FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

ol
. 1997. iz S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISIOMN OF CORPORATIONS

DOGUMENT #

1. Carprration Name:

CROSBY'S, INCORPORATED

F36021

(6)

Principal Place

RT 12. BOX 1002
TALLAHASSEE FL 32310

Mailing Address

RT 12, 60X 1002
TALLAHASSEE FL 323109525

FILED
97 APR 30 AMI0: L6
SECRETARY OF STATE

AR

3a. Date of Last Report

08/02/1896

4. Date Incorporated or Qualified

06/22/1961

|2, Prncipal Pace of Business

2]

W "2a. Mailing Address

26]

4, FEI Number Apphed For

50-2006390

Not Applicable

Suto, Al B e T

Suita, Apt. #, etc.

0 $8.75 Additional

§. Certificate of Status Desired

221 "2;] Fee Required
. ity & State City & State 8. Election Campaign Financing $5.00 May Bs
a3l ) 28] Trust Fund Contribution Added to Fees
LA | Counlry s Country 8. This corporation has lability for Intangible tax under s. 199.032,
,?f] . I 2;l 2_9| 30 Florida Statutes Clves [1na
o QNamB and Aj!gl‘ﬁas of Current ngistered Agent 10. Name and Addrass ol New Registersd Agent
SHIELDS, JOSEPH L 81| Name
122 N ADAMS 5T PO BOX 10452 82( Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32304
B3
84| City Zip Code

FL |”

11, Pursaani 1o tha provisons of Seclions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stafement for he purpose of changing its fegisterad
oliice: or teg storad agent. or hoth, in the State of Florida. Such changs was authorized by the corporation's board of directors. § hereby accept the appointment as registered
apent | am Farnoacowith, and azcept the oblgations of, Section 607.0505, Florida Statutes.

SIGRATURE
ittt d Of prnted Rang of et 6d agui and e i Bpphcable (NOTE Roglelorad Agent Signature raquired wnen remstating) DATE
N OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] (] peere 11T TJchange [T Addition
HANE CROSBY, OLIVER ZELOTES 12 NAME
scersopress | RT 12 BX 1002 13 STREET ADORESS
-T2 TALLASHASEE FI. 14CITY-5T-21P
RN A T DELETE 21 UL T trarge L] Agdlion
NeME CROSBY, JUDITH W. 2.2 HAME
sneeraooess | RT 12, BOX 1002 23 STAEET ADDRESS
L ovosr ye | TALLAHASSEE FL 2 4 CITY-ST- 27
s | mEGE 11 TTE TJChange  [] Additon
s 32 NAME BDDDUEJ&} = f_ 29—k
STREET ADLEE S 3.3 STREET ADDRESS - f 9 ""9 1 16"'008
Conestae | 34.CITY-ST- 2P k165,00  semk1B5, 00
TN [ DELETE 41 THLE T crange 1] Agdition
Na| 4 2HAME
SAREE L ADORESS 43 STREET ADDRESS
Sy ST 2F 4ACATY-5T-21P
gL T3 DELETE 51TMLE [Jchange [ Addition
HELS 52 NAME
ST=ie [ ALIDRESS 5.3 STREET ADDRESS
CTy 57 -p& ) 5.4 CITY-5T-2IP
e TT oELETE 6.1 TITLE Change L] Addifion
NAME 6.2 NAME
STHELT ADDRLES 63 STAEET ADDRESS L(lg) /)
Y- ST 5.4 CITY-ST-71P ‘
14, | do horeby certfy that the informalion supplied with 1his filing does nat qualify for the exemption slated in Section 119.07(3)(i). Florida Siatutes. | fUMRer certify that the

nferr

Y gt

SIGNATURE:

ar on an attachmant with an address.

ation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as #f made under oath; that
Iam a offcer or deroclor of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statites: and that my namo
anpenrs in Block 12 or Block 13 if changed,

/23 YI-Y720

gcb (A LG d Uik

" BIONATURF AND TYPED DR PRINTED NAME OF SIGNING OFFICER @IREC‘IOH

Y32
T [ Daytime Prione &

Qo440

CR2EQ34 (9/96)



