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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT
D!VtSlsrzccr:;atr:g:PSL;ﬁHONS Secretary Of State

DOCUMENT #

1. Corporation Name

CRISP, INCORPORATED

1998
(9)

RN AR

Principal Place of Business Mailing Address
2085 JEFFERSON ST ~R0-BON-1520—
MARIANNA FL 32448 MARIANNA FL 32447
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Maing Addgs 4. FEI Number Applied For
21 e |28 P O Lok 129 580247110 Not Applicable
Suite, Apt. #, olc Suite. AL #, etc. . . R iti
g 5. Certificate of Status Dosired O $8 75 Additional
22 ;] Feo Required
City & State City & Staie 6. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owas or has paid the current year imangible
24 ;5] ;I m Personal Proparty Tax dus June 30 E vos  [Ineo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CRISP,ROBERT F 81| Hame
[}
2305 FILLMORE DR #2[ Streat Address (P.0. Box NUmber I8 Not Acceplabie)
MARIANNA FL 32448
83
84| Ciy FL as] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Flotida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in ihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

td
x
Ed

SIGNATURE _ B
Signatute, typed of printed name of ragislenst agent and ke il appheatie {NOTE Registered Agent signatura reguired when reinslating) DATE
12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [4) ) " OeLETE 14 TIILE [ change [ Addition
NAME CRISP, PATRICIA M 1.2 NAME
steeet aporess | 2305 FILLMORE DR 1.3 STREET ADDRESS
T -5T-29 MARIANNA, FL 00000 14 CITY-ST- 2P
TLE PD 7 DELETE 2ATILE T Change ] Addition
NAME CRISP, ROBERT F 2.2 NAME
streeT appaess | 2305 FILLMORE DR 2.3 STREET ADGRESS
CITY-51-2P MARIANNA, FL 00000 2 4CITY-ST-2IP
MLE 7 Detete 31TILE [Fchange ] Addition
RAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CY-ST-2P 34.CITY-51-2IP
HTLE [T oeLete ALTICE [Tchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-S1-2P 44 CITY-ST- 2P
TTLE [T DELETE 5.1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-1IP 54 CITY-51-2IP
TIie 7 bELFTE 61TIME L] change ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certily thal the information supphed wilh this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(). Florida Statutes. | further certity that the informalion
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporation or the receivor or trustee gmpowgred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an attaghrpent with dd,)?

o 4 17/58 gs0-452-LLoF

QIGNATIIRE:

CR2E034 (10/97)



