FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

. PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G23570 (6)
CRF MANAGEMENT CO., INC.

FILED
Mar 27 1998 8:00am
Secretary of State

NI OER A EHON AN

Principal Place of Business Mailing Address
?ggﬁ s.z&lORIDA AVE. P.0. EL:)')‘(D&SZ
LAKE FL 15252
AELAD EL 39013 0 33807-5 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
__ 02/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 502954019 Not Applicable
Suite, Apt. #, 8lc. Suile, Apl. #, etc. " $8.75 Addiiona
= ;ﬂ &. Certificate of Status Desired E Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
Ts-l _2;] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;4] 25 m ;] Parsonal Property Tax due June 30. Elves ONo
g. Name and Address of Current Reglstered Ageni 10. Name and Addreas of New Registered Agent
MCFARLANE, PETER A. £SQ 81| Namo
5015 S. FLORIDA AVE-. 215 82| Strest Address (P.O. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 83
84| City FL 85| Zip Cods

agent. | ant lamiliar with, and accep! the abligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the pury 086 Of changing its registered
office or registered 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

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an atlachment with an address.

Signaturo, typed o printed hane of tegistered agont and Itle if applicatile. {NCTE Registered Agenl signalure requirad when reinsteling) DATE
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 1ETILE [JChange |1 Addition
NAME MAXWELL, LAWRENCE W. 1.2 NAME
stheer aooress | 8015 S. FLORIDA AVE. #200 1.3 STREET ADDRESS
CITY-5T1-2P LAKELAND FL 14 CITY-ST-2IP
TITLE DP [ oELete 21 TILE Tl change T Addition
NAME MOATS, RAYMOND 27 NAME
staeer aopeess | 5015 8. FLORIDA AVENUE 3200 2.3 STREET ADDRESS
CiTY-ST-21P LAKELAND FL 2 4 CITY-§T 7P
TITLE VPS [J veLETE 31TME ~ [Jchange (] Addition
HAME MAXWELL, LAWRENCE T 32 NAME
staeer aopress | 50115 S, FLORIDA AVE. #200 3.3 STREET ADDRESS
CITY -ST-21P LAKELAND FL 34, GNY-5T-2P
TTE T [T oeLETe 41 TITLE L) Change L1 Addition
HAME KELLEY, KIM 4, ZNAME
staeeT aopress | 6015 S, FLORIDA AVENUE #200 4.3 STREET ADORESS
CITY-ST-21P LAKELAND FL 44 CTY-51-21P
TILE [T DELETE 51 THLE " J Change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 54 CITY-§T-21P
TME T peLETe 617ITLE () Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§T-2IP 64 LITY-5T-2P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annua! roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

| P “:P__. . -/_ % 2 . L %na L . 2/11/98

041=-647~1581



