PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # P96000081014 (8)

. Corporation Name:

CRICKET ENTERPRISES, INC.

Principai Place of Busingss Masling Address

FILED
Jan 24 1997 8:00am
Secretary of State

AT

P O BOX 22634 P O BOX 22634
FT LAUDERDALE FL 33335 FT LAUDEROALE FL 33335-2634
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/27/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 0650 62810 Not Applicable
Suite, Apt #, ot Suite. Apl. 4, etc. d
ute. Ap o e ARLE. 8 5. Certificate of Stalus Desired ] $9.75 Addilonsl
|22) '77] Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corpovation has liability for intangibls tax under 5. 199.032,
;l—l 25} i E m Florida Statutes Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRISTOW, GWENDOLYN L 81| Name
4111 SW 24TH ST- SUITE 111 82( Street Address (P.O, Box Number is Not Acceplable)
FT LAUDERDALE FL 33317
83
84| City FL 88| Zip Caga

agent | am farniar with, and accepl the obl.galiens of, Section 607.0505, Florida Statutes.

SIGNATURE _ |

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or reg:storod agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

CR2E034 (9/96)

5;1.3n;.f o by e prtet e N TPy aﬁiﬂiﬁ}éh-q {NOTE: Registered Aganl sigralure required when reingtating) DATE
12. A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ortere 11 THILE [Octhange ] Addition
RAME CHRISTOW, GWENDOLYN L 1.2 NAME
steeranpress | PO BOX 22834 N/A 13 STREET ADDRESS
CITY-51- 2P FT LAUDERDALE FL 33335 14 GITY-51-21P
TILE [T oELETE 21 TMLE CJ Change ™ [ Andition
NAME 22 NAME -
STHEET ADEAESS 23 STAEET ADDRESS
CITY- 5T-20P . 2 ACTY-SI-2P ¥ -
TILE [T oeLere 31THLE U Crange [} Addition
NAME 32 NAME
STHEE[ ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 34, CITY-§T- 21
TmE ) o LT ORET ATTIE [T Change L Addition
NAME 4. 2HAME
STREE} ABDIRFSS 43 STREET ADDAESS
CiTY-S1- 7P 44 CITY-ST-ZP
TTIE [T DELETE 51TILE L] Change  E_I Addition
NAME 5.7 KAME
STREET ADDRESS 5.3 STREET ADDRESS
LHY-57- 2P 5.4 GITY-5T-21P
Tl [J preere 8.1 TILE [dchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Q1% - 51-20P &4 CITY-§1-2IP

1 am an officer or directar of the g
appoars in Black 12 or Block 1

SIGNATURE:

hanged, or on an alaghment with an address,

'%@dﬁﬁﬁﬁ—" -

14. 1 do hereby certity that the information supplied with this filkng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poralion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-MM‘%—
i Date Daytime Phane &
DOONTR



