FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION Sandra §. Mortham .
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
1. CorpCorg-hJon Name J1 21 1 1 (7)
KRAFT PROPERTIES, INC.
Principal Piace of Business Mating Address “Ilml I'I“IIIH’II‘ Im”lll' "ll lll" III”III” I‘I||||||I|II“|III
1480 RUE DE BAYONNE 1480 RUE DE BAYONNE
SUITE 302 SUITE 302 .
CLEARWATER FL 34622 CLEARWATER FL 622 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 -2—3[ 59-267 1587 Not Applicable
ite, Apt. ¥, etc. Suile, Apl. #, iti
r_—l S Aot b e . Al ¥, sie §. Cenificate of Status Desired I:I $U.75 Additional
22 27] Fee Rsquired
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
El ;' Trusi Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporstion owes or has paid the current year intangible
m ;] m ;D] Personal Properly Tax due June 30. Oves OnNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KRAFT, CLARENCE THOMAS 81] Namo
"320 RUE DE BAYONNE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 302
CLEARWATER FL 34622 83
B4| City FL 85] Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for thae purpose of changing its raegistered

office or rogisterad agent, or both, in the State of Florida_ Such change was authofized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent | am famikar with, and accept iha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name ¢l registersd agen! and titia If applicable (NOTE: Ragletered Agenl signative required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME ~DPS T DELETE 11 MLE [ Change™ L] Addition
HAME KRAFT, CLARENCE T. 12 NAME
sweeraooress | 14820 RUE DE BAYONNE, STE 302 1.3 STREET ADDRESS
CRY-ST-2IF CLEARWATER FL YA CITY-ST-2IP
TIHRE VT [ peLeTe 2.9 TITLE [T change [ Adduion
NAME KRAFT, COLLEEN 22 NAME
staceraooress | 14820 RUE DE BAYONNE, STE 302 23 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 2 4CAY-§T-7P
TTLE [J otLere 31TITLE [T Change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1- 2P 34, CITY-ST-2IP
e T_T DELETE 41 TTLE I Changs™ L] Addition
NAME 4.2 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2P 4401TY-$1- 2P
TITLE T.J petee 5.1TILE CJ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-2IP 54.017Y-$Y-2p
TILE ] oEweTe 61 TILE [T change ] Adsition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP

14, | hersby certily that the information supplied with this filing dogs not qualify for the exemﬁ;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
ofticer or director of the corporation or the rgceiver or trustee empowered to exacite this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

CICNATIIRE: s naOue . 7 FWA 9 i !&Wﬂ@ﬁ S 2GR B2 ~8 7% ~2apf

CR2E034 (10/97)



