. .FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998

Secretary of State

DOCUMENT #

1. Corporation Name

CRADDOCK ESTATES, INC.

(5)
A A

agent. | am
SIGNATURE,

Principat Place of Business Mailing Address
1825 § DAKHAVEN CIR 1925 § OAKHAVEN CIR
NORTH MIAMI BEACH FL 33179-2643 NORTH M!AMI BEACH FL 33179-2043
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/27/1991
2. Principal Piace of Business 2a. Mailing Addrass 4, FEIl Number Applied For
1) m 650274578 e Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
P P 6. Certificate of Stalus Desired B/ $8'75 Additional
E‘ 2_71 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E ;ﬂ Trust Fund Coniribution Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has paid the cu&a}fﬁ}ar Intangible
m El E;] 3_Q| Personal Property Tax due June 30, Yos T No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
CRADDOCK, BARBARA M B e y
1925 S. OAKHAVEN CIR 82| Suoat Ad Box Number s W
NORTH MIAMI BEACH FL 33179 T
B3 T
——
84| Ciy / FL 85| Zip Cooe~
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida $lalutus, the above-named corporation subrnits this statement for the purpose of changing its registerad

office or registered agent, or bolh, iq the S@le of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg appointment as registered

iliar with, and acceptyh

ti of, Section O%Florida Statutes, / c}/
M(’ \ /19

ra, typed or prinled narmne of registorad afiont and titlo it applicablo (NOTE: Aegislerad Agent signalus required when reinslating) 7 DATEN

12, I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ celeTe 11TILE : [FChange L] Addition
NAME CRADDOCK, BARBARA 1.2 NAME

seeraporess | 1825 S QAKHAVEN CIR 1.3 STREET ADDRESS

CITY-51-2F N MIAMI BEACH FL 33179 1ACITY-ST-2IP

TITLE 7 oFLETE 21 TITLE [ change  [_] Addition
NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 2.4 CITY-57-2IP

TME 3 DECETE 31 TITLE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S$1-2IP 34, CITY-5T-2F

e TJ DELETE 41 TITLE I change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

TINLE [ DELETE 51TIRE [Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-ST-2IP 54CITY-S1- 2P

TITLE LT GELETE 6.1 TILE {Tchange L] Addition
NAME 6.2 NAME

STREET ADDAESS £3 STREET ADDRESS

CATY-ST-2IP 64 COY-51- 21

indicated on

SIMAIATI]

14, | hereby cerlilfg that the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dire¢tor ol the ¢ alion or 1he receiver or irgglee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if gad, or on an attagh

- v/ j ; ana/itif/ﬂ/ . %c)’/ép (30(43/“&3349

PROFIT
CORPORATION FLORI:..[:.T:,T:’:.ih:..?.:.smm Jan 23 1 99 8 8 . OOam
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



