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

PROFIT v, FLORIDA DEPARTMENT OF STATE
T s 7 :
i 10 IS Jan 30 1998 8:00am

Lo e, 5

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 388593 (6)
R

CRESTFIELD TRADING COMPANY, INC.

Principal Place of Business Mailing Address
632 PERSONS ST. 692 PERSONS ST.
P G BOX 334 P O BOX 384
E AURORA NY 14052 E AURORA NY 14052 DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
09/21/1971 _
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] 16-0998566 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. At
P : P 5. Certificate of Status Desired O $8'75 Adcf:tmnal_
E' E‘ Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
_2;} ;[ Trust Fund Contribution | Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuEy{ear intangible
m EI g‘ 5‘ Personal Praperty Tax due June 30. ‘fes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent L
DOLES, DONNA 81| Name
LEVY ROAD 220, RT. 3 82| Street Address (P.O. Box Number Is Not Acceptable}
CHIEFLND FL 32626
33
24[ City FL ‘35 Zip Code

11.. Pursuant {o the provisions of Sactions 07,0502 and 607, 1508, Flarida Statutes, the soove-named carperation submits this statement for the purpose of changing its !egistéréd
office or reglstered agent, or boih, in the Siale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Staiutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed of printed name of reg:stered agent and tive if applicable (NOTE. Registered Agent signature raquirad when rainstating) DATE

; 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
: TNLE P - 3 DeLETE 11T T JChange [ Addition
: NAME BURGER, GECRGE 12 NAME
: sweer soorsss | NURAL ROUTE 3, BOX 428 1.3 STREET ADDRESS
OITY -ST-2IP PERRY FL 14 GITY=57- 2P
; TITEE IS L1 DELETE 21 TILE [ Change £ Addition
‘ HAME PATTLRUSSELL J. 22 NAME
sreeer soeess | 692 PERSONS ST, 2.3 STREET ADDRESS
CITY-S1- 2IP E. AURORA NY 2,4 CITY-§T-21°
- TITLE ] DECETE 3.1 TITLE [Jchange [T Addition
NAME 32 AME ’
: STREET ADDRESS 3.3 STAEET ADDRESS
' CITY-ST- 2P 34, CITY-ST-2IP
; TITLE [T DELETE 417IME [T Change [T Additian
NAME 4.2 NAME
T STREET ADDRESS 43 STREET ADDRESS
: GITY -57-2IP e 44 CITY-$T-21P
: TITLE ] DeLETe 5 TTILE [T cChange [ Addiion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
: CiTY-3T-21P 5.4 CITY-5T- 2P

mLE T O beETE 61 TTLE [ Change L Addition
= NAME 6.2 NAME
. STREET ADDRESS 6.3 GTREET ADCRESS
';7 GITY-ST-21P I 6.4 CITY- 5T-2IP

14. | hereby cerlily that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the 7\@; legal effect as if made urider vath; that | am an’

- officer or dirgclor of the corporation e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Btatutes; and that my name appears in

\ Block 12 or Block 13 if changed, &r0n Ain attachment with an address. — .
,2/]ay) T 6 ST

QIGNATIIRE- }'JZ"}VK/ 9 7o/




