FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCIMENT # 367901

CRG PRODUCTS, INC.

Principal Place of Business

348 WREN HILL RD

Mailing Address
EAGLE PASS ROAD

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90086 002 ***150.00

26]

RT 1 BOX 1824 348 WREN HILL RD )
SAUTEE GA 30571 SAUTEE GA 3051 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualfed
08/04/1970
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurmber Apphed For

Net Applicable

58-1299750

Suite, Apt. #, elc.

2]

Suite. Apt. #, etc.

. Certifcate of Status Desired [

$875 Additional
Fee Required

2] ] ] 8]

City & State | Cily & State 6 Election Campaign Financing (] $5.00 wvay Be
281 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
E-';] m m Personal Property Tax. [ ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDDINGER, WILLIAM R. ‘
354 N.E. 5TH STREET 82| Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33432 83
84 City

‘ Zip Code

FL "

17. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slatutes,

the above-namad corparation submils this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent, ! am familiar with, and accept the obiigations of, Section 607.0505. Flonida Statutes.

SIGNATURE
Signature, typed o1 prnled name of registared agent and (e If applicabie [NOTE Reqistered Agant sqraluie required when reinstatingt ThIE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 13 TILE [lChange  []Aodition
NAME GOOD, STEVEN R 12 NakE
streeTA0DRESS| 13454 HWY 93 13 STREET ADDRESS
CITY-ST-ZIP BACONTON GA 31716 14 CTY-ST-ZP
TIMLE PDS ] DELETE 217ITLE []Change ] Aadition
NAME GOOD, MARY J 22 NAME
streeTAooress) 348 WREN HILL RD 2 33TREET ADDRESS
CTY ST-2IP SAUTEE GA 30571 2 4CY-ST-ZP
TTLE TOD ] DELETE 3THLE 1 Change 1 Addition
NAME BASHAM, TERESA E 37 NAME
sTreeT a00Ress| 4815 NATCHEZ TR CT 13 STREET ADDRESS
ciTy-sT- 2P DULUTH GA 30096 34 CTY-ST.ZP
TTLE [ pELETE A1 TLE [JChange  []Addtion
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-ZIP
T (J DELETE 51TIME JChange  []Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-7IP 54 CITY-5T-2IP
TITLE [] DELETE §1TITLE [change [ Additon
NAE 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-28

14. | hereby cenrtify that the informaltion supplied with this filing does not qually for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recelver or trustea empowere:
Biock 12 or Block 13 if changed. or on an attachment with an address. with ail other like empowered.

oy A e i

“he

SIGNATURE: ;EE;_

FED OR PRINTED NAME OF SIGNING OFFICER

(oiodd

d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n

3//&‘ 79 Vi-§45=4 Y

CR2E034 (11/98)

DiRECTOR

Daytime Phone 8



