FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 625624

1. Corporation Name

CRISSY CORPORATION

FLORIDA DEFARTMENT OF STATE

Sandra B Martham

AT

Secretary of State
DIVISION OF CORPORATIONS

o

Maling Addross

1402 HIGHWAY A1A. SUITE B
P.C. BOX 37-2601
SATELLITE BEACH FL 32937

Principal Place of Business

1402 HIGHWAY AMA. SUITE B
P.O. BOX 37-2601
SATELUITE BEACH FL 32987

G R

3a. Date of Last Repont

02/21/1995

3. Date Incorporated or Qualified l

06/13/1979

2. Principal Place of Busness Tt 2a. Mahng Address ) B 4, Fet Number T Apphed For
-2—1] 26”] o B 59"1930382 Nat Applicatle
ite . 1. Suite, . elc.
Suite, Apl. #, elc - uite, Apt #, elc 5. Cerlificale of Status Desired O $8.75 AdQ\tlonal
a 2?1 Fee Required
City & State L Gy &St 6. Election Campaign Financing 0 $5.00 May Be
35[ . 291 _ o Trust Fund Gontribution Added o Fees
Fidis] Country | Zip _ Country 8. This corparahion has liability for intangible tax under s 199.032,
24 25 29J 30E Florida Statutes [ ves ONo
g, Name and Address of Cutrent Registered Agent T 777777 30 Name and Address of New Registered Agent
81| Name
CRISSY, JOHN B, I 82| Sirest Address (P.0). Box Number 1s Not Acceptable)
649 HUMMINGBIRD DR.
INDIALANTIC FL 32803 83
84| City FL ]85 Zip Code

11. Pursuant to the provisions of Sechons 6070502 and 607 1508, Flodida E‘;:'é_t[:,-f_»gf'thgéﬁt)g\}e-rlﬂmed corporat
or registered aqont. or bath, in the Stave of Forda Such change wzs avthor zed by the corporabon's board
famihar with, and accept the obligations of, Section 6270505, Flarida Statutes

iom sUbamits s stalermant Tor 1he purpose of changing ils registered office
of directors. | hereby accept the appaintment as registerad agent. 1 am

SIGNATURE __ L . . . o o
S e byl wd G it 0w el e e a0 &t bl fal 4 bk FEoTE P gatered Agst S v e s wher e Lty DAL

12. OFNCERS AND DIECTORS . a7 ~ ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

THTLE VD [Iotere VAT S [ Change  [J Addition

NAME CRISSY, SUSAN GIUNTA L7 RN

STREET ADDAESS 649 HUMMINGBIRD DR. 13 SIAEE T ADDRLSS

Y ST 2P INDIALANTIC FL B B vapiestaw |

TIHLE ST [] DELETE 2 1TiILE [ Crange O Addbon

RAME CRISSY, JOHN B, i 22 MAME

STREET ADORE 55 649 HUMMINGBIRD DR. 23 STREET ADDRESS

CITY -5T-21p INDIALANTIC FL o 2405k | - )

TIILE PD 7 [C] DELETE 3 CLF | [ Change  [] Addilion

NANE CRISSY, JOHN B, Il 32 NAME

STREET ADDRESS 642 HUMMINGBIRD DR. 33 SIRFET ADDRESS

ov-st-aw INDIALANTIC FL o 340051 20 o

TILE [ DELETE 44Tt [ Change [ Additon

NANE 47 Nl

STREET ADDRESS 43 STREHT ADDRFSS.

CIY-§1-21 o 34C0Y-51-2F o

TITLE ] DELELE 5 1TILE [ Change [ Addition

NAME 52 hAME

STREET ADDRESS 53 SIHEE | ADTRESS

GilTt-57-2P _ 540I0Y-51- 7P o L s

TITLE [] DELETE £ 1THLE [] Crange (] Addition

KAME €2 NAVE

STREE AJDRESS £ 3 STRE: T ADDRESS

QY -57-29 E4C0TY-§T-30

14. | do hereby cefy thal the mlormation supplied wth thes fing is valuntarily furnished and does nal gualify for

path; that | am an oficer or diector of the corporation or the receiver or trus:ee emnpowerad to execute this
appears in Block 12 or Biock 13 ¢ changed, or on an afjaebment witn an acdaress

SIGNATURE: __

R PAINTED HAME OF SIGNING OFFICER OA DIRECTOR

N L y——

"SIGNATURE AND,

e

the exéﬁﬁ?{tﬂ,{h—statecl i1 Section 119.07(3k), Fiorida Statutes. | further

cerify that the information indicated on this 2nnua report or supplomental annua’ report s true and accurate and that my signalure shail have the same legal eMect as If macie under

report as required by Chapter 607, Florida Statutes; and thal my name

4 76 o)y rsa2

Chay i & Fhoaews 1

A s aMd. 1

CR2E034 (12/95)




