. FILE NOW: FILING FEE
' PROFIT Py

CORPORATICN
ANNUAL REPORT

1996 o ‘
DOCUMENT # P94000015287 (3)

1. Corporation Name

SOUTHERN KRAFT CORPORATION

J—

'AFTER MAY 1 IS $225.00

"";_ FLORIDA DEPARTMENT OF STATE

Sandra B, Morlham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Eﬂahng Aidre_s__
7782 FISHER ISLAND DR 7782 FISHER ISLAND DR
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109

| 3. Date Incarporated or Quialiid 3a. Dale of Last Report

02/22/1994 04/27/1985

2. Principal Pace of Business T 2a. Maibng Address ' ) T AT FE Number Appiied For
| <
m ) . gﬁl o . ) R 65 0475246 Nat Applicable
Suite, Apt. #, el | Suile, Apt.#, €lc §. Cerifaate of Status Desred 1 $8.75 Adc!#tional
;2_‘ 27]_ Fee Required
City & Stale | Cily & State 6. Election Campaign Financing O $5.00 May Be
EI - 281 } _ ) Trust Fund Cantribution Added to Fees
| Ip Courtry | 4 | Country 8. This corporatien has hasility for intangible tax under s 199.032,
24] ?51 29| 30| | Fondasmtues [0 ves [ONo
9. Name and Address of Current Registered Agent ' ] " 10. Name and Address of New Registered Agent
81| Name
woLFE- LARRY B2] Street Address (P.O. Box Number s Not Accentabie)
. 200-A KNOX ROAD .
TALLAHASSEE FL 32303-6643 83
84| City FL 85 | Zip Code

11, Poreaant to he provisions of Sactons €07, 0602 ard 607.1506, Florida Statutes, the above-named Gonparation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obhgations of, Section 6070505, Florda Statutes

SIGNATURE | [ . . . R . . B ~ e

S Jnatore tyoed oo pe ned e 0 1w A Lk i i o e ATl S i pu e by DATE &
12, OFFICERS AND DIRECTORS 13. ADDTIONS/ACHANGES 10 OFFICERS AND DIRECTORS IN 12 D
T )] [ GECETE 1 E - [J Crange L] Addition :_5].:
NAME GROSSMAN, ROBERT 12 NaME 3
STREET ADDRESS 7782 FISHER ISKLAND DRIVE 15 STHEE] AODRESS &
oy - 51258 FISHER ISLAND FL 33104 vacmestaF &
TITLE [ DELEIE PRI [ Change (] Addion | O
hAME 27 NAME
STREET ADDRESS 2 ASTKEET ADDRESS
CITY-57- 2P _ o . 24C0Y-51-P o
TmE [ DELETE 31 TIRE 3 Change [} Additicn
NAME 32 Nake
SIAEE] ADDRESS 33 STRES] ARDRESS
R B  Woaeoresrer |
L [ ] DELETE 4 1T0LE [ Change  [] Addition
NAME 42 hANE
STREET ADDRESS 43 STRITT ADDRESS
CATY-5T- 2P " L4cny-§i-22 B .
TI7LE [J DeLETE 5 1TTE [] Charge [ Addition
NAME 5 2 NANE
STREET ADUHESS 53 STRTE] ADRESS
Ty -S1- 2P o sgolv-st2p b . |
TILE ) DELETE 6 3 NILE [ Changs [ Addition
NAME 62 Nandt
STREET ADDRESS 63 STHTE T ADTRESS
Cify-5T-7IF E4C1Y-§7-710

14. | do hereby certify that the infarmation supphed watt this feng is valuntarily furmished and does nol quatify far tne oxemption stated n Section 1190730k, Florida Statutes. 1 turther
certfy that the informaton indicated ori th-s annual repo o supplemental annua’ report is true and accurate and that my signature shall have the same logal effect as if made undar
cath; that | am an oficer or diractor of the corporabon or the recever o Trusiee empowered to execute his 1epont as reguired by Chapter 607, Florida Statutes; and that my nafe

appears in Block 12 or Block 1 changes, or opes attasnment with an add-ess
—
307 -SM-190Y”

SIGNATURE: Y74 a4 3ees
SIGNATURE AND TYPED OR PAIPED NAME OF SIGNING OFFICER OR DIRECTOR it Daytrne PLora B




