CORPORATION
ANNUAL REPORT

~ FILENOWCF FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROMT

- -
Wy e

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Slalg
DIVISION OF CORPORATIONS

DOCU

MENT # 388593

1. Corporaton Name

CRESTFIELD TRADING COMPANY, INC.

(6)

Principal Place of Buq_].:;

Mailing Address

A

892 PERSONS $T. 882 PERSONS ST.
P O BOX 334 P O BOX 384
£ AURORA. NY 14052 E AURORA NY 14052-0354
3. Date lncorgora!ad or Qualified | 3a. Date of Last Report
i
2. Prncipal Place of Busiress 28, Nailing Address 4. FEl Number -'9(pp|iad For
Mi&h?&&ggd‘ﬂ %] P.o. B ak 3% ‘5‘ Not Applicable
Suite, Apt #. eto. Sulle. ApL #, efc. - $|3 75 Additional
8. Certificate of Status Desired J ) ]
?2—| 2;| Fee Required
Gy 8 Slale C'ty 8 Slale 6. Elaction Campaign Financing $5.00 ma
) J y Be
’E[ T‘ A‘t (W N q 25 IQ"WM N '-Lf Trust Fund Contribution Added to Feas

Zip Counlry

] 1O [2s]

26]

?lp Country -
Lo il £RiD

Florida Stafutes

8. This corparation has liability for i

imgible tax under &. 199.032,
Yes [:] No

9, Name and Address of Current Registere Agent =

10. Name and Address of New Roeglstered Agent

DOLES, DONNA
LEVY ROAD 220, RT. 3
CHIEFLND FL 32628

B1f Name

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

83

84| City

Zip Code

FL |®

11. Fursuant 10 the provisions of Sections 607 0502 ano 607 1508 Florida Statuies, the above-named carporation submits this statement for the purpose of changing Its registered
office or registercd agent, or bolh, in thoe $lale of Florida Such change was authorized by the corparation’s bopard of direciors. | hereby accept the appointment as regrsierad
agent, | am familiar with, and accepl the obhgations of, Section 607.0509, Florida Statutes.

SIGNATURE .
! Iypuiid or g I (NOTE: Regislered Agen! ignalura required when reinstaling) DATE
12. QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T orLEte LITTE [Jchange [T Agdition
HAM BURGER, GEORGE 12 NAME
srnged annrss | PJRAL ROUTE 3, BOX 428 1.3 STREET ADDRESS
CIry -7 20 PERRY FL 14CITY-ST-2P
e T8 ) [T DaEE 2) TILE [ Change L) Addition
NAME PATTI,RUSSELL J. 22 N
SIKEE] ADOHESS 692 PERSONS ST. 2.3 STREET ADDRESS
Ciry-st- e F AUROBA NY B 2 4CITY-8T-2IF
e o B T [Tore 31 7M1LE [ Change L] Acdiition
NAME 32 NAME
STREFT ADDARESS 3% STREET ADDRESS
CIfY-§1-2F o 34 CITY- §T-2P
TITE [T oFLETE 41TIE . [ IChange 1 Adaition
KAME 4.2 NAME
STREET ADLFESS 43 STREET ADDRESS
CITY -S1- 21P _ 44 CITY-ST-2IP
TilLE [ pecere S1TILE LJ Change [T Acdition
NAMF 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _Cmv-stozk ’ 54 GTY-ST- 21
TIILE [T pecete B TNLE [Tchange 3 Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7p 6.4 0Ty -ST- 2P

SIGNATURE:

/~Ao-F7

14. 1 6o horeny cedtity Tnal the nlarmnahon suppied wih this hing does not qualify for the exernption stated in Section 119 07(3Xi}. Florida Statutes. | further cerlity that the
information indicated on 1h|=, annual report or supplemental annual report is trug and accurate and that my signature shall have the same fagal effect as if made under oath; that
{ am an gfficer or d reclor of the corparation or Ihe receiver or truslee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Lohanged, or on an attachmegn! with an address.

‘WFEU o% iH

WS 345Y

ME OF SIGNING OFFIGER OR DIREGTOR

Daylirmo Fhone #

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



