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

PROFIT G2 FLORIDA DEPARTMENT OF STATE
CORPORATION /} &* s Sandra B Martham
ANNUAL REPORT % p @g Seaigtary of Srate FILED

1996 DI\.’\‘]IOI'tlv()‘F‘SE)RPORATIONJ Jul 16 1996 8:00 am

DOCUM aE[\IT & F94000004090 (6) Secretary of State
CRIMSON ENTERPRISES, INC.

S O O 0 O O

PO BOX 50185 PO BOX 50185
ALBANY GA 31705 ALBANY GA 31705
3. Date Incorporated or Qualtcd | 3a. Dake of Last Aeport ]
- o 08/08/1994 05/01/1995
2. Prncipal Place of Business | 2a. Matlng Adcress 4. FE! Number Apphard For
E—,,,,,,,, e o 25] o 63'0?23649 Haot Appln ah\(
Suite, Apl. #. etc Suite. Apt # el
wie. ap © - wie ap i 5. Certihcale of Status Desrad D $a 75 Additional
’ME;] 2?] Fee Hequlred
| ... City & State | .. Cuy & Swate 6. Election Campaugn Financing 2 $5 00 May Ba
2_:]___ o S ,,,,,,,,,,E‘ﬂ,,, e _Teust Fund Gonltribution Added ta Fees
Zip Country 4o Country 8. This carporation nas hahdity for intangible lax under s 199 032,
[24] 25| 20| 30 | Florida Statates K] ves [} ne
.5 Name and Address ol Current Reglslered Agenl o 10. Name and Address of New Registered Agent o
B1| Name
HATCHEE HOAD 82| Steet Addrese {P.O. Box Number is Nat Acceptatile)
BULDING 10795 514 1/2 Cherokee Drive
83
EGLIN AFB FL 32542
84| Cuy 85| Zp Code
Elgin AFB FL | 132542

11. Pursuant lo the provisions of Sections 637 0502 and 6071508, Fionda Statutes, the abave-named Corpordrwa submits this statement fo
affice or reqwfl@rpd :ujt it 0’ oo, i the State of Flonca ‘%m hghiange was authorized by the corporation's board of d rectors | hiereby
d 17,0504, Florida Statutos

s purposs of changing its registercad
cepl the appoirlmient s reg-sterad

b -35-576

2 g w ~Fre ¥ il Appeat HETE P | [ Ag s J'\Irl rec o wden fi I|v.\ DAt
12, o U OFFICERS Armp}aamom 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TILE P v [] beere 14T [T crenge [] Adutior
NANE WEIDNER, CARL H 17 NAME
seeTaooress | PO BOX 50185 2401 ROSEBRIAR AVE, | iasmerancaess
CTY-ST-21P ALBANY GA 31705  ALBANY, GA 31705 14¢1v-57- 20 o
TITLE [ [T oeere ™ 2 nme cmm e [T chenge ] haator
NAvE GERVAS!, GENE 6640 TEAL DRIVE 22 NAME
sweeranoress | PO BOX 50185 BONANZA, OgEGON 2 ISTREFT ADDRESS
CIpY-5T.2IF ALBANY GA 31705 7623 2 405770
NLE [ ST T o SELT T o [ crenye [ ] Adddion |
NAME POWEU.. ROBERT 37 MNANE
seer aporess | PO BOX 71628 33 STREET ADDRESS
CIY-ST- 7f ALBANY GA 31707 . 14 0IY-§1 2
TLE g e [T oeere 1 TILE ) o ~ [T trange [ Badtan
hE HATCHER, DENISE 4 2hawe
SYREET ADORESS P .0 . BOX 50185 2401 ROSEBRIAR 4 ASTRLET ADORESS
Ciy-S1-2F 405720
e ALBANY, GA - -31703-0185— D%?{?S_ B e I e I T
NAME 59 NAME 7
STHEE! ADDRESS 5 35IREET ADDRESS Ll
CITY-51-71P 540i0Y-50-21P Vet
FITLE - [:l BELETE 61 THILE T D Mﬁﬁlﬁie Addiriar
NAME 62 NaM
STREED ADOAFSS £ 3 STREET ADDRESS
CIY-51-21P BACIY -5 @a/hk } %%Sw\

14, 1 do heraby corlily that the informal on suoabad with tis bl ngp 18 volurtanly lurnished and does not qualify for 1he exerphan slated fn Secton 119 07(3)k) Flonda Stalui
turther certify tha' the infarmation indeat (‘Ci o this annua’ re m;l or supp'emental annual report is true and accurate and that my signatwe $9al have the same legal effact as
made under oatn, hat | am an officers o drector of the corporanon or the recever o trusted ompowerad 10 execuls this report as reg wed by Chapter 617, Flor aa Statates, and

that my nama appears i Bloce 12 or Bock 1w)r onan attachment with an address
SIGNATURE: ‘QVCMQ i e i 6-2¥T6 (%7){/%65 7/
[ee

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER R DIRECTOR

sa Bone &

CR2E034 (3/96)



