FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

P b Sandra B. Mortham
e
4 Secretary of State

i FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

|POCUMENT # |29789

KRAVORAA CAPITAL CORPORATION

C

Principal Place of Busingss Mailing Address

WM

800 MADISON 5Y 800 MADISON 8T
TAMPA FL 330802 TAMPA FL 336024017
3, Date Incorporated or Qualitied | 3a. Date of Last Report
11/13/1989 02/05/1996
2. Principal Place of Business __28. Mailing Address 4. FEI Number Apptied For
24 25) 59-2977301 Not Appiicable
Suite, Apl #, etc. Suite, Apt #, elc " . $8.75 additional
2—2] ?ﬂ B. Cerlificate of Status Desirad 0O Fes Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 Mmay 8o
§| e ?s] Trust Fund Contribution Added to Fees
Zip _ Country AL Country B. This corpatation has liability for intangible tax under s. 189,032,
24 725] 29] ;El Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name end Addraas of New Registered Agent
CARR, DAVID M. 81| Name
600 MADISON ST 82| Stoel Address (P 0. Box Number is Not Acoeptable)
TAMPA FL 33802
83
84| City FL 85| Zip Code

agenl. | am farmibar wilh, and accept the obligations of, Section 807.05046, Forida Statutes,

SIGNATURE

1. Purssant 1o the provisions of Sechions 607 0502 and 607 1508, Florida Staiuies, the above-named corporation submits this statement for the purpose of changing its registered
offce or regpstored agent or both, in the Stale of Fiorida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Sipgnarute typed o pritod name 6f tg-atered aguit and ke Bpphcatle

{NQOTE Registered Agant signature required whan reinslating)

DATE

information indicaled on this annual reporl or ntal ann
I am an officer or directar of the Gorporalpn

appears ir Block 12 or Block 13 if

SIGNATURE: _

/4..

L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
THLE PSD [ DELETE 1ATITLE [T Crange LT Addiion | &5
NAME CARR, DAVID M. 1.2 NAME §
sse1 aporess | 600 MADISON ST 13 STREET ADDRESS 2
GiTy-5T-21p TAMPA FL 14 GITY-§1-21P &
TLE [T DELETE 21TITE L] Change  [_] Addition |
HAME 2.2 NAME

STREET ALICRISS 2.3 STAEET ADDRESS

oiry-51- 2 2 4CITY-ST-21P

e [ DECETE 21 TLE [Jchange 1 Addition
HAME 3.2 NAME

SIREET ADCRESS 33 STREET ADDRESS

CHrY-S1.2IP 3.4.0ITY -51-2P

TILE L] DELETE A1TME [Jchange L] Addition
HAME 4.2 NANE

STREET ADIDRISS 4.3 STREET ADDRESS

CITY-51- 2P A4 CITY-ST- 2P

11LE 1 DELETE 5.1 TITLE [T change ] Addition
HAME 8.2 NAME

SIREEN ADDRLSS §.3 STAEET ADDRESS

GIIY-S1- 21 5ACITY-SI- 2P

TiTLE [ peLETe 6.1 THTLE {J Crarge [ Addition
NAME 6.2 NAKE

STREET AGDRESS £.3 STREET ADDRESS

CITY-SI-7F 6.4 CITY-ST-2P

14. | do hereby cerlify that the information suppliad with 1his filing does not qualify for the exemplion stated in Section 119 07(3)i}, Florida Statutes. | further cerity that the

eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g prasn executa this report a6 requited by Chapter 607, Florida Statutes; and that my name

_______ _anisn . ialpea-c22C

sIGNRF #TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




