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

- PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 ) 1999 8:00 am
‘ CORPORATION MKatherine Harrls
ANNUAL REPORT e ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90089 001 ***158.75
DOCUMENT # (
1. Corporation Name G23570
CRF {MANAGEMENT CO., INC. , :
— R
5015 5, FLORIDA AVE. : P.O. BOX 5252 -
SUITE 200 LAKELAND FL 33807-5252
LAKELAND fi 33813 us DO NOT WRITE IN THIS SPACE !
us 3. Date Incorporated or Qualifed . P
: - 02/10/1983 :
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
TZT‘ ' El 59-2254019 ) Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. J $8.75 Additionat
ra : —zﬂ 5. Certifcate of Status Desired y fae Required
City & State ’ Cily & State 8. Election Campalgn Financing O $5.00 May Be
El_ z_sJ H Trust Fund Coniribution Added to Fees
Zip Country A Zip Country 8. This corporation owes the current year Intangible '
;4-] 28] ;‘uﬂ I—:;E] Personal Property Tax. [ ves CINe ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BY) Name
MCFARLANE, PETER A. ESQ
5015 S. FLORIDA AVE., 215 82| Strest Address (P.O. Box Number is Not Accaptable)
4740 CLEVELAND HEIGHTS BLVD. : @
LAKELAND FL 33813 ~
34 City 85} Zip Code
FL 7]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accapt the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE Signatura, typad or (xintad narme of registered agent and title if applicable. = {NOTE: Registersd Agant sigheture required whan rsinslating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TmE D ) [J DELETE 11 TIRE DiChange  [] Additon | |
NAME MAXWELL, LAWRENCE W. 1ZNNE

seeraoress| 9015 S, FLORIDA AVE. #200 1.3 STREET ADDRESS

ATy ST- 2 LAKELAND FL 14 CITY-ST-ZP ‘
TE pp K DELETE 21TmE : [CICrange L) Addition -
NAME - | MOATS, RAYMOND . 22 NAME

streeTaporess| 5015 S. FLORIDA AVENUE 3200 23 STREET ADDRESS

ory-57-2P L AKELAND FL 2 ACITY-5T-7P

TIE VPS [T OELETE 31 TIME P ‘ ¥1Change  [1Addfian
NAME' MAXWELL, LAWRENCE T 32 NAME

swmeetaobress| 5015 . FLORIDA AVE. #200 . 33 STREET ADDRESS

CITY-ST. 2P LAKELAND FL 4. CiTy-§1-21P

TMe T o ) 4 DELETE 41 TILE S/T [CJChange X Addition
Nave KELLEY, KIM - - 4 2NME Falk, Benjamin D.E,

streeranoress| 5015 S. FLORIDA AVENUE #200 ssweeraress| 5015 S Florida aAvenue #200

arvsr-ze | LAKELAND FL- ’ A4CTY-ST TP Lakeland F1l )
me K ] DELETE 5.1 TILE Y [JChange & Additior
NAVE , : ' _ 5.2 NAME Bochis, George J. :

STREETADOREES| sysmeevanpress| 2015 S Florida Ave. #200

CHTY-5T-2F ' 5.4 CW-ST-ZA\“ Lakeland Fl

e {1 DELETE 61 TME i TlChange 1] Addilio
NAKE ’ §.2 NAME

STREET ADDRESS T _ . © J 3 STREET ADDRESS

CATY-5T-21P ; 6.4 CTY-ST-2IP

14."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment yith an address, with all other like empowerad. - B )

SIGNATURE: L[ Lawrence T. Maxwell /7/ 74 (6a1) 647-158

Mavtirma Dheng

AEEFICER OB hiBErTOh Mata



