FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

COR

ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PORATION

DOCUMENT # J12i‘1 1 (7)

1. Corporation Name

KRAFT PROPERTIES, INC.

AP O

Principal Place of Business Mailing Address
1480 RUE DE BAYONNE 1480 RUE DE BAYONNE
SUITE 302 SUITE 302
CLEARWATER Fi 34522 CLEARWATER FL 34622 _
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
_ 05/01/1886 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 59-2671587 Not Apphcable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adc!itiona!
E[ 27 Fee Required
| Cny & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
23] ?sI Trust Fund Contribution Added to Feas
| Zp Country Zip Country 8. This corporation has Labilty for intangible tax under s 189.032,
24| |25] |29] 30 Florida Statules [ Yes [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| MName
KRAFT' CLARENCE THOMAS 82| Street Address (P.O. Box Number 1s Not Acceptabla)
14820 RUE DE BAYONNE
SUITE 302 8
CLEARWATER FL 34622 84] Ciy FL IBS Zip Code

or registered agent, or bioth, in the State aof Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept
familiar with, and accept the ohligations of, Section 607.0505., Florida Stalutes.

11. Pursuant to the provisions of Sactions 807.0502 and €07.1508, Florida Statutes, the above named corporation submits this statemaent for the purpose of changing its registered office
the appointment as registerad agent. | am

8IGNATURE JO . i I e
Sigrat.irg. typed or prnted name of registersd agent and titie if applicable INOTE" Regrstered Agoait signan re revuirsd when roinstatiog) DATE

[ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF DPS [ DELETE 1ATIE O Crange [ Addition
NAME KRAFT, CLARENCE T. 1.2 NAME
STAEE] ADDRESS 14820 RUE DE BAYONNE, STE 302 1.3 STREET ADDRESS
Clly-S$1-2IP CLEARWATER FL 14CITY-ST-2IP
e DVT [ DELETE 2 11MLE [J Change [J Addition
HAME KRAFT, COLLEEN 22 NAME
STREET ADDAESS 14820 RUE DE BAYONNE, STE 302 2.3 STREET ADDRESS

| CIT¥-S1-2IF CLEARWATER FL 24CIMY-ST-2P
TLE [ DELETE 31TILE [J Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-S1-21P 34CITY-81-2IP
THLE [ DELETE 41 TILE [ Change [ Addition
NAKE 42 NAME
SIREET ADDRESS - 4.3 STREET ADORESS
GITY-S1- 2P 44 CITY-ST-20p
TILE ] DELETE 5 1THLE [ Change [ Addition
HAME 52 NAME
STRELT ADDRESS 53 $TREET ADDRESS
CITY-Si-2Ip 54 CITY-ST-2IP
TITLE [7) DELETE B 1 TITLE [J Change [T Addition
NAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADORESS
CIY-51-21p 54 GITY-§T- 2P

oath; that

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss nat quality for the exernption stated in Section 118.07(3)(k), Florida Statutes, [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

I am an officer or direcior of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules: ang that my name

appears in Block 12 or Block 13 if changed, or on an attachrient with an address.

P

SIGNATURE: LQQM—N.:,L . ﬁh .

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNINF, OFFICER OR DARECTOR

Y-2S-96 __ $13~ §73-2314

Pavtira Phones ¥

e ———— ]

CR2E034 (12/95)




