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

PROFIT % FLORIDA DEPARTMENT OF STATE M 1 2 1 9 9 8 ] O O
CORPORATION 4, £ g} Bandra B. Mortham ay 7 8:00am
ANNUAL REPORT ¢ W Secretary of State
1997 it o DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # ( )
1. Carporation Narne 252362 9
CREVASSE'S, INC. |
Fripal Piace o Buernses Maling Address “|I||| "Il""l"llll I“l Iml Illl II"| I‘I“lll"l'I“ II'" |||"||||
2015 SE HAWTHORNE ROAD 2015 SE HAWTHORNE ROAD
GAINESVILLE FL 32641 Ggil\EWILLE FL 32641-7410
us [
3. Date Incorporaled or Qualitied 3a. Date of Last Report
- 10/20/1961 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
El] T R 2E| 59'&49764 | Mot Applicable
Suite, Apt #, ot Suite, Apt. #. elc. " sa_TE Additional
Eﬂ ;ﬂ §. Certificate of Status Desired O Fee Required
| City & State | Cily & State 6. Elaction Campalgn Financing $5.00 May Bo
23] 2;' Trust Fund Contribution Added to Fees
I . Gounlry Zn Country 8. This corporation has Hability for Intangible tax under s. 189032,
24| 25) 23] 30] Florida Statutes Oves o
g. Name and Addrees of Current Heglstered Agent 10, Name and Address of New Reglstered Agent
CREVASSE JR.JOSEPH M 81| Name
2015 SE HAWTHORNE RD 82| Suoot Addross (P.O. Box Number is Not Accaptable)
GAINESVILLE FL
a3
84| City FL B5] Zip Code

|11, Pursuant o the provisians of Sections 6070607 and 6071508, Flonda Statutes, the above-named corporation submits ihis slaiement for the purpose of changing its registered
office of regislered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as regislered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B TP o erted BaTE- 6 rogitened Agent amd ulie 1l Bppheabis [NOTE Fogislared Agenl s gralure reqJined when reingtating) TATE .
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
T S [T CeLETE 11 TLE [ Change [T Addiion | &5
e CREVASSE, ELLISON MARGAR 12 NAME §
swrirancaiss | 2018 SE HAWTHORNE 1 STHEET ADDRESS o
{17 -51- 2 GA’NES“LLE‘ FI- m 14CAY-ST-2IP E
T TP T oELETE 28 TLE [JChange 1] Addition 1O
b CREVASSE JR, JOSEPH M 2.7 NAME
st aocesss | 2015 SE HAWTHORNE 23 STREET ADDRESS
Gl - ST GAINESVILLE, FL. 00000 2 4CAY-ST-2P _
T LT BRLEE STIE “vr [Jcnange L] Addition
[ 13 3.7 NAME
SIREFT ADTRSSH 3.3 STREET ADDAESS
34, CIY-ST-1P
) [T DELETE 41TE [ I Change T[] Addition
s 4.2 NAME
SIRELT ALORISS 4.3 STREET ADDRESS
CITy- 51 2P 4.4 CITY-5Y-2IP
e [T oeLere 51TMLE [Jchargs  [] Addition
it 5.2 NAME
STRFE® RLARESS 5.3 STREET ADDRESS
GiTr- S5 71 5.4 CITY-ST-2IP
mu Tmmep I:l DELETE £.1TITLE D Changa [:] Addition
NAsE 6.2 NAME
SIHEL T AT S5 6.3 STREET ADDRESS
Y-St 2w 6.4 CITY -T2

14, | do hereby corlly that the intormation suppiied with thes filing does nol qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
infarrnal-on indicatad on Lhis annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fant an attear or director of the corporation of the receiver or trustee ampowered 1o axecute this report as required by Chapter 807, Florida Statirtes, and that my name
appears n Block 12 or Block 13 i1 changed, or on an anachmem‘with an address. x;

SIGNATURE: J//f M s EQUysRvet C. Bl dbpby 37005

Caylima Prore #




