SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

W PROFIT ERE S, FLORIDA DEPARTMENT OF STATE
CORPORATION K, -
ANNUAL REPORT

1996 B
DOCUMENT 4 J 8¢ 2 253

1. Corporation Name

DaviD KRAIZ G-RIN REALT 5, =roC.

Sandra B Morlham
Secrotary of Slate
DIVISION OF CORPORATIONS

Principal Place of Basiness Ma.:ing Address
& PE HACKNEVRD, 26 95 +HAKNEy KD
[t .CAVDERDALE, £OA [t LAVDERDALE; £ C

3333 / 3. Date Incorporated or Qualtied | 3a. Dale of pgst oart
2383 , 2/ 87 [ . T 95

2. Prncipal Place of Bugicss ’ 2a, Ma Ing Address 4. FEI Number A;.;-mod For
£ — 4
2l 2694 mACKNEy RD |u]| 635 HACKNEYy RD| £5— 9 Fos T, | lwirmce:
[ c Suite ol it
Suile, Apt # elc | wite, Apt # et s Cerbheats of Stabs Oesired K $8.75 Adqlllonal
2_21 271 i Fee Required
City & Slate ) Ly & Stace 6. Fleckon Campaign Financing $5.00 May Be
23 H—- LAV oen DA(LE': . =L __2—8\ rt.LAVD G'MA LG:'/ =C Trust Fund Contribubart [] __Added to Fees
Zip __ Counlry | Zp Counlry B. This corporation has hatity for tangble tgx undaer s 199 032
;] 3 3'3 3 ! zf:l Gﬂo WARD 291 '3 3 3? ! I?c;] 8 ZGWAR D l Florida Statutes D Yers No ;
9. Name and Address ol Current Registered Agent 10. Name snd Address of New Reglstered Agent _
DAVID KRAI2 GRYN 81| Name
26 9 3 HA CKN = Y /QD 82] Street Address (PO Box Number is Nat Acceplabie)
I =¢ & ]
+ LAVDERDALE, a3
- 2333/
[ad City FL 851 Zip Code

11, Plrsuant to the proyis-ons of Sochans 6070002 and 6071508, Flonda Statules. the above-named corporation submits this statement for 1he purpase of changing its re-gif‘.lwud‘ﬁ
offce or register, gent, or goth i iheeState of Florida Such change was authorized by the corparabon’s board of d rectors | hereby accapt the appo ntment as registered
agent. | arm far i e obhgatons of Section B07.0505, Flonda Stalutes.

PAVID oAz g 2 0/PE

SIGNATURE,

Sy il RETI R Tl B T8 AT T B A TN 0
12. 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PEEX 1 PEN T~ [] oeeie PIINE T ] Crange [ ] Atiner |5
NAME zZE P8 H/}-(MA—')/ ') 12 NaMi 3
- — " . - [=]

STREET ADDRESS | e VDb B e A 13 STHFES ADDRESS i}
vt e T LAVOEED - S%rz e D

-57- ¥-51-2F e
TLE SECeLETARY U] peeere JITIE [T crang [ adsrar (O
HAME DRVID MrAIZ (?-f(//\j 22 NAWE
STREET AIDRESS | . G PP CACIE ~cL 2 A STREET ANDRZSS
CiTy-§T-21P [k LRYLE S oactE I3RS/ o )
TITLE ] bitere ERRA [T crasgs [}
NAME I2MAME
STREET ADDRESS FASTREET ADDRESS
CITY-$1-2IP ) 34 LIY-ST-29
M ] bruere 41 NILE [T Change [ #auion
NAME 4 2NAME
STREET ADDRESS 43 STAEED ADORESS
CITY-ST-219 R ) 440TY-51-2P ]
TITLE DELETE 5 111LE [3 nange Adibion

L1 ! 1onnni1garsa i U
NANE 52 NakiE -07/13/9:--01008--018
STREET ADDRESS 5 3 STREET ADDRESS %223, 75
.
Cy-st- 2w 54007 -1 2P _ ~ ,
TTLE [] okt 61 TiILF T T Changs 1] Adtinn
WAME 6§29 HaME
A 6!\9

STREET ADORESS 6 3 STRELT ATORESS /)J\
CTY-S1- 2% ] g 4LCIY-5T- 2P 4\/1 y
14. | do hereby cerlly at Ine informal on supphed with his fi ng is voluntarily furnished and daes nal qually for the exemplion stated in Seclon 1 §2.085)k), Florida Statutes |

further cerbly tha the nformalip i zalos on this anaual report or supplemental annual repart is true and accarale anicl that my s gnarure shodl nave the 2ame fegal effect as if

madg under oath. thar | am
that my name appears in

SIGNATURE:

v o director of tha cogparal on o the recargr of lruslee empawered o exacate Mas repeel 25 recpaired Cry Crapter €17, Flonda Grates, and

of Blacrgld “or on an alttachment with an address (3 o) s
D KEAIZ G-RunN PRES 7/ P8 365-9307

OF SIGNING OFFICER OF DIRECTOR Eoreit e BT B




