FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1 CORPORATION O anten B ot May 01 1997 8:00am
ANNUAL REPORT Secretary of Stare

Secretary of State

DIVISION OF CORPORATIONS

E 1997
POCUMENT #

Corporation Name

KRAFT ATLANTIC TRADING COMPANY

O

Principal Place of Business Mailing Address

1500 APALAGHEE PARKWAY 1500 APALACHEE PARKWAY
GOV B0. MALL SPAGE #2020 GOV $O. MALL SPACE #2020
TALLAHASSEE FL 82904 TALLAHASSEE FL 32001-3055
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
08/12/1993 05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i —— e EBJ 59'3197612 Nol Applicable
. Sulte. Apt. 4, etc. Suile, ApL. #, elc. iti
. "I i [ ! . © 6. Cerlficate of Status Desired D $8'75 Add,'t'mal
{122 271 o Fee Required
1] Ciy& Suale City & State 6. Election Campaign Financing $5.00 May Bo
. ’E] o EI B ) Trust Fund Conlribution Added 1o Feas
Zip Country L Country B. This corporation has liability for intangihle tax under s. 199.032,
T m E L 29] N E‘ Florida Statutes O ves L%No
Ps 9. Name and Address of Current Registered Agent 10. Name and Address of New Registepdd Agent
ROOF, RONALD L JR 81} Name
1500 APALACHEE PARKWAY 82| Siroct Address (P.0. Box Number is Not Acceptable)
GOV. $Q MALL SPACE #2020 1
TALLAHASSEE FL 32301 83
'84] ‘Cily o FL 55] Zip Code

1. Pursuant ta the provisions of Scclions 607.0507 and G07.1508, Horida Staluies, the above named corporation SUBMILS this stetement for The purpose of changing s Tegistored
office or registerod agent, of both, in the Slale of f orida. Such change was authorired by the corporation's board of directors. | hereby accept tho appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE _____ . . e e

Signature, lypad o ponlod name o regictoeed agent and Lite # apalcanke (NOTL Hegistored Agent signalure required whid reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TITLE F T T Ol T e Dl Crange L] addiion o
NAME KRAFT, KARYN LYN 17 NAMKE g
stacer aooress | 8208 HUNTERS RIDGE TR 13 STRIED ADDRESS g
CiTy-§1-21p TALLAHASSEE FL 1.4 GI1Y-51- 2 &
TITLE VP I I BT 21Tt T Oenange | [ Addtion | O
staeer aporess | 8208 HUNTERS RIDGE TR 2.3 STREED ADDRESS
CATY-S1- 2P TALLAHASSEE FL o ) 2.6 CITY-5T-21P
TITLE T - [T6iE 31 T0L i [Tchange ] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STHIIT ADDRISS
ec-ste2f_ | 34.COY-S1-21P
TITLE I breie 411N0LE LT change [ Addition
NAME 4 ZHAME
STREEY ADDRESS 43 SIRLLT ADDRESS
oIy -51-1p 44 CTY-5T- 7P
TE Clouee 5L [Jchange [T Addition
NAME 52 NAME
STREEY ADDRESS 53 SIHLLT ADDRESS
CITY-S1- 2P 54 CITY-51- 2P
TITLE O biLere 6.4 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64CNY-51-2F N

14. | do hereby certity that the information supplicd wilh Lhis filing does nol qualify for the exemption slated in Section 119.07{3){i). Florida Statules. | further gertify 1hat the
Information indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

I am an officer or director of tha corporation or the receiver or trustg empowered 1o execute this report as required by Chapler 807, Florida S1
appears in Block 12 or \
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