FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION M%7 Sardra B, Morthum Feb 14 1997 8:00am
ANNUAL REPORT SRR Secretary of State
1997 A DIVISION OF CORPORATIONS Secreta| y ()f State
OCUMENT # ( )
PCorporanon Hame P1 61 24 0
ROBERT S. KRAFT INC.
Principal Place of Businoss Maiting Address ”llll"’m ”M |“|| "m "I" |r|f|||'||||||m||||lu M“ Iml ||||
2650 POINT DDL MAR 2650 POINT DEL MAR
CORONA DEL MAR CA 92625 gts)RONA DEL MAR CA 92625-1551
us
3. Dats Incorporated or Qualified 3a. Date of Last Report
09/26/1987 02/20/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26} 95-3578670 | Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - ] $8.75 Additional
22 ;ﬂ 5. Certificate of Stqtus Desirad 0 Fee Requlred
Cily & State | City 3 State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution ] Added to Fees
L dp | Counuy Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20} 30] Florida Statutas Cves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81] Name
1200 5. PINE ISLAND ROAD 62| Street Address (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent | am famil:ar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __

Signatue, prntad nante af ragistored agent and e il apphcabie {NOTE Registared Agenl signature required when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PSTD T oecere 14THE [T Change [T Addifn | 5
NAME KRAFT, ROBERT $. 1.2 NAME 3
sttt aooesss | 2650 POINT DEL MAR 1.3 STREET ADDRESS g
orv-sr-ze | CORONA DEL MAR CA YA CTY-ST-2P &
TITLE D ] oLETE 21 THTLE Ll change  [_J Addition |
NAME KRAFT, ROBERT § 22 HAME
sineer aponess | 2850 POINT DEL MAR 23 STREET ADDRESS
orv-srze | CORONA DEL MAR CA i 2.4 01Ty - ST-7IP
Tt [T okLeTE 31 TIMLE {_JcChange [J Addition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADORESS
CiTe-ST- 2P 24.CITY-§1-29
e [ oeLete 41 7ITLE [] change ™ TTJ Addition
hAME 4.2 NAME
STREE) ADDRESS 43 §TREET ADDRESS
LITY- 51- 2P 44 CITY-5T- 1P
HILE [T oeLETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDAESS
CITY 5720 54 CITY-5T-2P
TITLE L] DELETE 61TITLE L] Crange ] Aadition
HAME 62 NAME
STREET ARDRESS 63 STAEET ADDRESS
CITY- 57210 64 CiTY-ST-2IP

14. | do hereby cerily that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation ar the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Floride Statules; and that my nama
appears in Biock 12 or Block 13 if changed, or o ansatiachmen with an address,

f I i mlﬁrt)S- Kraft, President 2/3/97 714 660-8877

-
ST [ ¥

D TYPED OR PRFTED NAME OF BIGNING OFFICER OR ENREG TOR Dare Daytime Priune #




