R
I

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

PROFIT g R FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 y OO m

CORPORATION Jradye Sandra B. Mortharm pr . d

ANNUAL REPORT 'f\‘f‘ Ry Secretary of Stale Secretary Of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # 625624 (@)
CRISSY CORPORATION
|P¢.°! I'Iﬁl’fsfl%lﬁ. SUITE B 1402 HIGHWAY AIA. SUITE B
. 80X 37 P.O. BOX 37-2601
SATELLITE BEACH FL 32697 SATELLITE BEACH FL 32637 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 06/13/1979
2, Principal Place of Business 28, Mading Address 4. F&i Number Applied For
21] J2e] 59-1930382 Not Applicable
Suite, ApL. #, etc. Suite. Apt. #. stc, o ) $8.75 Additional
El 2_1‘ 5. Certificate of Status Desired | Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
;;l Trust Fund Contribution O Added fo Fges
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangi
-;5] ;Bj m Parsonal Property Tax due June 30. (] ves mfﬁue
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRISSY, JOHN B, I 81| Name
849 MMWRD DR. 82| Streel Address (P.O. Box Number is Noi Acceptabte)

. INDIALANTIC FL 32903

83

84| City F L

asl Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regisiered agent, or hathin the Stato of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _ e e e e
Signalure, typad o pontod name oF reg -terad Agent and tle i appldic abin {NGTE Ruglisiered Agent signature raguired whan reinglating) DATE

12 OF}ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE vD [T pELeTE LITITLE [T change [ Addition
WAME CRISSY, SUSAN GIUNTA 1.2 NAME

sTReETADDRESS | G649 HUMMINGBIRD DR. 1.3 STREET ADDRESS

CITY-§T-21P INDIALANTIC FL 14 CI1Y-ST- 2P

TIMLE STD [T DELETE 2ATITEE ¥ Change  T_] Addition
NAME CRISSY, JOHN 8B, i 22 NAVE

STREET ADDRESS 649 HUMMINGBIRD DR. 2.3 STREET ADDRESS

caY-ST-2IF INDIALANTIC FL 2 4CITY-5T-21P

TITLE PD [ToeLere 31TIME =7 D change [T addition
NAME CRISSY, JOHN B, ¥ 32 NAME

sweeTaporess | 849 HUMMINGBIRD DR. 3.3 STREET ADDRESS

CITY-ST-7IP INDIALANTIC FL 34, CITY-5T-7IF

e [T DELETE 41TME [Jchange [ ] Addition
RAME 4.2 NAME

STREET ADORESS 4.3 $TREET ADDRESS

CITY-ST-21P 44CITY-ST-20P

TIMLE [ bELETE 51TILE [J Change L1 Addiion
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-21P 54CITY-ST-2p

MLE [T oeLete 6.1 THLE [ Change ] Additian
* NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS

- CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplessgnial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corporation 4 caiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or d w:hment with an addrass,
CIANATIIRE: 2.9 .4Y 407 27?3232

CR2E034 (10/97)



