FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT # 268925

. Corporalion Name

CRIMMINS CO., INC.

(5)

Principal Place ol Busingss

Mait:ng Address

AR

PO BOX 23550 P O DRAWER 23550
FY LAUDERDALE Fi. 33334 FgRT LAUDERDALE FL 33307-3550
us u
3, Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1963 02/13/1996
2 Pnncopal Place of Bpsiness | 2a. Adailing Address 4. FEI Number Applied For
21 T o NE 13%e  W¥.o . Por 23950 59-1084299 Not Applioable
Sunc Am # ela Suite, ApL #. elc, 5. Certficate of Status Desied [ $8.75 Additional
22 27 Fee Requirad
City & Staio City & State €. Election Campaign Financing $5.00 May Bo
23] FovT sodevda le , FL [ Forr [ﬁ_ud&/d&«lt , FC Trust Fund Contribution Added to Fees

2p 4 Country 7 Zip Country 8. This corporati abili i
o X poration has liability for iptangible tax under s. 198.032,
l 33337 ) 33307 [w) Fiorda Statules g\m O No
9. Name and Address of Current Haglsterad Agent 10. Mame and Addroas of New Reglstered Agent
CRIMMINS, MICHAEL T. 81} Name
3540 NE 12TH AVE "3‘5‘ ®o 82| Street Address (P.O. Box Number is Nol Acceptabla)
FORT LAUDERDALE FL 33334
B3
B4| City FL 85| Zip Code
11. Pursuand |0 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent. | am familiar with, ang accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute, typed o [k b of regislora2) Boent and tine ! applicable (NCITE: Registerad Agent slgnalure required when reinstating} DATE
12, OFF ICERS AND DIRECTORS | £ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE P [T DECETE 1A TME [J Change ] Addition
HAME CRIMMINS, MICHAEL T. 1.2 NAME
swietsvoness | ASSONE 12TRAVE  F580 13 STREEY ADDRESS
CITyY-51- 2P FT LAUERDALE FL 14 cny_Sy_npl
O T T et 21 TILE [J-Crange ™[] Addilion
NAME 22 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2ip 2 4 CATY-ST- P .
mLE T DeLETE 31TME L Change - [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AIjDRESS
CITy - 51-21P 3.4, DTY-5T-2IF :
T [T DecETE 41 TTLE " [JChange ] Addition
NAME 4.2 NAME
‘ STREET ADDRESS 43 STREET ADURESS
CITY-57-7F 44 CITY-ST-2IP
[ THLE [T DELETE SITIE [JChange™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-21P
TITE [T DELETE 61TITLE L] Change — L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 70 L €4 LITY-8T-7IP

appears

I am an o!lvcu or mm( 1or o

inBlack 12 or Blo

agqross.

Rimmiks

dogs not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
¢t reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stea empowered to execute this report as required by Chapter 807, Flgnda Statutes;

(Dichael

ezt ﬁ@mm;fs [-2897

FO s/

8] NAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Prone

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




