FILE NOW: FILING FEE AFYER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 252362 9)

I

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

CREVASSE'S, INC.

Principal Place of Busingss Ma'ting Address

2015 SE HAWTHORNE ROAD 2045 SE HAWTHORNE ROAD
GAINESVILLE FL 32601 GAINESVILLE FL 32601
32041 LR L 3. Dale incomporated of Guallicd | 3a. Date of Last Reporl
2. Principal Place of Business “2a. Maiing Address 4. FEINumber Applied For
Suite, Apt. #, elc, . ete. 5. Certificate of Status Desired 0O $8.75 Additional
22 e ML . . B __ Foo Required
| Gity & State ) 6. Election Campaign Financing ] $5.00 May Be
23] I | Trust Fund Gontribution  AddedwoFeos |
B Zip | Calntey . 2ip Country 8. This corporation has kabiity for intangible tax under s 199.032,
2a] 32641 [es| el 32641 e | oo Cives Cito
IR me and Address of Current Reglstered Agent B AU L. ew Registered Agent SR
81| Narne
CREVASSE JRJOSEPH M 82| Suent Address (F.0. Box Numiber s Nol Acceplable)
2015 SE HAWTHORNE RD I . -
GAINESVILLE FL 83

84) Gily

a5 [ 7p Code

FL

11, Borsiant 1o the provisions, of Boolions 6070602 and GO 1508, Florida Statutes, the above nan'ed Corporation submits this slatement for he purpose of changing its regislerad offce
or registerad agent, or both, in the State of Florida, Such c:hangge: was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accent the obsigations of, Section €07.0505, Florida Statutes,

SIGNATURE i _ . e T .
Sgrmtir Iypeed o g Sred agent A e if g wable HOTE Rk Agert S gietre ok when o rdat ngd OATL

12, T TTTTORGRs ANDDIRECTORS T s T T T ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12|
e S [ BELEYE 1 11HE [ Change  [] Addition
NAME CREVASSE, ELLISON MARGAR 1.2 NAME
sieer anoress | 2015 SE HAWTHORNE 13 STHEE T ADORESS
ov-size | GAINESVILLE, FLoogo0 . Freewsemw o e
TIHLE P "] DELETE 21T (0] Change  [] Addilion
KAME CREVASSE JR, JOSEPH M 22 NaM
st aoorrss | 2015 SE HAWTHORNE 23 STREF ADDRISS
TILE [ ELETE 3 1T [ Chaage [ Addition
HAME 32 NAbL
SIHEET ADDRESS 33 STRLE | ADLRESS
Chy-st- 2 e e e e e e e e ACAY-S1-2F ) —
TITLE [CI0tETE 4.1 TITLE [ change [ Addilion
NANIE 42 NAME
STREET ADSRESS 43 STREE] ADDRESS
CHY-ST-2¢f 1 e e e e e Aachysr-ae R e
THLE [71BELETE 5 1Tk [ Change  [7) Addition
NAME 5.2 NAKL
STAEET ATDRESS 53 STHEE | ADDRESS

. ... QGapmr-SLZE . e e e

[] DELEdE 6 1TILE [] Change [ Addilion

NAME £2 NAME
STREE] ADDRESS £3 STHEET ADDRESS
CITY-§T- 7P o B4 THTY-

14, | do horeby certify that the informalion sy ith 17s filing is voluntarily furished and does nat qually for the exemption stated In Section 118.07(3)lk), Florida Statutes. | further
certify thal the fnformation indicated on th nrua’ resso-l or supplermental annazl report is true and accurale and that miy sigrature shall have: e sarne logal effect as it made under
gath: that | am an officer or direclor of The corporalion or the receivar or trustes empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on gn atlichment with an addess .

"

SIGNATURE: /WVW“W Mo fapgiret Crevesce 515Gty ssosoeosr

SIGNATU ECTOR Dagtna Phone #

CRZE034 {12/95)




