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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, M

ortham

Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Narme

RUSSELL CRIPE, INC.

G67704 (8)

Principal Place of Business

DRA

Mailing Address

P.Q. BOX 1885
HOLES BEAGH FL 4218

2L LY RESTRANT

FILED
Apr 21 1998 8:00am

of State

AR MR AR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualitied

11/04/1983

S
22

23
Z

ul 3307

2. Prjpcipal Piace of Business 2a. iling Address o 4, FEI Number Applied For
ol foysscie, (RiFE_Lave. [nl Russeee CRIPE TA/C. | soonammon Mot Aepicaps]|
Lo A b e }-—l SJe. Apt. ¥, clo. ‘ 6. Certificate of Status Desired D $u'75 Additional
ﬂﬂi )21 .0 . LoX / 9?5" ) Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
ADE ﬂ/l/ Fé ;l %£M£5 gfﬂaﬁf‘ /(A Trust Fund Contribution Added to Feos
g Country Zip Country * 8. This corporation owss or ha{’paid Jhe currgnt year Intangible

vos [no

9. Name and Addreas of Current Registerad Agent

?SI_MM}ff 2] 3SR/ 95 a0l %A/ﬁﬁf Perscnal Property Tax die June 30.

10. Name and Address of Noew Reglstered Agent

oA

Aaess . Iy

CRIPE, RUSSELL

SHSTTAST pAYS <AL
HOLMES-BOHFL-04a18  NIORESS 1t/ pifs (ErckH

e

Box 12787

FL. 32777

11. Pursuant lo the provisions of Sections 607.0602 and 807.1508, Florida Stalutes, the
office or registered agent, or both, in the Siate of Florida Such chango was authariz
agent. | am familar with, and accept the obligations of. Seclion 607.0505, Florida St

SIGNATURE

Yo? Jy7 s>

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL 185

Zip Code

sve-named corporation submits this statement for the purpose of changing its registerad
by the corporation's board of directors. | hereby accepl the appointment as registerad
e8.

STREE

Taporess | 313 S7TH 8T
ST-21P HOLMES BEACH FL

NEV RIIKEL i |

Signature. typed or poalad name of ragistered agent and 1He if apphcatble [MQTE. Aegistar] genl pgnalura required when renstating ) ATE
12, - OFFIGERS AND DIREGIORS : ADDITIONS/CHANGES TO OFFICEFIDS AND DIRECTORS IN 12
TIILE PSTD [ DeLEte 5 n L o a_?’cnanue T Agdition
e CRIPE, RUSSELL L Rv sz‘rﬁ ',,,C‘
swreeTaporess | 311 STTH ST bnr AP0 RESS o9 7Y Sy y
ovsrae | HOLMES BEACHFL /P ﬂD  Holanbs LEALH  FL. JYRIE
TILE VD DELETE y JAChange L1 Addition
NAVE CRIPE, MARC A MAge A CRIFE

PRLNETTe FL.

A6 ) WRTERFORLD WY

Ty - :
TIE AVD I pecee . Change  LJ Additian
e CRIPE, MATTHEW | MATTHE S T CRILE" o TH 57
sweet anoress | 313 5TTH ST 4 ﬂﬂ(é-{ § EET ADDRESS f’.ﬂ. Box 2.0 7 W8 =

CiTy-ST- 2P HOLMES BEACH FL Mﬂ/ sachr-size | S PLMIE S gfféfi‘ ;L .3 ’/&VJ
e [ DELETE 41TILE o 4 [ Jchange ] Addition
NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-21P 44 CATY-ST-2P

TITLE [T oeLete 51TIME [] change  T_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CHY-ST-2P

THTLE ] DECETE 6.1 7ITLE [ change [ Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADORESS

CHTY-ST-21P 64 CITY-ST-2P

SIGNATURE: __

Block 12 or Block 13 il chal

14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ¢ supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
othicer or drector of 1ha corporation of the receiver or tiustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

or on an aiachmegt with an agtiress.

CR2E034 (10/97)



