FILI: NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANN JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF { ORPORATIONS

FILED
Apr 26 1999 8:00 am
Secretary of State

DOCUMENT # 396670

1. Corporation Name

CRESTVIEW MANOR, INC.

MRS DA AR

Princtpal Pla e of Business

Mailing Address

_

23] Pensacela., FL

28] Pensasola, FL.

206-PAAFON- P 208 PALAFON P
ARE-FLOOR- RDFHOOR
RENSACOLA-FL-3250 PENSACOLA- P20t DO NOT WRITE IN THIS SPACE
us us - 3. Date Incorporated or Qualifed
02/21/1968
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuriber Applizd For
~— .
21] 409 Baxvlergate Cirele EI 704 Gardengate Civele | 591309527 Not /pplicable
Suite, Api. #, otc. ™ Suite, Apl. #, elc. J i
uie. e 1, o uite: ApL 7, ote 5. Certifca e of Status Desired [ $8.75 adiitional
—m ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Gontribution Added to Fees

Zip County Zip Country B. This coiporation owes the current year hitangible
u| 328504 Eg] us ;] oF:'k ngbﬂm AS Personil Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name «nd Address of New Registered Agent
81| Mame
MAGGIO, R B
296-PALAROX-PLACE 82| Street Address (P.Q. Box Number is Not Acceptable}
ipardengaite. Civele
3RD-FLOQR 83 b
PENSACOLAFL-32504
84 it 85| Zip Code
| Pengacola FIL ] !32&5‘04
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuiss, the above-named co poration submit; this statement for the purpose of changing its registered

office o~ registered agent, or both, in the State o' Florida. Such change was e uthorized by the corporation’s board of directors. b hereby accept the appJintment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

14. | herehy cenify that the information supplied with this filing does n

ot qualify {or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further Sertify that the irformation

SIGNATURE

Signatyre, typed ar printad nar w of regrslered agent ind il if applicabls. {NOTI.: Registered Agent signature requ red when reinslating) DATE 8
12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS /\ND DIRECTOR S IN 12 o
Tme P [ DELETE 11TILE K8 Change [ Addition E
NAME MAGGIO, R B 1.2 NAME ] <

q09 Gavdengate (i rele .
StREET Appre 35| 246-PALAROX-RLACE-3RD-FLOOR 1.3 STREET ADDRESS avacng g
CITY-5T-2P PENSACOLAFL 14 CITY-51-2P Pemsacols, FLL 32So4 &
e VST ] DELETE 21 TMLE fg)Change [ Addition | © - i;‘
NAME MAGGIO, R B 2.2 NAME . {
| réele. !

srmeet aooness| 226~ PALAFOX PLACE 3RD FtOSR— pemeromsss| 704 Gawolengate Civel ,
cov-stze | PENSACODATL _ bosomvsrze Pevsacola., FL 3260
TTLE [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST- 2P 34.GITY-ST-ZP "l
TME [J DELETE 41THLE [lchange [ Addition ;
NAME 4,2 NAME I
STREET ACORE 55 43 STREET ADDRESS :
GTY-ST- 7 A4 CITY-5T-2P
TITLE ] DELETE 51TIMLE ]Change [ Addition b
NAME 52 NAME J
STREET ADDR:SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP _"
mE L] DELETE 61TITLE [IChange  {] Addition L
NAME 6.2 NAME E
STREET ADDR 155 6.3 STREET ADDRESS
CITY-$1-7IP 64 CITY-ST-ZIP .

e and ac urate and that my signa ure shall have e same legal effect as if made under oath; that ) am an
bowered to execute this report as required by Chapler 607, Florida Statutes; and tha: my name appears in

§s0/uFqa- 1012

Daytime Phona #

ental annual regerlis

indica ed on this annual report prsinple

C ozltel99

Daie




