND DIRECTORS 13.
e VST - O beEE Tamne
N CRAIGE, EDYTHE H. 1
stheerAooriss | 114 NW 7TH ST. 13 5TRFET ADDRESS
| oiTy-st-aw DELRAY BEACH FL N T R\ D
TILE D [Jooere ZATIE
NaME CARIGE, EDYTHE H. 22 N
steetancress | 114 NW 7TH ST. 23 SIHEET ATDRFSS
arv-si-ze | DELRAY BEACH FL D FITE
[ DELETE 31TILF
NAME 32 RAMT
SIKEET AIDKESS 33 STREET ADDRESS
Cily-ST-2IF B aaony-stae |
HILE [ DELENE ERRI
NAME 42 RAM:
STREE [ ADDRESS 43 SIRELL ADCRESS
Cav-sT-2p N LRSI
TIMLE [J DELEIE 5 UYILF
NAME 52 NAME
STHER T ADDRESS 53SIREET ADRISS
Ciny-51-7P e Rsacoyesiae .
TILE [ DELETE 6 1TTF
hAME £2 NAME
STHEE | ADDRESS €3 SIHEL ] AU0RESS
| CITY-51-2m _ M EATNV-5) 20

14. 1 do harelsy cerlify that tha information suppiied viti tis g is volunlarily furrished and doms not quality for

appears in Block 12 or Block 13 if changad, or on an attachment with an acdd-ess,

SIGNATURE: __ € (/7 4;_ (o

SIGNATURE AND TYPED OR PRINTED NAME OFMG OFFICER OR DIRECTOR

d corporalen sub it this sttcen! for e pumoss of changing its registe-ed office
or registerod agent, or bath, in the Stato of Florida. Such change was authanzer by the corporalon’s boal of droclons. | haro

setify that the information indicated on this annual report or supplemental ancual repor 1s true and accurate:
oath; that | am an officer or directer of the conporation or the recaiver or rusteo ermpowered ta execute th s roport as regured by Chapter 607, Florida Statutes; and that my name

FL

by accopl the appointment as registered agenl. | am

Ny T

W = - —
e n
ADDIMIONS/CAANGES 7O OFF ICERS AND DIFECTORS [N 17 %
’ T I change [ Additon =
2
w
o
e o
[ Charge [ Additon | ©
T [ Changz [ ) Addition
o o ST T[Jthange [} Additon
) T [ Change [ Adwition
o T [ Caznge [ Addition
1he exennan stated n Seelion 119,073k, Fiorda Swmies. 1 furiliar

ana thal my

nature shall have the samie legal effect as if made under

3/22/76

4,7 1md




