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

FILED

PROFIT Sy
] CORPORATION ZEw
i ANNUAL REPORT &

1998 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 491 236

1. Corporation Name

MR. CRABS, INC.

(1)

£ | Principal Piace of Business Mailing Address

Pl 200 MC NAB RD 300 E OCEAN AVE

S| POMPANO BCH FL 33060 LANTANA FL 33462

r 1 ous Us DO NOT WRITE IN THIS SPACE

o 3. Date Incorporated or Qualified

%" 2. Pringipal Place of Businass _za. Mailing Address 4, FEI Number Appliad For
i) 26| 59-1656566 Not Applicable
ulte, Apt. #, etc. Suite, Apt. #, slc. i

?, S P . P ¢ 5, Cerlificato of Status Desired D $B'75 Additional
b 122 Eﬂ Fee Requlired

i ) City & State | City & State 6. Election Campaign Financing $5.00 May Be
3 E‘ o El Trugt Fund Contripution Added to Fess

i Zip Country Zip Country B

25] 28]

30]

. This corporation owas or has paid the eurrgnt year Intangible
Persona! Property Tax due June 30. ﬁ\’es O e

9. Name and Address of Current Registered Agent

10. Name and Acddrass of New Reglstered Agent

LAVENDER, JOEL P.

~FF-tAUBERDALE-FL-3336 4

81} Name

Slfg é‘u;t_? ross %C‘)Fgoxj\lirﬂl?y}‘? Noi(ﬁcﬁe\jjaﬁe’)’r
B LAY DERVALE

82

82

84 85

FL "B%Z\ b

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statemént for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appoimiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment with an address.

o)

Y

| R |

SIGNATURE o e

Signalure, lypiod o printed name of rege leres agand ane utle it apple ablo (NOTE: Registerad Agert signatute required whon rsinstating) DATE p
12, OFFICERS AN( DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 A g
TLE PST [ oeLeTe 11 TME [T change [T Addition | 2
NAME CORDERD, WAYNE 12 NAME §
smeevaporess | 8164 NE 31 AVE. 1.4 STREET ADDAESS &
CITy-§1-21p LIGHTHOUSE POINT FL 14CITY-57-2 &
TE 0 O oeLEdE 2ATILE [T change L] Addtion | O
NAME CORDERO, WAYNE 22 NAME
sineeTAporess | 3164 NE 31 AVE. 23 STREET ADDAESS
CITY-ST- 2P LIGHTHOUSE PQINT FL 2.4 CITY-5T-2F ’
TITLE [T DELETE 31TIMLE [T change [T Addition
NaME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34. CITY-57-2IP
e ] DELETE 41TIILE L] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- P 44 CITY-3T-2IP
TNLE [T DELETE 51TILE [ change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 34 CITY-3T-2IP
TITLE [T DELETE 61TILE T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2P 64 CITY-S1-2IP
14. | heraby certlly thal the information supplied wilh this fivg does nol qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual repoit is irac and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or lhe receiver or trustee empowerad 10 execule this report as required by Chepter 607, Florida Statutes; and that my name appears in

_.Iﬂ R P RPY.Ye TN o ¥ SRS V) 2 I\.A\\/ﬂd /‘.lJ P e B i 4




