00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

'DOCUMENT # P95000028913 (8)

THOMAS CRISPYN, INC.

mfnm:rpl\PJue_czf[_iu_*lr 1855 Mailing Address

752 NW. 2TH 8T, 7521 NW, 26TH 8T
MARGATE Fl. 33063 :JISHGATE FL 330837863
Us

O AR A Rl

3a. Date of Las! Repori

(5/23/1996

3, Date Incorporated or Qualified

04/07/1995

[ 2. Prricpal Flage of Business 3. Maiing Address 4. FEI Number Applied For
1 26 650568507 Not Appicatia
Suile, Apt #, cte Sulte, Apt. ¥, etc. n . $8.75 Additional
;2| . 1] 5. Certificats of Slatus Desired (] Foe Required
_. City & State City & State 6. Esoction Campalgn Financing $5.00 May Bo
Ez_al : EI Trust Fund Contribution Added to Foes
L m Cauntry | 7ip Country 8. This corporation has liability for intangible tax under s 195 032,
?_‘!] ‘ 25| 28] s0) Florida Statules 7 ves No
L e 9. Namae and Address of Curcent Raglstered Agent 10. Name and Address of New Registerad Agent
CRISPYN, THOMAS 81| Name
7521 N.W. 28TH ST 82| Stoet Addrass (P.O. Box Number is Not Acceplable)
MARGATE FL 33083
a3
84) City FL 85 Zip Code
11, Plrsiant io the pravisions of Sacions 607 0503 and 807, 1508, Fionida Siaiutes, the above-named orporalion sUbmits this stalerment 1of the pUrposa of changing s registored

office o registesod agent, or bolh, in the Stale of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | arn familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Blgralarc, pped o el ramie of negitered agent and tilie -+ app oable

(HOTE' Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [}
e [ D 7 tevere 11TIMLE LClcrange [ Adaition g '
HINE CRISPYN, THOMAS 1.2 HAME §
smseranoness | 7621 NW, 28TH 8T 13 STREET ADDRESS &
CITy- 51 2F MARGATE FL 14 CITY-ST-21P o
B3 T [T DeLETE 21TNLE [Tthange L] Additon | O
NAMS 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
| emestae [ 2. 40iY-8T. 2%
T ] oecere 31 THILE U] Change ] Adaition
[RITH 3.2 NAME
SHRIL] AOURESE, # 33 STREET ADDRESS
| omeste L a4 CITY-5T-2F
TITiF [Joree a1 1meE L) Changs  [_] Addition
AN 4 2 NAME
STHELT ADDRESS 43 STREET ADDRESS
CiTY-51 -7 44 CiTY-5T-2P
iy L DeLETE 59TIMLE [J change £ Addition
BAME 57 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
cny-sr-ne 54 CITY-5T-7I1P
me [J DELETE 6.1 TIME [ Changs [T Addition
NeaE 6.2 NAME
STRED T ALDRESS 6.3 STREET ADDRESS
Ciy-§T 2 . 64 CITY-ST-2IP
14. | do hareby certify Ihat the information supplied with this filing doas-netemabiy-dertha_exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

e
Ual report is true and actorate
rusiee ampowered o exgels
BS5.

infprmation indicated on this anqual report or supplermental g
| amy an offiger GoeerERoRT ) ST pOTETGN I8 L ST A,
appears 10 Block 12 or Block 131l -- on an atladh

SIGNATURE:.- N

R GRATECTOR

and that my signature shatl have the sama legal effect as If made under oath; that
ppqrt s required by Chapter 607, Florida Statutes; and that my name

ki adis B

W Al

s

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFj




