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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REFORT Secrotary of State . 02-27-1999 90076 002 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # F48732

1. Corporalion Name

CREW FARMS, INC.

ACAMBEAA AT

Principal Place of Business Mailing Address
025 SW. 197TH AVE. 25 S W, t97TH AVE.
HOMESTEAD FL 330% HOMESTEAD FL 30030
DO NOT WRITE IN THIS SPACE
3. Data Incorperated or Qualifed
10/19/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ' Apglied For
21 26] _ 59-2134187 [Tt
__Suite, Apt #,8tc._ _____ _ ___ | _Suite, Apl. #. elc. e . ] 8.75 addiional
;} - ;} 5 Certifcale of Status Desired— -[[J- ——— “Fee Regquired |
City & State City & State 8. Efection Campaign Financing O $5.00 may Be
23] 2] Trust Fund Contrlbution Added 1o Fees
S - L Country L. Ze Country 8. This corporation owes the current year Intangible
;ﬂ jz—sl- ) T ZSL oo !ﬁ‘ T Parsonal Property Tax. ™~~~ Yes -[No— -j —
9. Name and Address of Current Registered Agent ) 10. Name and Addross of New Registered Agont
Bt Name
PASTRAN, PA, CPA'S A
333 NE 8TH STREET B2| Streat Address (P.0. Box Numbar is Not Acceptable)
HOMESTEAD FL 33030 )

' 84| City FLI::' Zip Code

1. Pursuant Ip the provisions of Sections 07,0502 and B07.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing is regisiered
offica or registered agenl, or. both, in the State of Florida. Such change was autharized by the comporation’'s board of directors. | hereby accept the appointment as rogistered
agent. 1 am familiar with, and accept the obligations of. Section 07.0505, Florkia Statutes. .

SIGNATURE Signature, hypad or priniad nive of negi agant and hiw i {NOTE: Repoenxi Apant myaatuny requised when senstableg) . DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 3
TmE VD [J DELETE 11 TIE Dichanga  [JAddiion | T
NAME WINGO, KYLE R. JR 1 2HAME 3
streeTapomess| 16995 SW 288TH ST 13 STREETADURESS o
arvsrze | HOMESTEAD FL 1AGTY-ST.20 . &
TME M DELETE 2.1 TMLE [Changs  []Addilion | ©
NAME BOREK, 22 NAME :
srReeT Aponess| 24101 E 23 STREET ADDRESS _ ) o
oTY-$1-2P ON, FL 00000 2 4 CITV-8T-2P
e ~ Foatfen ATTME [dCrange. [lAdditon |
NAME 13640 SC 32 NAME
STREETADORESS| RAS 23 STREET ADGRESS
Aot L i EL 3 a4 CITY-81-2P :
e PP-1en ay Plans K CoelEre  garme — — |  —— -———— . —— —  [JChge_ [aadnl !
NAME ) A2 NAME i
sreeaooness| (36 FO TS 2 8 57 43 STREET ADURESS |
Y. ST-ZP St //A . FfOFE.- 44 OTY.5T. 239 ) i
TME {7 DELETE 51 TME Cicrange  ChAdditon |
NAME 52 NAME . i:
STREET ADDRESS, 5.3 STREET ADDRESS . |
CITY-ST-2P S4CNY-ST-2P
E R [T DELETE §1TME Clthange  []Additon h
Hwe 77 - : ’ 62 HAME S
, | STREET ADDRESS 6.3 5TREET ADDRESS ' ' cor !
‘ CIY-ST-2f .~ 6.4 CITY-ST-21 . i

! 714 Thereby cerlify that the informalion supplied with this fiting does not qualify for the exemplion staled in Section 118.07(3)(i), Fiorida Statutes. | further cortily that the information i
indicated gn this annual report or supplementat annual fegort is trié and accurata and that my signature shall have the same legal effect as if mads urdar ogth; that | am an
officer or director of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Slatutes! and that my name appears In P
Block 12 or Block 13 if changed, of on an atta nt willLan addrass, with all 1 like empowered. I

SIGNATURE: P P fm 7 J&S’-Zﬁ 327/




