SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

; PROFIT ,i ' FLORIDA DEPARTMENT OF STATE S ep 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

|| ANNUAL REPORT Secretary of State

‘1997 DIVISION OF CORPORATIONS

DOCUMENT # 2)

. Corporation Name
Prlnclpal Place of Business Mailing Address “"’lllmlllm I!Ifl n'“"" Illlllml'l" lll" I’I"I"“M" IIM

CRISTAL PRODUCTIONS, INC.

15230 NE. 18T COURT 15230 NE. 18T COURY
: MIAMI FL 33162 MIAMI FL 33162
! DO NOT WRITE IN THIS SPACE
, 3. Dale Incorporated or Qualified 3a, Date of Last Report
| | 06/10/1976 | 0311/ ]
: 2. Principal Place of Business 2a, Malling Address . 4. FEIl Number Applied For
21 |26] 59-1675256 Not Applicable
, Apt. #, . ite, APt #, . it
Sulte. Ap ot sulte, An sl 5. Certificate of Status Desired [:] $B'75 Additionat
22] 27] Fee Required
City & Slate City & State 6. Eloction Campaign Financing $5.00 May Bo
23 Tg] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreptyear Intangibie
;] 25 2—91 5] Pargonal Properly Tax duc June 30 Yes [ No
$. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
’ O'CONNELL, WILLIAM G 81| MName
i ' 15230 NE 1ST COURT B2[ Sireet Addrass (P.O. Box Number is Mot Acceptable)
: MIAMI FL 33182
3 . 83
B 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent. | am famiiiar wilth, and accept the obligations of, Section 807 0505, Fiorida Stalutes.

CRZE034 (4/97)

SIGNATURE - —
Slgnatwe, lyped o prinind name o rogistennd agenl and litic if appl cabla {NO1E- Registered Ageont s.gnalure required wher reinstaling} OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PTD [T piiEe I AL [ Crange L] Acdition
NAME . O'CONNELL, WILLIAM G 1.2 NAME
seet poress | 15230 N E 1ST COURT 1.3 STREE ADDRESS
Y -5T-2P MIAMI FL 14CITY-S1-2F
3 %3 T oeLete 21TILE [ Jchange ] Additian
T O'CONNELL, VALERIE E 22 NAME
| swervaooress | 15230 N.E. 1ST COURT 23 STREET ADDRESS
EO1 ory-sT-2 MIAM! FL 2.4TITY-ST-21P
. WTLE [T DecETe 34 THILE [ change 1 Addition
RAME 3.2 NAME
. STREET ADDRESS 3.3 STREFT ADDRESS
o omy-gr-ze 34.CTY-8T-21p
e CJoeLeTe 41TIE [Tthange ] Addition
NAME 4 7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GY-1- 7P
e 7 oeLeTe 51TITE [Jchange LI Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 GITY-ST- 7P
TIRE ] eLETE £1TILE T Thange [ Adittion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 O/TY-51-21P

14, T do hereby certify thal the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or suppremental annual reporl is true and accurale and that my signature shall have the same legal efiecl as if made under oath; thal
1 am an officer or director of the corporation or thé ri:coiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appearﬂy’or loek 13 if hcgh +attachment wilth an address.
. li‘l:./‘ F e f-

Jh/jdﬂ f\“’lJ:Jig‘. pt\jl\. P e /11"'/\’-7 - e ([Da.l’\/’




