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

'—?ROFH‘ FiORIDA DFPAHTMENT OF STATE
Sandre 5. Mortham Jan 16 1998 8:00am

CORPORATION
Saoretary of State

1998 oo

|

ANNUAL REPORT
5 INVISION OF CORPURATIONS J S C Cret ary Of State
DOCUMENT # 492811 (5) |

1. Corporation Name

FLORIDA CITY CRATE COMPANY, INC.

(i

AT AR RN

Fancipal Place i Business . i‘:.rialfhg Adddrass
300 N. KROME AVE. PO. BOX 343426
BUILDING 3 FLORIDA CITY FL 33034
FLORIDA GITY EL 33034 us D0 NOT WRITE IN THIS SPAGE
us 8. Date Incorporated ar Qualitied )
R — — 12/18/1975 ———
2. Frincipal Blace o Bus { 2a. Maiing Adoress i 4. FEI Number | Applied Far
21] o [26] - 509-1641280 [Not Applicable |
Hwite, Apr #, eic Tanta, Ant, #, et - ;i
' V o g ¥ 5. Certiticate of Status Desrad [ $8.75 Adr_i_nlona]
2;] . 27] Fee Hequired
ity & Btate | ity 3 State 6. tlection Campaign Finanang $5.00 May Be
}zsk 23l ) B - irust Fund Uantribution Added to Fees
.!___1 £ip Touriry g TR Cauniry 8. This corporation owee o has paid the rune-n: viai Intangible
24) 25] 29] ~_}30 | Personal Property Tex dug sme s [Clyes  [TNo
g, Name and Address ot Current Registered Agent .  ___10. Name and Address ot New Registered Agent
HANSON, CARL 7] nama
48 N.E. 15TH STREET 82| Steet Aadress (P00, Box Number s Not Arzc%table!

HOMESTEAD F1. 33030 S —

83

s Gty FL

85 l Fip Coda

S

11, Pursuant 1o the pmvmmn‘a “of Sentions Ha7 sUP and 607 1500, Florian tatutes. 1he mixye-tmmed t‘orporarlon shibmits this stateément for the purpose o rhanr:nna its reqisteren
office or registerad agent, e both, in the State of Flonda. Such chanue was atthorized by the vorporation’s board of diractors, | heraby accept the appontment 2= iegisterac
agent. L am amhar with, and accapt the obligations of, Sectlon b7 G508, Fionda Sistutes.

SIGNATLIRE S e _ . o
\Ithlrs Ivped o pnniaﬂ name at mrsterad agent and e appllcabie MO E. Hegistered Agent signaiture warquired whan remstatngl (ALY 3

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIE:FRS AND DIRECTORS TN 12

o TP [T ELEE 11 0iLE T " TChange 11 Advitian |

MAME DELLI-VENER, LARRY .2 NAME

SIHERT ADDRFSA 18401 S.W. 307TH ST. TSR] ADDRESS

ary-si-ae 1 HOMESTEAD FL o vACmY-SEp | L

TIHE STD LI DFiETE =1 ITLF [ Tchange  ©_] Addiban

NAME DELLI-VENER!, LARRY, JR. 27 NAME

SYHEET ALIDAES 27825 SW 168TH CT .2 SIAFET ADDRES

Gy~ 5171 HOMESTEAD FL o ATt .
TE {1 DELETE 31 TmF [1change || Addition

NAME 37 NAME
4 ADDRESS 14 SIRRET ADDRESS

5778 . . 4wyt , .
TALE ' - LT OFLETE S1TE i1 Change || Addition
SAME 42 HAME
STREET ADDRESS 43 51RFE] ADDRESS.

CITY 577 ) B 34 DY -5
TOLE [TiDeLeme S1TME o " L] Crange I Addition
HAME 1; 5 7 NAME

£1 ENRESS | 53 KTREEL ADDAESS
YK 7P - 54 CITY -51- £F
e T [ohOELETE %1 TINE {1 Change |] Addition
NAME 1 7 NAME
STREET AUDAFSS 5. STAFET ADDRESS
Gl 5l i BACITY-50-AF

14, | hareby certity that the intormtion suppliea with 1his 1ing does nat. quahfv for the eseanption

i In Section 119 O743)1), Fiarida Statutes, | further certity that the infarmation
ncicated on this annual report or supplemental annual report I8 true and Accurate and that my aturg shall have the same legai etferd as it made under cath; that  am an
wfficar o- director of the corporation or the recaiver ar trustee einpowerad to execute this repart as required by Chapter 607, Flonda Statutes: and that my name’ appears In

Hiock 12 ar Block 14 changed, or on #n atiachment with g Address.

SIGNATUREM

GIENATURRPAND WPEh "OF PRINYED NAME OF EIGMNG DFFICEﬁ ﬂﬂ DIHE(':TOR

e PRons & 0165964

/r;)q g {368 _ J‘Zjﬂ‘fﬂlﬁ_

CRZE034 (10;97‘;



