FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ pRQFn i

CORPORATION
ANNUAL REPORT

1997

ol
oyt

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

DOCUMENT # 625624

. Corparabon Nore

CRISSY CORPORATION

(2)

__.F,],l,ir;r,:,i,‘:m,‘, I-‘hr (o* Ert.rjrsmf..«.sﬂ o
1402 HIGHWAY A1A, SUITE B

P.0O. BOX 37-2600
SATELLIE BEACH FL 32837

Mailing Address

1402 HIGHV/AY A1A, SUITE €
P.0O. BOX 37-2601

SATELUTE BEACH FL 32637-0601

FILED
Mar 11 1997 8:00am
Secretary of State

AR

A. Date Incorporated or Qualified | 3a, Date of Last Report

06/13/1979 04/16/1996

2 Princ il Piace of Busness

!N_I

Suite Apt # et

e

N
| Shaiil
i

Crly&%lm\ R

EI

_2a Mailing Address 4. FEI Number Applied For
26| 59'1930382 Not Applicable
Suitc, Apt. #, clo, ] $B8.75 additional
. . i 1 1
P 5. Certificale of Status Desired ] Feo Required
City & State 6. Election Campaign Financing $5.00 Mmay Be

’ N

Trust Fund Contribution Added to Fess

P ” 7 _"ri(ﬂfourlti,}""
B

0. Name and Address of Current Regislered Agent

Zip Country

2] 20]

B. This corporation has liability for intangible tgx under s. 199.032,
Florida Statutes [ Yes No

10. Name and Address of New Regisiered Agenl

CRISSY, JOHN B, Il
649 HUMMINGBIRD DR.
INDIALANTIC FL 32003

SIGNATURE

B1| Name

B2] Sireet Address (P.O. Box Number is Not Acceptable)

:X]

84| City

85| Zip Code

FL

|14, Pursiant 1o he: provisions of Seclions 607 0502 and 607.1608. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
. olfice o registered agent, or both, incthe State of Florida. Such change was authorjzed by the corporation’s board of directars. | hereby accept the appointmant as registered
agert L am faribiar wth, and ace epl the obhgations of, Saction 607 0505, Florida Statutes

ib," S e ='|-I|.J stated li_) ot vl it '%-E-E;I-wr“a'r-is {NQTE: Rewy stared Agant signatute required when reinslating) DATE .
] T OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
VO [T OELETE LATITLE [T Ghange [T Addition | &
NaNe CRISSY, SUSAN GIUNTA 1.2 NAMEE 3
siwees aonress | 648 HUMMINGBIRD DR, 1.3 STREET ADDRESS i
anv-si o | INDIALANTIC FL 1A CITY-ST- 2P &
T K11 T oeiEne 21TILE [T thange 1] Addition |O
Lanie CRISSY, JOHN B, 1l 22 NAME
st roneiss | 649 HUMMINGBIRD DR. 2.3 STREET ADDRESS
Y- 41 ap INDIALANTIC FL 2.4 CITY-5T-2IP
77':’\’][5 o ) PD ) o _[:] OELETE 31 HILE D Changa D Addition
b CRISSY, JOHN B, Il 3.2 NAME
STREE | ADGERE S5 6"9 HUMM'NMIRD DR 33 STREET ADDRESS
512 |ND|M-ANT|C FL ] 34 GITY-51-2IP .
PRERE I - ) vewere 41 L L Change L7 Agition
R 4.2 NAME
SIREFT ADDESS 4.3 STREET ADDRESS
CT1-ST- B 446iTY-57-79
TIiLE [ ] peLese 53 TITLE [J change T Addilion
AV 52 NaKE
SARTET AN S5 5 3 STREET ADDRESS
| omvsie 3 ' 54C1Y-51-21P
Tt T eere §1TME L1 Change | Addition
N 6.2 NAME
SIRFLT AGORESS 6.3 STREET ADDRESS
Ciy- 51 ap 6.4 CITY-§1-2IP

714, T do heret -y cetls I, “hal the information supiphed with this filng does not qualify for the exemplion statad in Section 119.07(3)(1), Flarida Statutes. | hurther certiy that the

infarenaban incheatad on this annual report of supplemental annoal report is true a
Fant ao afficer or dirgator of the corporation or Ine receiver of trustee eropowe ed
appears i Botk 12 or Bipck 130t changed of on an att g address.

SIGNATURE:

et accurate and that my signature shall have the same tegal effect as if made under oath; that
10 executs this report as required by Chapter 837, Flonda Statutes; and that my name

d/d/ch fclbﬁ'n? 2232

Daytima Pharng @



