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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 1N Sandra B. Mortham
ANNUAL REPCRT Secretary of State ae g

1997
DOCUMENT # P 93000068524 (6)

1. Corporalion Name

CRAIG OONSTRUCTION CORP.

DIVISION OF CORPORATIONS T

D j”\.l'E
Dy FLORIDA

”"‘ e :'\-illl’_'\':}"'“ (W)
Princ]i-palaplzaze of 8u5>ne.ss ) Malling Address . . . ‘hLLh‘ 7‘ . /l
Sl gt grive 100 Femirmperesve pEINSTATEMENT_Q0-070

3. Date Incorporated or Qualified 3a. Date of Last Repont

09/27/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 65-0451242 ot Appicabie
Suile. Apt. 1 elc. Suite. Apt. #, etc. -
i ve.Ap 5. Certificate of Status Desired O $8.75 Addiional
E ??‘ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] 29 [30] Florida Statutes Mves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersed Agent
: 81) Nems
1EB, BRUCE M. 82| Stres! Address (P.O. Box N s Nol A
125 North 46 Avenue treel ress {P.0. Box Number is Not Acceptable)
Hollywood, FL 33021 a3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 6071508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the S:ate ol Flonda, Such change was authorized by the corporation's noard of directors. | hereby accepl the appeintment as registerad
agent. | am familar wih, and accept the obligations of. Section 607 0505, Florida Statutes. .

SIGNATURE

Signalre hoea 2 of ~ted ranio of «eg.shored agen: and fille il anpicaole INOTE Regislered Aganl Signalue required wnan reinsiang) TATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS LGS T T N
TALE PD | EE 11TILE ) 3 S ) e ) oﬁ—
NAME Friefeld, Craig 1.2 NAME ™ ‘
seer aooness | 10824 Mormingstar Drive 13 STREET ADORESS
| erv-st.ze Cooper City,' FL. 33026 1401T7-5T- 7P
TILE DST J DELETE 21TITLE 1 Change LT Adoition
NAME Friefelqd, Irving 22 NAME
STREETADDRESS | 10824 Morningstar Drive 23 STREET AQDRESS
CITY. §T. 2P Conbey (Mtv. FI,. 330726 2 4 QITY-51-2P «) —
TRLE B il [J EceTe 11 TME 1 1, Chag” ':] Adrilion
NAME 12 NAME \&w
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2IP - 34, CITY-§1-7P -
MILE DELETE 41 TALE han Adgilon
NAME 42 NAME i EIE_JE_":}E:J":!-'ETI‘E%] - ""g;—mi
STREET ADDRESS 43 STREET ADDRESS ~{13/26,/97--01071--002
MiTy-sT- 2P 44CITY-51- 29 wrkaf15, 00 w315, 00
e [ oeceTe SUTIILE U Change (] Additon
HAME 52 NAME
‘PSMEH ADDRESS 53 STREET ADORESS
CrlY- §T-2P S4CITY-ST. 2P
HILE T ofLETE 61TITLE [ Change 1] Addeion
NAME 6.2 NAVE |
STAEET ADORESS 3 STREET ADDRESS !
Ciry-$1- 29 B4 CITY- 5 2P _H

14, | do hereby certtily that 1he nformation supphed wilh 1hss filing does not qually for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | ‘urther certify that the
infarmalian indicated on th.s annual report or supplomental annual repart 1s lrue and accurate and that my signature shail have the same legal effect as if made under oath Lthat
I am an officer or director of the corporangn or the receiver or trusiee empowered to execute this report as requirea by Chapter 607, Florida Slatuies; and thal my name
appears i Block 12 or Biock 1311 changlgd, or on an allachment with an address

SIGNATURE: ~%(,g A dot alisto

_nﬁﬁv_qo  QB-PRATRD HAKE QF BIGNING OFFICER OF DIRECTOR Dalc Daytme: Prore 4 i

CR2FO34 (9/96)



