FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # P95000088796 (4)

CRAIG'S LIMITED INC.

Principal Place of Businass Mailing Address

SOEY T ST TH 0omips OF

R AR

offica or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt 1ho obtigations of, Section §07.0505, Florida Statutes

SIGNATURE

“D00H=NORFH-BIHE-HISHWAY
SYRE-46- SHHEt— .
BOCA RATON FL 33431 BOCA RATON FL3Ma— T 7Y 2. ¢ 51 DO NOT WRHE IN THIS SPACE
3. Date Incorparated or Qualified
- . - TS 1 1!20151 995
2. Principal Place of Businoss 2a. Mailing Address 06 57}21 . FEI Number Applied For
] 36950016 Hwy =] 2695 NDXIE Hwy C g geo 151 Kot Appicabe
Sulte, Apl. ¥, 8lc. Suite, Apt. #, elc. . ) $8.75 Additional
-E ‘Br LD ;ﬂ e LD 5. Certificate of Status Desired O Fee Required
City & Sjate City ?’51310 6. Election Campalgn Financing $5.00 Ma
- . B y Be
;-81 agcH Kwro n & ¢ ?8] oc A Kmrow /—'C Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owas or has paid the currpnt year Intangible
ul 7793 / 25 M Kfﬂ/{ 2 23Y 9}" v 5@ //ﬂ /Eﬂ-(/f Personal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
JON D. BLAKESBERG 81| Name
951 Sw 4TH AVE. B2[ Streel Address (P.O. Box Number is Not Accepiable)
Surewe?
BOCA RATON FL 33432 63
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclicns 6070502 and 607.1508, Florida Statutes, the abova-named corperalion submits this statemant for the pUrpose of changing its fegisiered

Signature. typed o printed name o tegeted Ben s 16 4 Sppheatn

(NOTL Rogistorad Agont signature equired when reinsiating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TWTLE PTD [J beLeie 1ATITE Bl Crange [ Addition | =
NAME CRAIG, JACK 1.2 NAME _ §
STREET ADDRESS - 1.3 STREET ADDRESS 35% M‘Dn“c H UJY i O w
CITY-ST- 2P BOCA RATON FL 33431 14 CITY-ST-2P o
TITLE SVD |MIEER 21 TILE w Change [T Addition | €0
NAME CRAIG, BARBARA 22 NAME P

STREET ADDRESS | ~GBOI-N-DHIE-HIGHWAY-#£16— 23 STREET ADDRESS SSQQ N.DN 1c HUW # (D

CiTY-5T-20 _BOCA RATON FL 33431 2. 4CTY -5T-21P

1IILE [J DELETE 31TME [T change  T_J Aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ABDRESS

ITY-5T-21P 34.CITY-$1-7P

THTLE ] DELETE £1TINE U change [ J Addition
NAME 4.2 NAME

STREEY ADDRESS ’ 43 STREET ADDRESS

CIY-$T-21P 44 CIY-5T- 2P

TMLE [T otiere 51 TITLE T Crange [ 1 Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-5T-21P 54 CITY-§T-2IP

TMTLE J orLere 6ITILE “[Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IF 64 CIFY-SI-IIP

14. | hereby certify that 1ho inlormation supphied with this filing does not qualify for the exemption slated in Section 119.07(3)J), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemoental annual report is frue and accurate andg that my signature shall have the same legal sffect as it made under path, that t am an
officer or dirsetor of the corporalion or Lhe receiver or lrustee empowered 10 execule 1his report as required by Chapter 807, Flenda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an adgress.

n_/-n _r\% /AM

DIASASRIATIIIE .

L TG fn



