SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPOHRT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
CIVISION OF CORPORATIONS

187
A ¢
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DOCUMENT #

1. Corporation Name

CRAVEN REAL ESTATE COMPANY

J52313 (0)

Principal Piace of Business

Mailing Address

MO W

21

26 ) 59-2756235

7 W MAIN ST 7 W MAIN ST
SUITE 200 SUITE 200
UéWKA FL 32700 GPSOPK“ FL 32703 3. Dale Imcorporéled ar Qualhed 3a. Date of Last Fmp':v{ﬁ
01/14/1987 05/01/1995
2. Principal Place of Business 2a. Maiting Addross 4. FEI Nurriber Applied For

hNat Applicablo

Suite, AL #, elc

Suite, Apt #, etc

$8.75 addiional

SIGNATURE

FCo i

A ot et s W apgie 2 (FTE &8 g o Adger e regared woer v gt ) B

11, Pursuant to the provisions of Soctians 607 0502 and 6071508, FInnda Sl tes, the above named corparation subrils this slalemion 1o the purpose of changing its rag
ofice or registered agent, or both in i State of Florida. Such changea was autharisedi by lae corporation's board of drectars | harchiy accapt the appointmant as cecps

agenl. | ami famihar wiln, and accept he oblgatons of, Sectan 6070505, Flarida Siatules

I . G sate ol St Josired
r2_2-l Zﬂ 5. Certiicate of Status Desire D Fee Roquired
City & State | CiyéStaw 6. Election Campaign Financing 0 $5.00 may Be
2_3l N 5\ — e __Trust Fund Cantribution Added to Fees
Zip Country 2ip | Country 8. Tnis corparahon has habilty for intangiole tax under s 199 032,
’;{l E‘ ) E} 301 Florida Statutes  oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CRAVEN, SHARON
1957 LAKE FRANCIS DRIVE 82| Streel Address (PO Box Number 1s Nol Acteptable)
APOPKA FL 32712 &
84| City FL 185| Z:p Code

Al

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

L ] REGE RILT; [ Chenge ™ [ Actition

NAME CRAVEN, SHARON 12 NAME

STREET ADDRESS 1857 LAKE FRANCIS DRIVE 1.3STREFL ADDRESS

CITY-51-21P APOPKA FL 14CITY 872

TILE ) 7 oewere 21T0LE T77 cange 1] aaditien
RAME 22NAME

STREET ADDRESS 2 ISTHEFT ADTRESS

CITY -5 21p 24T 8170 o
me | T [T oeeere 3ETILE U1 Cge T Adefticn

NAME 33 HAME

STREET ADDRESS 33SIREL ADDRESS

CITY-5T-21p 34 0078127 ]
TITE LT oeer PRET; U1 crange [ ] madticn

NAMT 42N

STREET ADDAESS AASTHEET ADDRESS

CITY - 57- 2 240 -51- 2P i

TIE L] oeere 51TILE ] changs [T Adation

NAME 52 NAME

STREEY AUDRESS 53 SIREET ADDRESS

CITy-57-212 54011 ST 2P

THLE (] oewere 61T LT cnenge ] additior

NAME 62 NAME

STHEET ADDRESS 63 SIREET ADCRESS

CTy-§1-21P 6.4 CITY-51-7iP

-_—

msnegﬁsmoﬂvﬁc; Drsl\xﬁn mﬁéeﬁsmuﬁo&m\?'d fcif{" comm e \%\‘m

\ 4

14. | do hereby certify tha! the informat:an suppl ed wilh this iling s voelantarly furmsned and does not qualify for the exemption stated in Secton 119 Q7(3}k) Floricla Statutes |
further certity that the informaton indicated on this annaa’ repiort or supplemental annual report is troe and accurate and that my signature shall have the same legal efte
made under oath, that | am ar: officer or director of the carporation or the recever of rustee empowered 10 execute ths repart as req
that my nare appears in Biack 12 or Block 13 ¥ changed, or on an atlachment with an address

SIGNATURE: __

ctas il
need by Cnapter 617 Flor s Statutes. anel

YY~-5617

[

CR2E034 (3/98)




