o NDNPROFIT
. CORPORATION
‘ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLOHID!\_DEPAF#ME NT GF STATE
Sandra B. Mortham
Secretary of Slale r T

FILED
May 19 1997 8:00am

DMSION OF CORPOHATIONS

1997
DOCUMENT #

1. Corporation Name

CRESCEST

GARCERS c,owoominiuM'
p‘sn,oc,(nnmd'
TR | .

Mailing Address

0.0 Box IHBD,
NAPLES |, FL. Q410)

Principal Place of Business

2400 TArpon RD
nopwes Pl QUie

3. Datc Incorporated or Qualified 3a. Date of Last Repctl’
RS i4-22-
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] a (95 - 012828 9 Not Applicable
Suite, AplL ¥, elc. Suile, Apt. #, etc, iti
P - P 5. Cerificate ol Status Desired M $8.75 Adc%nmnal
;z—} o ) gﬂ o Fee Reguired
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Be
;' ’El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangiblo tax under s. 199.032,
;l 25 29 ) El Florida Statutes Yes No
9. Name and Address of Currenl Regisiered Ageni 10. kame and Addross of New Registered Agent
" B%| Name
RuLTiN O %e&aaﬁ
B2| Strect Address (P.O. Box Number is Not Acceptable
29400 TTaRPON TRD ‘ prable)
B3
NAPLES FL. AyolL
84| City FL 85| Zip Coge

11, Pursvant la the provisions of Seclions §17.0502 and 617 1508, Flarida Statutes, the abave-named corporation submils this statement for the purpose of changing s registered
office or registared agont, or both, in lhe Slale ol Flonda. Such change was authorized by the corporation's board of dirgciors. | hereby accept ihe appointmenl as registered
agent. | am familiar wilh, and accepl the obligalions of, Scction 617.0503, Florida Statutes

S, Boutirndk,

SIGNATURE __ . ... . U o

Signalure. typod ot prntod nanie of 1ogeetered agent and e i appicabls (HOTL Registones Agoa: sigrature reguered when teinslatng) [aTE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE IR ID . ot 11 TLF [T change ] Addition 23
NAME Aol WK &{M 17 NAME 5
sieetaonness | 2400 “Toorpon. R.D 13 SIREET ATIDRI S5 &
covstae | DN AP LED ol . \3“(02—- 14 DITY-51-21 &
TIRE wes © X [T Decrie 21111 [Jchange [ Agditon |O
NAME aforie Oinger. - 2.2 NAMC
STREET ADORESS gép? o O e OF. £ O] 23SIREET ADDRESS

-

vsie | INAROUES i . Y9 2 ALY -S1- 2P
e T/ [T DELFIE ame T Trange [ Addition
e PlETeRS Benedicts 2w
swectnDiess | 2 OO TTRTPON 33 STREFT ADDRESS
orv-stze | N R P\):ZD i L3Lf 102 34 GITY-S1 2P
TITeE [Joieie 41TILE [Tctange [ Addition
HAME 4 2NAML
STREET ADDRESS 4.3 STREET ADDRE 55
CiTY-ST-21P 44CITY-SI-21F W/ .
TILE T oecese 51 TILE _ change / LT Addition
NAME 5.2 NAML
STAEET ADDRESS 53 STACET AUDRESS / / )
CTY -$1-2P - 5401Y-S1-71P ? f 2
TMLE DELETE BT o Change Adgilon
e onoo02 198310 O
SIREEY ADDRESS 63 SIRCET ADDRESS "DB"J 03/37-~01003--023
CITY-ST-2P 64CIY-§1-7P 70, (1)

14. | do hareby cerlify that the information supplied with this filing does nol qualify for the exemplion staled in Section 118.07(3)). Flerida Statutes. | further certify that the
informalion ingicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have Ihe samce legal effect as i made under oath; that

| am an officer ar direclor of the corparati [ tho recoiver or trusien 1o expcule this repart as required by Chapter 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 j ged, of on an attachmenl wi%
- —
SIGNATURE: — =5 Tt __blglay (aw) me 06

EKINATURE AND TYPED OF PRINTEG NAME OF BIGNING OFFICER OF DIRECTOR ‘;)D i Daytfie Phone #

e

Da

Secretary of State



