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

ST

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

239033
CRESTHAVEN ENTERPRISES, INC.

(4)

us

Principal Place of Business

P.0. BOX 810397
BOCA RATON FL 334810397

Mailing Address
P.0. BOX 810387

BOCA RATON FL 334810397

us

FILED

Apr 03 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

[21]

2. Principal Place of Business

2a, Mailing Address
26]

4. FEI Number

59-0908960

: Applied For

Not Applicable

Suilte, Apl. ¥, etc.

Suite, Apt. #, elc.

$8.75 additional

St

FL

= Eﬂ B. Cerlificate of Status Desired (M Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
23I ?a] Trust Fund Contribution Added to Faes
Zip Cauniry L Country 8. This corporation owas or has paid the current year Inlangible
—271 m 2;' ) m Personal Property Tax due June 30. ves [JNo
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81
YORRA, DAVID hame
17827 DEAUVILLE LANE 82| Sireel Addiess (P.0. Box Number is Not Acceptabie)
BOCA RATON 33496
a3
B4] City 85( Zip Code

1%. Pursvant 10 the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata ol Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and aceopt 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE e e
Slgnature byred o prnlig an of fogeteied agent Bl Itla ¢ &npilonlhk: (NOTE Ragisiired Agonl signature required when reinslating) DATE

12. OFF ICLRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e PTD I T 1AL [J Change ™ [ Additian

NAME YORRA, DAVID 12 NAME

streer aporess | 17827 DEAUVILLE LANE 1.3 STREET ADDRESS

CITY-ST- 21P BOCA RATON, FL3 1.4 CITY-51- 2P

THLE vsD T peLere 2110 [J change [ Addition

HAME YORRA, JUDITH 2.2 NAME

smeet apoess | 17827 DEAUVIILLE LANE 2.3 STREET ADDRESS .

CITY-ST- 2P BOCA RATON FL 2.4CHTY-ST-2IP

LE D [T DeLeTe 31TILE [ Ghange ™ TJ Addition

NAME DRUFKE, JOSEPH 32 NAME

sTreeT aporess | 6945 NW 18TH ST 3.3 STREET ADDRESS

GITY-ST- 2P MARGATE FL 34, CITY-51-2P

MLE T pecere 41 TALE T change T Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-8T-2IP

MLE T bELaE 51TME [T Change ™ L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST- 2% 5.4 CITY - §T-21P

THLE [J oecese 61TIILE T change  [_] Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2P 54 CITY-5T-2IF

14. | hereby certify that the information supplied with this fiing does not qualily for t

he exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certity that the information
Indicated on this annual report or supplomental aninual report is true and aceurate and thal my signature shall have the same lagal effect as i made under oath; that | am an
officer or director of the corporalion or the receiver of trustoe empowered ta execute 1his report as required by Chapler 607, Flonida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachiment wilh an address.

SIGNATURE: _




