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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Siate

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # [E3284

1. Corporalion Name

CRABTREE FARMS, INC.

(7)

N AR

Mailing Address
2801 B PENINSULA AVE

Principal Place of Business

2801 N PENINSULA AVE

SUITE 504 SUITE 504
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
04/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: m E] 59‘2360955 Not Applicable
Suite, Apt. . elc. Suite, Apt. #, etc. , i $8.75 Additional
= E] 5. Certificate of Status Desired D Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
El 2_QJ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 m 30 Parsonal Property Tax due Junae 30. Yos [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstared Agont
WHITE, H WILLIAM 81| Neme
2801 N PENINSULA AVE B2| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 504
NEW SMYRNA BEACH FL 32169 &
84| City FL 85| Zip Code

11. Pursuant to Lhe provisions of Sections 607.0602 and 607.1508, Flarida Stalules, the above-named carperation submits this statement for the purpose of changing its ragistered
office or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

ageni. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Gignelure, typod or printad name of rogrelened Bgent and il f appicable INOTC: Fogisiared Agant signature requirad when feinsiating) DATE I~
12, OFFICERS AND DIREGTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THE 81D CJ DiteTE 19 TME Tl Change LT aaditon |2
HAME WHITE, H. WILLIAM 1.2 NAME §
steraooness | 2801 PENINSULA AVE, UNIT #504 1.3 STREET ADDRESS SAME &
Oy 572 NEW SMYRNA BEACH FL 1.4 CITY-§T-2IP g
TLE 'S [T oeLere 21 TME DVP K Changs [ Addition |©
NAME VANDERNBERG, PEGGY JO 22 NAME VANDENBERG, PEGGY JO
seeraporess | 213 PHILLIPS PLACE 23 STREET ADDRESS 213 PHILLIPS PL.
CITY-ST-2P ORLANDO FL 2.20ITY-5T-2P ORLANDO, FL
THLE OVF [ DELETE A1TITE D [T change X Addition
HAME ATKINS, SCOTT 2.2 NAME ATKINS, CLEVE
smeer aporess | 229 PASADENA PLACE 13 STREET ADDAESS 229 PASADENA PL.
CITY-5T-2P ORLANDO FL 34,011Y-57-2¢ ORLANDO, FL
TILE D KT DELETE AFTILE D ’ [T Change  FeJ Aaition
NAME HAFLEY, MIKE 4.2NAME SMITH, SIDNEY, III
streeT ooress | 2972 NEWBERRY CT 4.3 STREET ADORESS 4548 LAKE ORLANDO PARKWAY S.
CITY-§T-ZIP PALM HARBOR FL 44 QITY-ST-2IP ORLANDC, FL
TILE PD [J orLETE 51 TLE ’ [T change [ Addifion
NAME BRANNON, BILL 52 RAME
saceraoneess | PO BOX 3086 NA 6.3 STREET ADDRESS SAME
CITY-51-2P APOPKA FL 5ACITY -ST-2P
TLE I ecETe 61 TILE [ JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T- 2P §.4 LITY-5T-2P
14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporn is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an
officer or director of the corporation or the receiver ar trusteae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address.
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