unD | e

FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00 FILED

PROFIT Ay FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
AR ’ .

CUORPORATION Katherine Harris
ANNUAL REPORT Secresy of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90280 033 ***150.00

DOCUMENT # S05562

1. Corporaion Name

KEVIN P. CRAIG, INC.

o IOROERAURDER SRR

Principal Plizce of Business Mailing Address
1602 MARKET CIRCLE. UNIT 7 1602 MARKET CIRCLE. UMIT 7
FORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33453
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
10/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber | Agppied For
|21] 28] 65-0223972 [ [ ot appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
urte. A b e, AP ¢ 5. Certifci te of Status Desired O $875 ACd.Itmnal
;] m Fee Req lired
City & State City & State 6. Election Campaign Financing | $5.00 niay Be
m E‘ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangible
;l [25] Z] |—3;| Person 3l Property Tax. Oves [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere.d Agent

21| Name
CFRAIG, KEVIN P.

1602 MARKET CIRCLE, UNIT 7
PCRT CHARLOTTE FL 33953 33

84) City 85} Zip Code
FL|®

82| Street Address (P.C. Box Number is Not Acceptable)

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose «f changing its registered
office 0" registered agent, or bota, in the State ot Florida. Such change was z uthorized by the corporaiion’s board of d rectors. | hereby accept the appintment as registered
agent. § am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE o :
Signatura, typed or printed nan.a of registerad agent .ind title if applicable {NOTE : Registerad Agent signature requ red when reinstatng) DATE a—;
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS /N3 QJRECTORS IN 12 o
TITLE p 3 DELETE 1ATITLE %hange 7] Addition E
NAME CRAIG, KEVIN P. 12 NAME m | ;¢ LAne 3!
streeTapores 5| 21503 CARLETON AVE 1.3 STREET ADDRESS t, &1 ¢ ) L‘: b
GITY-5T-ZP PORT CHARLOTTE FL 33952 14 CITY-5T-219 H—O(Z:" L X F l 3 H2A 8 &
TMe ST [ DELETE 24 TITLE _ﬁcmnge O Addtion | ©
NAME CRAIG, ELAINE 22 NAME -
steeeTanoress| 21503 CARLETON AVE s3smeeTaopress| y Ho ht) e LA n-2-
CITY-ST- 2P PORT CHARLOTTE FL 33952 2.4CITY-ST-21P i~ O M. (Soﬂ:r F L E" t ol X é
TITLE [ DELETE 31 TILE ) o CJChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE [ 1 DELETE 4ATIMLE [IChange [ Addition '
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TITLE [ DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME. '
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-ZIP E
TME {J DELETE B1TILE [JChange [ Addition f
NAME 62 NAME 'l
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 64CITY-5T-21F : :

74, T hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ce rify that the information
indicate- on this annual report o1 supplemental gafual report is irue and accLrate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
owered to execute this repor as required by Chapter 607, Florida Statutes; and that iny name appea's in
ress, with al other like empowered.

Kevin P QRAIG 42999 G9/-4I5953/

ING OFFICER OR DIRECTOR Jaytime Phone #




