FILE NOW: FILING FE

PROHT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00
M‘%é" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

C.R.C., INC.

DOCUMENT # 31536

(7)
R ER ARG

Principat Place of B asiness.

Maling Address

7655 W. GULF TO LAKE HWY.. STE {1 PO BOX 1018
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us 3. Date Incorporated or Quatfied | 3a. Date of Last Report
04/04/1967 03/17/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
El" e 26] 59"1 19?644 Mot Applicable

. Suiié: Kpt_,;, etc.
22|

Stite, Apt. #, ¢ $8.75 Additional

5. Certificate of Status Desired -
Fes Required

27) 0

City & State

City & State 6. Election Campaign Financing

$5.00 May Be

3—3—] — . -;B] Trust Fund Contribution Added to Fees
| Zip | Country L Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
El ZEl 29} El Florida Stalutes [ ves {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

GHIST, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)

7655 W GULF TO LK HWY

CRYSTAL RIVER, FL B3

34429 B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sactions 607.0502 and 637 1508
or registered acent, or bath, in the State of Florida Such change
fammiiar with, and accept the obligabons of, Section 607 .0305,

SIGNATURE _ .

, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as reéqistered agent. | am

lorida Statutes.

| Shaal. re tyned o printed Aanie o° registared aget and e 1 ohcabie, T PIOTE: Rogistered Agant Signalir roguirol whan reatating DATE @
iz OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
L PO [ peLETE LATILE O Crange [ Addilion |~
hAME CRIST, DONALD 1.2 NAME 3
srzeraporess | 7655 W GULF TO LK HWY 13 STREEY ADORESS a
CllY-51- 2P CRYSTAL RIVER, FL 00000 14.CITY-§1-2P &
TILE sTD [J DELETE 2 1TILE [ Change [} Addtion <3
NAME CRIST, JOANN 22 NAME
seet aoohess | 7856 W GULF TO LK HWY 23 STREFT ADDAESS
ClTy-S1-7 CRYSTAL RIVER, FL 00000 240ITY-81-7
TILF [ DELETE 3 1TTLE [0 Change  [] Addit:on
NAME 32 NAME
STREFT ANDRESS 33 SIAEET ADORESS
CiTy-S1-2p ) a400y-51-2w
TITLE [ DELETE 4. 1TIILE [ Change  [] Addilion
NAME 4.2 NAME
SIREE ] ADDRESS 4.3 STREFT ADDRESS
CITY -5T-2IF L4 CITY-ST-2IP _
TILE [C] DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STRELT ALDRESS £.3 STREE] ADDRESS
CITY-§1-71P E4C0Y-S1-2IF
Ttk [] DELETE € 1T [ Change [ Addition
NAMI £.2 NAME
STREFT ADIDRESS £.3 STHEEL [ ADDRESS
| omr-sT-ze 6.4 CTY-5T-2F

14, [ do hereby certify that the informalian supplied with this filng is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

SIGNATURE: _

certfy that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am gn officer or director of the corporation or the receiver o trustes empowered o executa this reporl as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

,,,,,,,, Joann Crist

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

390 (353) 19S-yv8sy

Daytrre Prooa §




