Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RON CRAVEN, INC.

DOCUMENT # PQ3000077576

Principal P ace of Business
1863 LEXINGTON PL

Mailing Address
1863 LEXINGTON PL

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 029 ***150.00

BT

UNIT E TARPON SPRINGS FL 341389
TARPON SPRINGS FL 34689 us DO NOT WRITE IN Tk IS SPACE
us 3. Date licorporated or Qualifed
10/26/1993
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-32 10868 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
*—l ? i 5. Certifcate of Status Desired O $8 75 Aiqitronal
22 ;] Fee Recuired
City & ¢tate City & State 6. Electicn Campaign Financing $5.00 t1ay Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;] EI 30 Persoral Property Tax. [Jves JINo
9. Name and Adcress of Current Reqistered Agent 10. Name and Address of New Registere d Agent

CRAVEN, RON

2077 ABBEY LANE

UNIT E

PLAM HARBOR FL 34633

81) Name

B2, Street Acldress {(P.O. Bo» Number is Not Acceptable)

83

84| City

FL—PSI Zip Cade

11. Pursue nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or beth, in the State «f Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ar:cept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typsd of pnnted na ne of registered agent and titla it applicable. NOT Z: Registered Agent signature reqi ired when reinslating) DATE
12. OFFICERS ANI() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIMLE [IChange [ Addition
NAME CRAVEN, RON 12 NAME
smreetaooress| 908 COMPASS CiR 4.3 STREET ADDRESS
CTY-ST-2IP TARPON SPRINGS FL 14 CITY-5T-2P
TME [ pELETE 24 TITLE [1Change  []Addition
NAME 22 NAME
STREET ADDRE 55 2.3 5TREET ADDRESS
CITY-5T-2IP 2.4 CITY-8T-2P
TME [7] DELETE 31TITLE [TJChange  [J Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
TITY-51-21° 34 CTY-S1-2P
TME [ DELETE 44 TITLE [JChange [ Addrion
NAVE 4,2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TLE [ DELETE 51TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-5T-ZIF
TITLE [] DELETE §.4TALE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(}), Florida Statutes. | further czrtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th2 same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to txecute this report as recuired by Chapter 667, Florida Statutes; and that my name appezrs in

Block 12 or Bileck 13 if change

SIGNATURE:

SIGNATL R! Aiu TYPED OR |

0498491

CR2E034 (11/98)

t on an attachment with an address, with all other like empowered. / {
) -
Vir) Duiind Come 4 Lfofhr 279308020
RINTED NAME OF SIGNING OFFICEl. OR DIRECTOR = T [foae T/f Daytime Phone #




