FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQORPORATION Sandra B. Mortham
ANNUAL REFPCRT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Oorpor;g:nn Narre 73331 2 3
CREST SERVICES, INC.
Principal Place of Business Mailing Addrass H““l ll“l mll “'" “m “I‘l |||| ||||| NH I’I” |‘|“ “"I |I|“ lll’
1717 NE 9TH ST 117 NE 9TH 8T
SUITE 104 SUITE 104
GAINESVILLE FL 32609 GAINESVILLE FL 32609 3. Date Incorpovated or Qualiied 3a. Date of Last Report
07/16/1975 04/13/1995
2. Prinsipal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26| 510204111 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
-zvﬂ a 5. Cerlificate of Status Daesired O Feo Required
City & State | City 8 Stata 6. Election Campaign Financing $5.00 May Be
23] : 28] Trust Fund Contribution n Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _2—5-1 E] m Florida Statutes O vYes DdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE. ROBERTY (DR) 82| Street Address (P.O. Box Numbser Is Not Acceptable)
5621 NW 55TH LN o
GAINESVILLE FL 32606
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Slatules, the above-named corporation subnits this statement for the purpose of changing s registered office
or registered agent, 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 with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE ____
Signature, typed o printed name of registered agenl and title it appicable. INOTE: Registerad Agent signaturg recuieed when reinstaling DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [CJDELETE LITITE [JChangs [ Addition
NavE LEE, ROBERT 12NAME
streer anoress | 5621 N.W. 55TH LANE 1.3 STREET ADDRESS
CiTY-5T-2P GAINESVILLE FL 14 CTY-5T-2P
THLE D [IDELETE 2V TILE [lchange [T Addition
NAE THOMPSON, MARK 22N
stReETADORESS | 3919 N.W. 17TH AVE 2.3 STREET ADDRESS
QITY-ST-2P GAINESVILLE FL 2 4 CITY-ST-2P
TITLE D [CIDELETE A TITLE [OIChange [ Addition
NAME BAIN, DONALD 3.2 NAME
staeet ooRess | 18T UNIT. METH. RT. 26 3.3 STAEET ADDRESS
CITY-§1-2IP NEWBERRY FL 34.CITY-ST-2P
TITLE D [CJDELETE 41T)TLE [OcChange [ Addition
NAME JOINER, JAMES 4. ZNAME
streeT aooress | 1816 N.E. 16TH TERR. 4.3 STREET ADDRESS
CITY-5T-2iP GAINESVILLE FL i 44 CITY-5T-2IP
TTLE $D [CJDELETE 5.1 TILE [OcChange [ Addition
NAME LEE, PATRICIA 5.2 NAME
sTreet ADDRESS | 656821 N.W, 55TH LANE 5.3 STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 5.4 CITY- ST-2IP
TIILE ~CIDELETE 6.1 ITLE O change [} Asdition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
C7Y-ST-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual sapaert or supplemantal annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; 1hat | am an officer or direc; AT @- r the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 | .

SIGNATURE: X

X 4 [a3/%0_ a0y-3)3~00La,

Ll W ,,_4
PEC DR PRINTED OF BIGNING OFFICER OR DIRECTOR ¥ Date ’ Daytime
"

CR2E037 (12/95)




