SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNY DUE ON OR BEFORE 09/15/09; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

W ioin

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C..R. R. ENTERPRISES, INC.

FO2955

D

Principal Place of Business

€076 OKEECHOBEE BLVD.
W PALM BEACH FL 33417

Mailing Address

6076 OKEECHOBEE BLVD.
W PALM BEACH FL 33817

/

Jul 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harti
ANNUAL REPORT erine Harrls Secretary of State

07-19-1999 90011 015 ***150.00

RO IRBIL

DO NOT WRITE IN THIS SPACE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registerad agent, of 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 obtigations of, section 607.0505, Florida Statutes. =
SIGNATURE =
Slgnaturs, typad o printsd name of regisiered agent and tlle if applicable. {NOTE: Registevat Agani aignature raquirad when reinstating) DATE 6‘? -
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TImE PD [ Ioetere 1ATME (T crange [ adgdiion | S =+
NAME REUMANN, GARY 12 NAME § -
streetanoress | 13571 JONQUIL PLACE 1 STREET ADDRESS L
crvsize | W PALM BEACH FL - g
TME [l oewere 21TME (1 change | adaition -
NAME 22 NAME -
STREET ADORESS " N = - 2.3 §TREET ADDRESS - - = - - =
CITY-ST-ZIP 24 CITY-5T-ZIP =
TITLE [ Ioeiere 3ATME [ 1 change [ Additon E
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS _
CITY-ST-ZIP 34 CITY-ST-ZIP
Tme (1 oeiere 41TME [T change [] Acaition
| NAvE 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
, CTY-ST-ZIP 24 GITY-S1-2P
© TTLE [JoeLer BATITLE [ change [ Addition —
NAME 5.2 NAME —
STREET ADORESS 53 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST-ZIP -
| TME [ loetere 81TLE [ crange [ addition =
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZIP N~ 64 CITY-ST-2P —

14, | hareby certify that the information supplied wi
indicated on this annual report or suppleme
an officer or director of the corporation or tl
in Block 12 or Block 13 if changed, or on

SIGNATURE:

nat Jualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that { am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7/!5/% 6’60 GI3-202f

hala Davtima Phone #

3. Date kncorporated or Qualifiad =
. 10/23/1980 =
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
2 28] 53-2031539 Not Applicable Z
i . #, efc. ita, Apt. #, etc. i iti =
Sukte, Apt. #, efc Sulte, ApL. #. etc 5. Certificate of Status Desired D $8.75 Add_monal =
E\ E\ Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year =
gl E.l ;l ';;I Intangible Personal Property. Yeos D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent % -
81| Name é
REUMANN, GARY 82| Street Address (P.O. Box Number is Not Acceptabd =
13571 JONQUIL PLACE ree ress (P.O. Box Number is Not Acceptable) =
WEST PALM BEACH FL 33414 5 Z
84[ City FL 85| Zip Code =
i



7/ f}s

| fo O)L\om ey Concenm, ~ F o2
590551~ CfooH-IS :

,; T tas so(proet {0 g 28 poliie i Ao
V"‘Qi' ’(ﬁ,pec“)” CO“CerlMﬁ ”Q/INI My Gan oaf Ca(/fom.ﬁ’ repoct
becc«df T ovas Sor¢ L m((rmafv( Acm(’ wa -+, JQ(( /;Ar’ 4
j: chhack ey (Ccmfeﬁj o Shows //‘iv{ T Sead ﬂ,{— 7
\refomt oy Tt e check for § 150 i Febrocy (77

et 4 12035, Howr e T Ad go Ao o .
pndd Sfragh =2 T A =t §e€ gf.

Gl !/°(<f fo A CZ"‘#("'
SL@ qaemcaf ML { ﬁ(// A A (‘-’/*’4 Qgqra =
(1« ,‘,D /f(j Qapoe((ﬁ . 4/04“7 JA(/M ﬂmo,{{;/ Noeck
§30. “?’ & 40(-17_* o 4 e //& s
-1[(/[»1’ &Lec/ was mdecs &ngeqa

/)/f\,"s 4 ﬁf
1

I calle? Ao phene Aombtr //W,M




