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

i PROFIT B e FLORIDA DEPARTMENT OF STATE
CORPORATION & Sanden B. Morthar Apr 15 1997 8:00am
ANNUAL REPORT S bWy Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 20592 (8)
1. Corporation Rame
CRYSTAL TENN INC
" Princinal Face of s e Maling Adarass ||||u| m""m Iml II"I"I" |||’||||||’| ‘I" |||" I'Il .I” |I||
506 N. W. 15T AVENUE 506 N. W. 15T AVENUE
P. . BOX 6% P. 0. BOX 656
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 344230806
u$ us 3. Date Incorporated or Qualiied 3a. Date of Last Report
09/14/1957 1896
}_wf;ﬂr\-:nl'ra\ face of Busmess o | 2a. Mailing Address 4. FEI Number Applied For
M______ L 26] 59'%28575 Not Applicanle
itee H M Suile . . -
 Suite. Apt #. o | Suie, ApL. #, efc 5. Cortiicate of Stalus Desired 0 $8_75 Adc!monm
2| 27| Fea Roquited
Dy & Siate | Uity & State 8. Elaction Campaign Financing $5.00 May Bo
|23] 28] Trust Fund Contribution O Added to Feos
| ap _ Counlry | 7w Country 8. This corporation has liability for intangible tax under 5. 185.032,
24] i g_s] o 29| ;J—l Florida Statutes vos [Jne
___ 8, Name and Address of Current Registered Agent 10. Name and Addresa of New Feglistered Agent
SHAFER, ALEX B1] Name
508 NW. 15T AVE. 82{ Strese! Address (P.O. Bax Number is Not Acceptable}
CRYSTAL RIVER FL 34428
B3
84| City FL 85| Zip Code

147 Phrsuant 1 Tha provisons of Seclions B07.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad
offize or registered agont, or bolh, in the State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agonl T am fare: kar walh, and accept the obhgations of, Section 60706056, Florida Slatutes,

SIGNATURE

E;l(,(.‘,r.];;- i)-;';é_;";; proed A of l;;g]‘.'{-rhd ag(‘nt-a'\j Wtie H apphcarte {NOTE Repistered Agent egnature required whan rainsiazng) DATE

12, N OF FICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“ITIL? SIDT LJ DELETE 11TOLE D Change T Addition
NAME MULLINS, WAYNE 1.2 NAME
s anoess | 2947 PINE VALLEY GIR. 1.3 STREET ADDRESS
Eily- 512 EAST POINT GA 1.4 OITY-§7- P
1L PD [ DECETE 21T00LE [ change” T_J Addition
KaMi BURCH Ji, FRED 22 NAME
smeer acoers | 297 BIG EDDY RO. 2.3 STREET ADURESS
Cny-ST-2 FRANKFORT KY 2 4 CITY-5T-2IP
TILE D [T oECETE LATLE [J change T[] Addition
NANE SHAFER, ALEX 3.2 NAME
siertaponess | 906 NW. 18T AVE. 3.3 STREET ADDRESE
s | CRYSTAL RIVER FL 34, CITY-§1- 7P
-y W GE TITTE [J Change ] Addibon
AN GARLAND, C. M. 4,2 NAME
steeer arce s | 740 GAIN ST, 4.3 STREET ADDRESS
LIY-51 2 HAMPTON §C 4.4 CITY-5T- 2P
Tt [T DELETE 5ATTLE Cthange [ Adgition
Nant 5.2 NAME
STHEE T ALRESS 5.3 STREET ADDRESS
IRELLE A L S 5.4 CITY-ST-21P
T (] DELETE £.1TTiE [Jchange 1] Addon
HAbtE .2 KAME
SIREE ) ADDHES 6.3 STREET ADDRESS
faty- st 5.4 CITY -ST-2IP

14. 1 do hereby cenlily that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further gerlify thal the
inforenation mchoatod oncthis annaal repo’l or supplemental annual report is true and accurate and that my signature shall bave the same lepal effect as if made under oath; that
| an an ofbcer o director of the corpatation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed. or on an attachment with an address.

. ) .

SIGNATURE: X (3, 0/ D 0o ) )" B T #4-9-97 35 795285
SICNA f} Al T\‘_ AME IGNING OFFICER Date Day-ine Phn:\e.f -

CR2E034 (9/96)



