FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

(1)

1. Corporatixn Name

TOM CRABTREE WHOLESALE CO., INC.

00O A

3a. Date of Last Report

Principal Place of Business

€08 REID STREEY
PALATKA FL 321770699

Mailing Address

608 REID STREET
PALATKA FL 321770699

3. Date Incorparated or Qualified

03/22/1976 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26 59-1666750 Not Applicatle

Suite, Apt. 4, elc.
22| 27]

Suite, Apt, #, etc. ) $8.75 additional

Fee Required

5. Certificate of Status Desired

| City & State City & State 6. Election Campaign Financing ss.oo May Be
23—1 ) "2;1 Trust Fund Contribution 0 Added 1o Foes
2ip Country [ dp Country 8. This corporation has habiity for intangible tax under s 199,032,
[24] [25] 28] [30] Florida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRABTHEE: THOMAS J. 82| Street Address (P.O. Box Number is Not Acceptable)
808 REID ST.
PALATKA FL 32077 8
84| City F L 85| Zip Code

1. Pursuan: 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered ofiice
or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar vith, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

7° 3. Crwblace

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nal quality for the exemption stated in Section 1 19.07{3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true 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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:__/ .\ FoY-328-523/

3nfoe

Dagire Phone ¥

SIGNATURE . __ R o e _
Sgnatur., yped or printed ranie of reg sered agent aad TUe i appicaci NOTE. Ragistered Agent & gnaturs g ired when renstatng) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TiILE PD [T DELETE IREILT: S/'T‘/D [ Change  B&] Addition g ;
NAME CRABTREE, THOMAS 12 NAME ViRGrvte A. CRpbitre e 3
STAEET ADDRESS 608 REID ST 13STREET M0DRESS | /g 2ol S©0 FHIrm Yo i
CITY-81-21P PALATKA FL ucir-ste | Palatkn , Fl Fa177 &
TILE Y] [] DELETE 2 1TILE b [ Change [ Additon | ©
NAME CRABTREE, DANIEL 22 NAME
SIREET ADDRESS 1624 SOUTH PALM AVE. 23 STREET ADDRESS
CY-ST-7iP PALATKA FL 240ITY-5T-7P
TIME Vv [7] DELETE 3 1TMLE [] Change  [] Addition
NAME TYRE, HARRY 32 NAME
STREET ADDRESS P.0. BOX 845 3.3 SIREET ADDRESS
CIFY-§1-2P PALATKA FL 34TITY-51-2P
1IiLE v P DELETE 4.1TME [] Cnange  [] Addition
NAME DAVIS, LEON B. 4.2 KAME
SIREET ADDRESS RT 3 BOX 1842 4.3 STREET ADDRESS
CTY-ST-ZIP PALATKA FL 44 CITY-ST-2P
TILE [C] DELETE 5.1 TiTLE [] Change 7] Addition
NAME 52 NAME
STREET ANDRESS 53 STREET ADORESS
CITY-ST- 2 5.4 CITY-§T- 2P
TIILE [ DELETE 6.1 TITLE {1 Change {7 Addition
hAME 5.2 NAME
STREEI ADDRESS £ 3 STREET ADDRESS
Y- 81 2F E4CITY-§1-71



