FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

I 1996 W
DOCUMENT # S0556

KEVIN P. CRAIG, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AT

EHUGEERENMEEW BN

Principal Place of Business

1602 MARKET CIRCLE, UNIT 7
PORT CHARLOTTE FL 33953

Mailing Addrass

1602 MARKEY CIRCLE. UNIT ?
PORT CHARLOTTE FL 33953

3. [Jate Incorporated or Qualified | 3a. Date of Last Report
05/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
[;1 ;EI 65'0223972 Not Applicable

. Suite, Apt. #, etc.
22| 7]

Suite, Apt. #, etc. $8.75 Additional

8. Certificate of Status Desired O Fes Required
uir

City & State | __ Cuy & State 6. {lection Campaign Financing $5.00 May Bo
23 28] “rust Fund Gonlribution Added (o Feos
21 Country Zip Country 8. “'his corporation has lability for intangible tax under s 199.032,

Florida Statutes [ ves ONo

24 25] 29] 30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant

81| Name
LEOERER’ JOEL 0 ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
27338 TAMIAMI TR
PORT CHARLOTTE FL 33952 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion sudmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the cbiigations of, Section 6070505, Flarida Statutes.

SIGNATURE . . e e e e
L Slaratire, typad or proted name of regisiued agant and Ntk I ayytizakie INOTE Fieg stered Agentt sigratrs 1eaured whon reil stahing! DAE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D o [C] DELETE 1A TITLE [ Change ] Addition

hAME CRAIG, KEVIN P. 1.2 NAME

sweeraonress | 173 BARBOUR AVE 1.3 STREET ATIORESS

CTY-S1.2¢ PORT CHARLOTTE FL 1ACITY-S1-2F

TILE PST [ DELETE 2 1TME [] Cnange [ Addition

NANE CRAIG, KEVIN P. ? 2 NAME

geeranoress | 1173 BARBOUR AVE 2.3 STREET ADDRESS

CIY-S1-21F PORT CHARLOTTE FL 24 CITY-ST-21P

TITLE [J DELEIE 3 1TITLE [J Change  [J Addgition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDRESS

CITY-51-21P 340IY-§1-710

TITLE [J DELETE 4 1THLE [J Crange [ Addition

NAWE 42 HAME

STREET ADORESS 43 STREET ADDRESS
omyestze [ 440ITy-81-70

T [) DELETE 5 1 TILE [ Change [ Adddtion

NAME 52 NAME

STREET ATDRESS 54 STHEET ADDRESS

Iy -ST-2IF o B 54CITY-ST-7P

11LE [] DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

SIRFET ADDRESS 63 STREET ABDRESS

CTy-$1-21m 64CTY-ST- 2P

oath; that | am an officer or director of the corpo
appears in Biack 12 or Block 13 if ¢

SIGNATURE: . __

n attachment with an address.

D NAME OF SIGNING OFFICER OR DIRECTOR

KEVIN P c,,ﬂé}é,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | turther
certify that the information ingicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same lega! effoct as if made under
n or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name

A5 I35 3/

Dartinip Prione

CR2E034 (12/95)




