a

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘y, “ S FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # sosséé (1)

__________ RN

KEVIN P. CRAIG, INC.

IR

mT’fi;"iﬁlG]Eﬂ Place of Business Mailing Address
1602 MARKET CIRCLE. UNIT 7 1602 MARKET CIRCLE, UNIT 7
PORT CHARLOTTE FL 33953 PORT CHARLOYTE FL 33953-3337
3. Date Incorporated or Qualifiod 3a. Date of Last Report
(&, Frrciial Frace o Blsingss “2a. Mailing Address 4, FEI Number Applied For
al ] 650223972 Not Applicable
Suite, Apt #, ele Suite. Apt. #, elc. ) $8.75 Additional
27! 5. Certificate of Status Desired O Fee Required
| Ciy& State 6. Elsction Campalgn Financing $5.00 May Bo
- __m_ﬁLg_a_L Trust Fund Gontribution o] Added to Fess
Country _dip Country 8. This carporation has liability for intangible tax under s. 199.032,
sl e [30] Florida Statutes ves [Jno
] 8. Name and Address of Curtent Reglisterad Agent 10. Name and Addreas of New Reglsiered Agent
LEDERER. JOEL 0 ESQ 81| Name =‘%
2733-8 TAMIAMI TR B2| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code
Fursuant o i provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corparation submits this stalement for the purpose of changing its registered

office: or regristered agent, or both, in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fard.ar with, and accept tha obligatons of, Section 607 0505, Florida Statutas.

SIGNATURE

G me TG e DET e OF vel orad agin] pndd iile  sprkcatta (NDTE: Fegstersd Agant signature raquired wiran ranstating) DATE.

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
we DT T T 11TLE [T Change ™ [ Addition
NAME CRAIG, KEVIN P. 1.2 NWAME
stageranoeess | 1173 BARBOUR AVE 13 STREET ADDRESS

s [PORTCHARIOMERL oly.sr.te | )
mE PS [ToecEre 21TIILE . [ Jchange L] Addilion
NAME CRAIG, KEVIN P. 2.2 NAME '
st oo ss | 1973 BARBOUR AVE 23 STREET ADDRESS

ch»wsr-m PORT CHARLOTTE FL 2 4CTY-S1-2P
we | 0 ] oeLere 31 TILE [Jchange ] addition
HAME 3.2 NAME
SIREET ADURESS 33 STREET ADDRESS
Cy-s1 I o - 34.CITY-§T-2P
e [T Decere 41 TTLE [ change L] Agdilion
Nk 4.2 NAME
STREFT ADLRESS 4.5 STREET ADDRESS
oni-s1 e - ] - 44CY-ST-7P

e T [1 DELETE 51TILE [ Change 1T Addition
HAME _ 5.2 NAME
S1REE | ATIDRESS ; 5.3 STREET ADIRESS
CIY ST-21 . e v 54 CITY-S1-2IP

Cwee 4T R B < 6.1 TIMLE [CJ change ] Addition
NatE ’ 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS | ..
cry-s1-ne 64 CY-81-21P \

14. | do heseby cerlly that the information supplied with this filing does not qualfy for the exemption stated'in Section 119.07(3)(), Fiorida Statutes. | further certify that the
informaltion indealed on this annual report o supplomental anagal repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporal.on githe receiver stee ampowsred to exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 1 chagoegor on an att, int with an address.

SIGNATURE: | - (KeN P Cealle 3~/ Y-97 944357531

[GNING OFEICER OR DIRECTOR ale Daytire Flong ¥
. 0407708

‘BIGNATUREJAND TIFED DR PAINTRS

CR2E034 (9/96)



