FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 55 Ly 2N FLORIDA DEPARTMENT OF STATE
CORPORATION NPy Sandra B. Mortham
ANNUAL REPORT #@, Secrotary ol State
1997 NI DIVISION OF CORPORATIONS

DOCUMENT # P95000027665 (5)

1. Corporation Nama

CRAIGFENIE CORP.

Mailing Address

5800 JOHNSON STREET
HOLLYWOOD FL 33021-5638

Principal Piace: of Busincss

5800 JOHNSON STREET
HOLLYWOOD FL 33021-5663

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/07/1995

3a. Date of Last Report

03/12/1996

2. Principa Flace of Busingss N “:'L"'a. Muailing Address 4, FEl Number Appliod For
2] e 2] 650573672 Not Applicable
Suite, Art ¥ olo, Suite, Al ¥, elc. ;
- P 8. Certificate of S1alus Desired ] $8'75 Additionl
2| — 27] Fee Required
Gity & Slate . Gty & State 6. Election Campaign Financing $5.00 may Be
L 26] Trust Fund Gontribution Ackledd 10 Foss
op _ Counley L | Country B. This corporation has liability for intangible tax under s. 199.032,
24—[ 29—| 3;] Fiorida Statutes [ ves o
Address of Current Registered Ageni 10. Name and Addroas of New Registered nt
81| Name
m JOHNSON smEET 82| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021-5683
B3
84| City FL 85| Zip Code

. agent am familiar with and accept the obiigations of, Seation 8070505, Fiorida Stalutes.

11, Pursuant 1o the prowisians of Seclions 6070502 and 607, 1508, Floride Staluias, 1he above-named orporation submits this statement for the purpose of changing iis registarad
office o registored agent. or both, in he: Stale of Fioida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

CR2E034 (9/96)

I am an officer or director ol the cor,
appears in Bock 12 o Block 13§

SIGNATURE: Y

1apged. or o an allachmenf with an address.

SIGNAYURE _ e
S1gtate tppdd o prntod Rare 0F ey sl age A b it apg e {NQTE Registered Agent sigrature required whan raingtahng} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mre | PRDT [ ] GELETE YT [T change  LJ Addition

NAME MAURO, CRAIG S 12 NAME

‘szt aeoness | 9860 NW. 13TH STREET 1.3 STREET ADDRESS

cv-gior | PEMBROKE PINES FL 33024 1A LITY-51-2¢

Tt U1 pELETe 20 TTLE [dchenge ] Addition

NAME 22 HAME

STREET ADORESS 23 STREET ADDRESS

‘Cily-§T- 7P e 2.4 CITY-8T- 2P

T T [Joicere 31 TILE [J Changs L] Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

LTy -8T- 7P a4 CITY-§1-2p

17LE T otLeTe £17TMLE [ crange ] Addition

NAME 4.2 NAME

STREET ADDRSSS 4.3 STREET ADDRESS

£y -S1- 2P 44 CIY-§T- 2P

TILE 1 CELETE 51TME Changs  [_] Addition

NAw 52 NAME

STHEE | ADDRESS 53 STREEY ADDRESS

CTY-ST AP S4CHY-S1-21P :

TUILE [ DEETE 61 THILE Tl change L] Addition

NAME £ NAME

STREET ATIDAI 55 63 STREET ADDRESS

oY ST- 217 64 CITY-5T-7P ‘

A4, 1 du hereby certy that the information supplied with Ihis fiting does not guality for the exemption: stated in Seclion 118.07(2Xi), Florida Statutes. | further cenlify that the

information indhcatad on this annual ieport o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Alon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and i nai

SIGNATURE AND TYPED OR PRINTED NAME OF GIONING OF FICER OR DIRECTOR

‘ 95Y¥,
fres.d taf f{/le/h %3?%6/

BDaytime Prone d



