e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # F48732 (4)
CREW FARMS, INC.

Principal Place of Business v Mailing Address “IIHII ]m I|||| lll" ’II'I ""l N" l'l" I’I" ||||| I’Ill I'I" IIII’ ’lI’

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

31025 SW. 197TH AVE. 31025 SW. 197TH AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated ar Quail.ed 3a. Date of Last Report
10/19/1981 3/20/1995
2. Principat Place of Business 2a. Mailng Address 4, FEI Number Applied for
21 26] 59-2134187 ' Not Applicable
Suite, Apt £ elc Suite. Apt 4, etc i
P - . " P 5. Certihicate of Slatus Desired [:[ $8.75 Adc_hhonal
22 27 Fee Required
City & State | Oy & State 6. Election Campaign Financing [ $5.00 may Be
5] 2;1 Trust Fund Contribution Added to Fees
£1p | Counlry |4 Country 8. This corporation has liabilty for intangible tax under s. 199,032,
r;a 25] 29] ?(!—l Florida Statutes E Yes D Na .
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
, 81| Name
PASTRAN, P.A., CPA'S
m NE BTH STREE]' 82| Streat Address (PO Box Number is Not Acceptable)
HOMESTEAD FL 33030 3
84| City FL ss[ 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and €07, 1508, Florida Stalates. the above-narned corporation subrmits this statement for the purpose of changing ils reg:clercad
office or registered agent, or both. i Ihe State of Florida Such change was authorized by the corporation’s board of directars | hereny accep! the appointment as rogislered
agent |am fam.iar with, and accept the ohhgations of, Section BO7.050%5. Florida Statules

SIGNATURE __ . e . o L o L

e typador prad naeue: ol regizleren anent and il applcetu O Begistered Agert signature required whan renstating {1ATt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1o
TiE D - [T ok T1Ime [T Coange ™ ] Adaen |5
NAME WINGO, KYLE R. JR 1.2 NAME 3
STHEET ADDHESS | 18995 SW 288TH ST 13 5TREET ADDRESS. 2
CITY-51- P HO.ESTEAD. FL 00000 140 -S1-2P &
e PD [ ] oecere 2ITRILE L] change [T Adetion 1O
NAWE BOREK, JOSEPH, JR 22NAME
STREETADORESS | 24101 SW 117TH AVENUE 2 3STREET ADDRESS
CITY-ST-2iP PRINCETON, FL 00000 2 4CIY-§T- 2P
ILE L] oeete 31TILE [T change [ ] Additan
NAME 32 NAME
STREET ADORFSS 33 STREET ADDRESS
CiTy-ST-21P 34 CITY-ST-2IP 1
TILE [T oecere ATTILE T Change [] Addition”
NAME 42 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-§T1- 217 44 CIfY-5T-2IF
TILE [ ] DeLete 51 TITLE [ Change [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54CITY-51- 2P
TIME LT oetete 61TITLE [ ] Change [T addvicn
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY - ST-ZF

14. 1 do hereby cerlify that the information supplied with this filing is valuntanly furnished and doas not qualify for the exemgtion slated in Seclion 1198 07(3)(k), Florida Statutes |
further cerlify that 1he informatian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i
made under oath; that | am an officer or dircctor of the corporation or the receiver or trustes empowered to execute this report as required by Cnapter 617, Fionda Statutes, and

that my name appears in Block 12 ar Blyanr o o0 an attachment with an address
SIGNATURE: . Al A 2, - W74 2Y2-T2

SIGRATU TYPED OR PAINTED NAME, ICER OR DIRECTOR T D Gy v Py b

.




