SECOND NOTICE: CORPORATION Wit BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NI OF STATE
Qandra B Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

. Corporation Name

CROSBY'S, INCORPORATED

F36021

(6)

Principal Place of Businass

RT 42. BOX 1002
TALLAHASSEE FL 32310

2. Prnoipal Place of Business
21]

Suite, Apt #, et
2]

Mailing Addrugs

AT 12 BOX 1002
TALLAHASSEE FL 32310

. Mailing Acidiress,

AR W0

3. Date Incarporated or Qualfed

05/22/1981

3a. Date of Last chiﬁr] o

_04/27/1995

| 4. FE! Namber

59-2006390

'S:,‘.Ie‘ Apil # [t

§. Cerblicate of Status Desired

Oity & State
|23}

City & State

6. Electwm Campangn F|nancmg [1
Trust Fund Conlribution -

Applies Foc

$8 75 AddmonaW

Fee Hequned

$5 00 May Be

Added to Fees

Zp | Cauntry i o | Coumniry 8. This corporation has habil I, o i t(;r;glbi\; v unde s 199030
24 251 ZQ_l e 30] - . Florda Statutes [:] RG] l::] No -
9. Name and Address of Current Registered Agent | o 10. Name and Address of New Registored Agent

81| Name

SHIELDS, JOSEPH L

122 N ADAMS ST PO BOX 10452 82| Sweel Address (PO. Box Nurmnber 15 Not Acceplatile)

TALLAHASSEE FL FL 32304 5
84| City

11, Pursuant ta the provisions of Sochions 607 0502 and 607 1508, Florida Statutes, Ino above named corparatw(i
oft ce or registered agent, or both, e the State of Flondda Such change was aathonzed by the corparatan’s b

agent. 1 am familiar with, and accepl the obligations of, Section 607 0505 Florida Statutes

ard afl drectors. | he

SIGNATURE - R R PR . - R
Slygn Tyl 6 [oreedd ot ¥ Fea) oeried e < (HOTE ey JenL 30 Ve feipee] wher mesbiley LAl
12. OF FICERS AND OIRECT Oﬁ‘g 13 ADDlTlONS{CHANGES TO DFFlCERS AND DIHECTORS iN 1?
TITLE DP o EHAEEN PR S [] crang: 1 ] addawn
HAME CROSBY, OLIVER ZELOTES 112 NAME
STREET ADDAESS RT 12 BX 1002 1 3STREET ADDAESS
CITY-§1-2P TALLASHASEE FL. 14CHY ST 2P
MLF [ T 7 DeLete 21TILE - T g [T adiin
NAME CROSBY, JUDITH W. 22 NAME
srreet aooress | RT 12, BOX 1002 2 TSIREET ADDAESS
CITY-5T-29 TALLAHASSEE FL 24007181 2F
wme | B (] oeiere IUIILE B [T change [T Addwon
NAME 12 NAME
STREET ADORESS 335TRIET ADORESS
CiTY -5T- 2IP 34 CITY-ST-2IP
TTLE T ] oeere LOTILE T cange T 1 Aadiven
NAME 4 2RAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST- 2P o AATITY-S7. 2P
TiILE [T oecete 51TILE L] cnange [] Adticn
NAME 52 MAME
STREET ADDRESS 5 3 STREET AGDRESS
Cily-ST-20 S4CITY-ST- 2P
TITLE ) [T oeiere b1TILE [V ehige [ "artan |
NAME 62 NAME
STREET ADDRESS § 3STREL] ALIDRESS
Y- 57218 §4CITY-5T- 2P

14. | do hereby cerlify that the: '\'r?'la'r'r'ﬁ:\'ﬂ'ﬂir_w"é[iﬁ:p-M&] with this h:lng is valuntary furnished and doos not quality for the ewmphoq stated n Sechon 119 07¢3)(k] flanda Staturas |
further certify that the irformation inmicaleo on this annual report or supolemental annual reporl is true and accurate and that miy signatuse shall bave the same legal effect as ol

made under oalh, that | am an cficer or direclor of the corparation or Lhe receiver o trustee empowered to execute this report as required by Chapter 617, Flonda Stalules

that my name appears in Block 12 or Block 13 if changed. or on an antachment with an address

SIGNATURE:

T T N MW e
YURE AND TYPED OR PRINTED NAME OF

7/31/4

cand

¥2) 4720

Dhaghotie: P

CR2E034 (3/96)




