FILE NOW: FILING FEE AFTERMAY 1SS $550:00

PROFIT ~
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F91005

1. Corporation Name

CRUTCHFIELD. GHOVES, INC

Principal Place of Business Mailing Address

% J. THOMAS CRUTCHFIELD
149 EAST CENTER ST.
SEBRING FL 33870

149 EAST CENTER ST.
SEBRING FL 33870

% J. THOMAS CRUTCHFIELD

D

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90014 014 **=+150.00

AFRCAR IR R ER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 07/01/1982
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
’;’ | . m 531151073 Not Applicable

Syite, Apt. #, etc. Suite, Apt. #, etc.

22 ' - |27]

$8.75 Additional

5. Certifcate of Status Desired a ;
i Fee Required

City & State . City & State 6. Election Campaign Financing O $5.00 May Be
23 .. . E‘ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible '
?I [EI E‘ Personal Property Tax. Oves [lne
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name

_CRUTCHFIELD,, THOMAS J
7149 EAST CENTER'ST.-
SEBRING FL 33870

R LA L u* R I .

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

11, Pursuant to the prOVISIOﬂS of SEC[IOI‘IS 607.0502 and 607. 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its regnstered
ffice or, - registered agent, of both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as reglstered

ol agent Iam: !amlllar with; and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _¢.

Smnatum typod or printed nama ul registered agent and title if applicable. (NOTE: Reg! d Agant sig) required when ) DATE . G
12 o . OFFICERS AND DIRECTORS 13, ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 gl
TMLE G- . 3 DELETE 1ATIRE T e : ClChange  []Additon | =
NAME CRUTCHFIELD, JOHN HENRY 12NAME ' "g
streeT anoress) 149 E CENTER ST 13STREETADORESS | 3
CITY-5T-ZP SEBRING 33870 14 CITY.ST-2P &
TME D S ] DELETE 21 TINLE CChange [ Additon | ©
NAME TAYLOR, CHRISTINE C 22NAME
sweeaooress| 149 E CENTER ST 23 STREETADDRESS
CITY-ST-2P SEBRINGFL -~~~ = = 2.4 CITY-ST-2P

. R [J DELETE 31TIE [ClChange [ Addition
3.2 NAME

STREET ADDRESS |, - 13STREET ADDRESS ;
oTr-sTIR SEBRING FL 33870 34.CITY-ST-2P ) Ly
e | D " (I DELETE 41TITLE [JChange *- E|Add|t|nn
NAE HALEY KATHLEENC - . 4.2NANE :
steeTAporess| 149 E CENTER sT - Cos 4.3 STREET ADORESS
amvisrze © -] SEBRING FL : 44 CITY-5T-ZP L
TME 1 P§ (5 DELETE 51TIMLE . CIchenge - [J Addition
NAME CRUTCHFlELD JOHN THOMAS 5.2 NAME I ' Co
swreet aooress] 149 E CENTER ST 5.3 STREET ADDRESS
crv-srze | SEBRING FL 33870 . SACITY-ST-ZP o
TME - et [ [ DELETE 6.1 TITLE [ Changa 7 Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
arstze | 7o £40MY-ST-2P

|nd|cated on this‘annual repon or supplemental annual [e
officer or director of the corporatlon or the receivero trustee E

0/—/2—7? Pty L7/ AR5l

Date * Daytime Phone #



