PROFIT
CORPORATION -
ANNUAL REPORT

1997 _ : “ 4

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

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

P

DOCUMENT # F3284

1. Corporation Narra

CRABTREE FARMS, INC.

(7)

[ Prnopa’ Pace of Basnwss B
2601 N PENINSULA AVE

SUITE 504

NEW SMYRNA BEACH FL 32169

us

Ma ling Address

2801 B PENINSULA AVE

SUITE 504

NEW SMYRNA BEACH FL 321692067
us

FILED

Apr 16 1997 8:00am

Secretary of State

10 0 A

3.

04/30/1981

Date Incorporated or Qualified 3a. Date of Last Reporl

04/05/1896

Proncigss Plice ol Business

21

723. Mailing Address

2]

4,

FE! Number Applied For

59-2360955

Not Applicable

Sute, Apt poels

2]

Suite, Apl. #, a0,

27

. Certificale of Status Desired

$8.75 Additional

Fea Requirsd

O

(;liy & Slate

Crty & State

] L. 6. Flaction Campaign Financing $5.00 May Be
7273J S ) 35] Trust Fund Contribution Added 1o Foes
| Sy _ Country n Zip . Country 8. This corporation has liability for intangible tax under s. 199.032
?‘ﬂ 2"5_1 N 2_9L 30] Florida Statutes Eves [Jno
) __#. Name and Address of Current Reglslerad Agent 10, Name and Addrees of Now Reglstered Agent

S ’WH"-EI H WILLIAM B Name

2601 N PENINSULA AVE 82| Stroetl Aadiess (P.O. Box Number is Not AGGeplablo)

SUITE 504

NEW SMYRNA BEACH FL 32169 83

84| City Zip Code

FL ]BS

1YL Bursaant 1 e provisions of Sections B07 0602 and 607 1608, Fonda Stalutes, the above-narmed corporation submits this stalsment for the purpose of changing its registered
affice o reg stered agent or bols, m the State of Horida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agenl tant famdae wilh, and accoept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURI R
b _i_‘vl i l_‘__l_'_l_-__lﬁ_\f_fi_(_'-v"l:l rted nieme of regisierad agenl and el appdicable (NOTE: Registered Agent Bignalure required when reinstaling) DATE
12 o TGRS ANG DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WF 8D "] DELETE 13 TILF [Tonange [ Addition
it WHITE, H. WILLIAM 12 NAME
sty e, | 2801 PENINSULA AVE, UNIT #504 1 ASIREE] ADORESS
crvo v | NEW SMYRNA BEACH FL VA CITY-51-2P
i D B DkveTE 21T [T Change  [3% addition
bit M COALTER, JACK 29 NAME 2 11y Jeo v~ (d“ " 8"1 D
s agoss | 641 DUNRAVEN DR 23smersovaiss | 243 Phidlips Place §
can st | WINTER PARK FL sacnesre | Ovlande  Fh 33 o
TilE PD P8 DELETE 111MME S D Vp ~ [ change &l Addition
i POUNDS, ROGER 32 NAME Seott A¥Kiag
swreras | 746 CLIFFORD DR sasmeeraoeess | 29 Pasa demy Place
| oveaze | ORLANDOSFL 00000 st | Orlands , Fh, 32603
i 1 1) B4 DELETE 41 TLE [ Crange P& Addition
heas HAMILTON, DOROTHY 4.2 NAME Mbce tlagt
st as | 2465 RAEFORD RD a3simeerooress | @47 B Mew Be cf,
Dones oe | ORLANDO FL woivsizp | Pafaa Harber, . 383
ﬁm 0 ] DEcETE E1 TALE Prescdest, D [TChange B Additicn
(S BRANNON, BILL 5.2 HAME
s s | PO BOX 3066 NA 5.3 STREET ADDRESS
o | APOPKAFL ) 54 CITY - 57-2P
11F ] DELETE B TITLE [ change [ Addition
A 62 NAME
STRELY £ ks 63 STREET ADDAESS
IR BACITY- 51 2P

14, 1 do horeby cerbly thal the nlormation supphed with this fiing does not qualify for the exemption stated in Section 1198.07(3)), Florida Stalutes. 1 further certify that the
mforenation inchcated anthis annual report oF supplemental annual report s true and accurate and that my signature shall have the same tagal effect as if made under oath; that
Lam an ofliees o drector of the corparation o the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appents 19 Block 12 or Block 13)f changed, or on an allachment with an address.

SGNATURE: (40, e

Lo bt Wohidte _s70  /0nfe7 (9957-08¢5

OO AR

CR2E034 (9/96)



