FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Hatherine Harris
ANNUAL REPORT Secreta y of State

DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 011 ***158.75

DOCUMENT # (367704

1. Corporaton Name
INC.

RUSSELL CRIPE,

ARG ER T

Principal Pz ce of Business

RUSSELL CRIPE INC

Mailing Address
RUSSELL CRIPE. INC

6777 MANATIEE AVE W P O BOX 1995
BRADENTON FL 34208 HOLES BEACH FL 34218895 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
11/04/1983
2. Principal Place of Business hz_a'. Mailing Address - 4. FE{ Number Appl ad For
ol D89 MARLEY (sl s wsséet (RiPg I | 592332801 Not Applicable
Suite, Art. #, etc. Suite, Apt, #, etc. . ) $8.75 Additional
El_é? :77 /Wmﬂ 72'[ A/E-.tu ;ﬂ O g OX /9 ?_{_ &, Certifcate of Status Desired X Fee Requirad
Cily & State S e City & State 8. Electior Campaign Financing $5.00 vayBe
E’ é’k Fiﬂfx/ 7?”// / Z" & —2?} //04 M[S glm/ /L—é Trust Fund Contribution = Added to Fees
Zip Country Zi Country . | 8. This co poration owes the current year Intangible .
|24 39389 @ MAVATEE 20 é}’éz/ g B(;l AJRANPR TS £ Personiil Proparty Tax. (JYes “ﬂﬁNo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
S & e 81| Name
CHIPE' RUSSELL - /VEW ﬂﬂﬂﬂgs _3' 82| Street Adi {P.0. Box Number is Not Al table})
= reet Address (P.O. Box Number is Not Acceptable
HOLMES-BCH-EL 34218 A7 GUL/ l:ﬁi p
Howwzs LBEASL, &
3L/ 7 84| City FLL ]asl Zip Cutle

11. Pursuant to the provisions of Setions B07.0502 and 607.1508, Florida Statutes, the above-named co
office o registered agent, or bot1, in the State o' Florida. Such change was ¢uthonzed by the corpora
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

‘poration submit ; this statement for the purpose of changing its registered
lion's board of d rectors_ | hereby accept the appintment as registered

Signature, typed or printed hat 1@ of registered agent .ind title if epplicable. (NOTE . Regesterad Agent signature requ red when remnstating) DATE 6
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTOERS IN 12 =i
TME PSTD [ DELETE 11TITLE [JChange ] Addition E
NAME CRIPE, RUSSELL L . e o 3
sTReeTA0REss| 409 THTST 297 GUiF IRi z—L 1.3 STREET ADDRESS i
CITY-ST-2IP HOLMES.BEAGH-F-34248 //"(-lef MCf ‘28 Londosr.zp , &
TME ~JD RFOELETE 24 TITLE v ] WChange  [Fhdditon | O
NAME CRIRE, MARC A / 27 NAME Mﬁ% a?fﬁrn’/
STREET ADDRE:S| 2612 RD WAY 23 STREET ADDRESS (5.22 ) WCS
CITY-ST-2IP Py 2 4CAY-ST.2P Emmﬁ Fl 30 ,
TITLE r A DELETE 14 TITLE AYD AgChange YA Addition
HAME 32 NAME Nes, M@%
STREET ADDRE!S 1.3 STREET ADDRESS 5‘22 g\srsl’ esf‘
CITy-sT-ZP L 34 CITY-ST-ZIP F.M“!’UYI s Fl‘ \J—f 90‘0/
TLE O DELETE 4ATITLE - [ClChange (] Additien
NAME 4 2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-ST-2IP
TmE {1 DELETE 54 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-8T-ZIP §4 CITY-ST-2P
t4. | hereb certify that the informat on supplied will this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the information
indicate-d on this annual report cr supplemental ainnual report is true and accurate and that my signati.re shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered. (9 ‘//) 77 -/ 106

-

SIGNATURE: gq,uum 1 fKEs) pEnT

SIGNATL RE AND TYPED OR | 'RINTED NAME OF SIGNING OFFICEN OR DIRECTOR
F. 9 B - A om e

—

Y25 G9 (941) 7br-0255

Date Daytme Phare #

R

[ |



