~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

|

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # G23570

(6)

1. Corporation Name
CRF MANAGEMENT CO., INC.
Pnnm})al Place of Businiess Mailing Address
5015 S. FLORIDA AVE. P.0. BOX 5252
SUNE 200 LAKELAND FL 33807-5252
LAKELAND FL 33813 us

FILED

May 06 1997 8:00am

Secretary of State

A W O

us 3. Date Incorporated or Queliied | 3a. Date of Last Report
[ 2. Prncipal Place of Busncss Zn. Mailing Address 4. FEI Number Applied For
:{'l ,,,,,,,, o 28] 58-2254019 Not Applicable
Suite, Apl 8, ¢lo Suite. Apl. ¥, etc. o . $8.75 Additional
- b . 1 y
22 , 21] 5. Certilicate of Status Desired E Fee Required
...... City & State City 8 State 8. Election Campaign Financing $5.00 May Be
[2_-'_!_] Eﬂ Trust Fund Contribution Addad to Foss
i __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] _ 25 20| [5] Florida Statules Oves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCFARLANE, PETER A ESO 81| Name
5015 5. FLORIDA AVE’ 215 82] Street Address (P.O. Box Number is Not Accoptable)
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 83
B4 City FL 85| Zip Code

|11, Pursuanl 10 the prowssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or mgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | an famibar with, and accept the obligalions of, Section GO7,0505, Florida Statules.

SIGNATURE e - .
wee typeddt or puonbnd rarme of wgslored ageni an tite it applcable (NOTE: Regislored Agant signature recuired when reinstaling] DATE
2 N OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X vDrﬁ U1 DELETE 1.1 WITLE [:] Change T Addition
HAME MAXWEU., LAWRENCE W. 1.2 NAME
st avoness | 5015 S. FLORIDA AVE. #200 1.5 STREET ADDRESS
are s | LAKELAND FL 14 CITY-§1- 288
e bp [T BECETE 20 TILE [J Change [T Addition
A MOATS, RAYMOND 22 NAME
srer anoress | 5015 S. FLORIDA AVENUE 3200 23 STREET ADDRESS
crv-st2p | LAKELAND FL 24007y -51- 2P
Twe T VPS [T orLete A1TMMLE I change [ Addition
KAV MAXWELL, LAWRENCE T 3.2 NAME
srerer aooress | 5015 8. FLORIDA AVE. #200 33 STREET ADDRESS
env-sr.zv | LAKELAND FL 34.037Y-§1-2P
me T [T oeLETE 41TIE [Jchange [ Agdition
HAMI KELLEY, KIM 4 2 NAME
sieer aoomiss | 5015 S. FLORIDA AVENUE #200 4.3 STREET ADDRESS
orv-sr-ze | LAKELAND FL 44CTY-5T-2p
T [T DeLeTE 51THLE [Tthange L Addition
N 6.2 NAME
SIREE T ALORESS 5.3 STREET ADORESS
Cy-S1 AP 54 CITy-ST-2IF
[ T [ToeLee £1TIHE [Jchange [ Addilion
NAME 6.2 NAME
SIREET ADERESS 63 STAEET ADDRESS
L5179 §.4 CITY-51-2P

™34, Tdo horeby corily that the inlormation supphed with

an address,

s fiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
ntal gpnual report Is true and accurate and that my signature shali have the same legal effact as if made under oath, that
Eiapr 0f trusteehmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4/11/97 941-647-1581

Dale Caytrre Phone ¥
0387034

CR2E034 (9/96})



