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

PROFIT

[ CORPORATION ff"
ANNUAL REPORT B

= & (N
1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000023607 (3)

1. Corparation Nan.e

KRAUT & KRACKER, INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

POST OFFIGE BOX 1073 PO BOX 1083
CAPE CANAVERAL FL 32020 GAPE CANAVERAL FL 320201083
us
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Buswnass ) 28, Maling Address 4, FE| Number Applied For
al = 2{;] Not Applicable
Suiter, Apt ¥ ete Suite, Apt. #, alc
— " b= ute: A @ 5. Certificate of Status Desired D $8'75 Add_llional
22-1 R 2;l Fea Required
Cily & Stale: | Ciy & State 8. Election Campaign Financing $5.00 may Be
a,_ e 2ﬂ . Trust Fund Contribution Added lo Feas
21 . Country A Country 8. This corporation has liability for intangible tax under s. 189.032,
E__.__)_.. e _.25] . 29! ?EL Florida Statutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
EZMIRLY, SHIRLEY 81} Name
532 FLEMIm STREET 821 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

agent | am farniar with, and azeepl the obligahons of, Bection 6070505, Florida Statutes.

SIGNATURE

117 Pursuant t the: prowsions of Sechions 607 0502 and 607 1508, Honda Stafules, the above-named corporalion submits this statement for the purpase of changing its registered
office or reg stered agent, of both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

St 1,5.,: Lo prtea s af regpe W ‘,u-;[-:—” o £k z:u);;i::—r:a_-;“"“ TTTTINGTE Regisiered Agent signature ragtuired when rginstating) DATE
12. , 7 ~OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [ biwete 117171 [ Change ] Adcition
KA FEHNM JOHN 1.2 HAME ’
strerr aecness | PO BOX 1083 1.3 STREET ADDRESS
oy - §t-ae CAPE CANAVERAL FL 14 CITY-ST-2IP
Tt i [T oeLETE 24 TILE Ul change [T Addition
HAME 22 NAME
STREET ADDESS 23 STREET ADDAESS
LITy-51 77 o s i 24Cy-ST-2IP o s
Tne [T oeLEre 3TTIRLE [T Change L Addition
AN 1 B
STHEE | ADTRFSS, 33 STREET ADDRESS
CIly- 1.2 ] 34 CITY-ST-2IP
i T CeLETE £1TILE OO Change L] Addition
NAME 4 2NAME
STREFT ACDRESS 43 STREET ADDRESS
CTY-ST 79 L 44 CTY-81. 7P
I [T DELETE 5.1 TIILE CJ change ] Addition
NAM: 5.2 NAME
STREF] AOCKESS &5 STREET ADDRESS
eIy 514 L ~ 54 CITY-51- 2P
e ’ T 0:LETE 6T [T Change ~ LT Addition
NiME ' 5.2 NAME
STHEE T ADDRESS 63 STREET ADDRESS
Ciry-51 7P £4 CHTY-§1-2P

appears in Block 12 or Block 13 4 changed. or on an atrachment with

SIGNATURE: JohnFernanvder /Feg,

SIGNATURE ANO TYPED OR PRINTED NAME OF 3

14, | do hereby cenity that the mformtion sapphed with 1his liting does nol gqualify for the exemption stated i Section 119.07(3)(1), Florida Statutas. | further certify that the
irformation intheatod on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tam an oficer o cirector of the corparabon or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

70

CR2E034 (9/96)

%L/—(Z—ZZ 407 722 D%

Dalz Daylime Phone

0101888



