PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Morlham
ANNUAL REPORT { ;! Secretary of State
1996 N A DIVISION OF CORPORATIONS

DOCUMENT # 384289 (5)

1. Corporation Name

CRESTONE SERVICE CORP.

L B

Principal Place of Business Mailing Address

511 8T JOHNS AVENUE 511 ST JOHNS AVENUE
BOX 798 BOX 798
PALATKA FL 32178 PALATKA FL 32178
3, Date Incarporated or Qualifed 3a. Date of Last Repon
e 06/22/1971 05/01/1995
2. Principal Place of Business | ”a. Mailing Address 4. FEI Number Applied For
51—| o ?E[,,,, 5&1382855 Not Applisable
Suite. ApL #, ete. | Sute Apl. #, etc. 5. Certificate of Status Deslred O $8.75 Adc!itional
—z—il e Fee Required
City & State | .. Ciy & State 6. Election Gampaign Financing $5.00 May Be
E‘ — ?El, s Trust Fund Contribution (W Added 1o Fees
Zip f” Country | 2w | Country 8. This corporation has liability for intangible tax under 5 199.032,
El 25] 29| _ 30] - Fiorida Statirtes 1 Yes [E¥Ne
9. Name and Address of Current Repistered Agent . 10. Name and Address of New Registered Agent B
81 MName
M'KELL,J L 82! Strect Address (P.O. Box Number is Not Acceptatiie)
5§11 ST. JOHNS AVENUE |
PALATKA FL 32077 83
84| City B FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 6371508, Tiorida Stalules, the above named carporation submits this statement for The purpose of changing its registarad ofice
or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
famihiar with, and accept the obligations of, Section 807.0505, Tlorida Statutes.

SIGNATURE ... . . R R . o e e e e
Signalure, lyped or priatoo nae s of regstened agont a3 tin: 1 apacable {NOIE Rigpstorod Agn | sig wheen reinzlal ngh DATE

12, OFFIGEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE v [ DECETE 1.1 TIRLF sy - K Cherge [ Aadition

NAME ANDERSON, ROY J. 12 NAME ANDERSON, ROY J.

sweeraporess | 511 8T, JOHNS AVENUE 135ThEE AD0RESS | 511 ST. JOHNS AVENUE

Girv-s1-z¢ PALATKA FL e Mvsviesize | PALATKALFL

TILE P [ DELETE 2 1HILE [1 Change [ Addition

NAME MIKELL, J. L. 22 HAME

sieersooress | D11 8T, JOHNS AVENUE 23 STREST ATIDRESS

CIY - ST-21P PALATKA FL 2400Y-5T-2

T L1 . T IS0 DELETE 3rmIE - [) Changz [ ] Addition

NAME MILLICAN, JH.JR. 37 NAME

sraeeraooress | 190 ST.JOHNS TERRACE E. 33 STREET ADDRESS

GITY-5T-71P PALATKA FL o _ R asnivsize

Tme D [ OELETE 4 1T0LE Cf Change [ Addition

NAME HEBEL, L.G. 42 AN

seeersonress | 2160 DIANA DR. 43 SIREET ADDRESS

CY-ST-21F PALATKA FL i L aeniyestre

TITE T {7 DELETE 5 1TIILE [ Changz [ ] Addition

NAME RIDDICK, MICHAEL L. 57 NAME

sreeraooness | 519 ST, JOHNS AVENUE 53 SIHEET ADDRESS

CITY-5T-21P PALATKA, FL 00000 L seomestae

TITLE 1] 6 1TMLE L] Change [ Addiion

NAME PHILIPS, WAID D 62 NAME

streer aooress | RT 2 BOX 121 € 3 STREET ADDRESS

CIvY-§1-21P E PALATKA, FL 00000 6.4 CITY-ST- 7P

14. | do hereby certify that the information sﬁ;'ib\léah\ivilii' -t"T‘r;ﬁHng is volunlariiy furnished and does not qualify for the exernption stated in Saction 119.07(3)ik), Florida Statules. | further
certify that the information indicated on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath; that | am an officer or direclor o the corporabon or the receiver or Trustee empowered 1o execute this reporl as required by Chapter 607, Florida S'atutes; and that my name

appoars in Block 12 ¢ 13 if Ghanged?q atlachnent with an aggress
/ e H/ﬂa/% (o) 325676/
Drate

SIGNATURE: gl N bk
NATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytimg Brorg &

CRZE034 (12/95)



