FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 05-17-1999 90051 019 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # 94000004090

4. Corporation Name

Crimson Enterprises, Inc.

Principal Place of Business Mailing Address
P O Box 50185 P O Box 50185
BAlbany, GA 31705 Albany, GA 31705 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number / Applied For
21] 126] 63-0728649% Not Applicable
Suite, Apt. #, stc. Sulte, Apt. #, etc. 5. Certificate of Status Desired [ ] $8.75 Additional
5] 2_Tf Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 351 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] [25] 129 [30] Property Tax. Yes [ Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- B2| Street Address (P.O. Box Number is Not Acceptabte:
Bradford, Danny ( prable)
514 1/2 Cherokee Drive 83
Eglin AFB, FL 32542 4| Cly FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, jn the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment
as registered agent, | am familiar with an gpt the oblig

et ) fations of, Section GOTW ‘q@
SIGNATURE = @ AN OO0 U ,?i)

ne ofgegitered agent and litle f applicable. {NQTE: Registerdd Agent sigrature required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TME p Joetere §11 e " ([Jotenge [ Addtion
NAME Weidner, Carl 12 NAME REPARED BY
STREETADDRESS | 2401 Rosebriar Avenue 1.3 STREET ADDRESS P EM
arv.st-ze | Albany, GA 31705 rom-srze_ NAULDINGJ
e v [ foerere |21 mme [ lcrange [ ]addtion
NAME Gervasi, Gene 22 NAME e emern i
STREETADERESS [ 6640 Teal Drive 23 STREET ADDRESS
arr-st-zr | Bonanza, OR 97623 24 OTY-ST-ZP
TTLE 3 | |DELETE [ 31 TinE [ [change [ _JAadition
NAME Hatcher, Denise 32 NAME
STREETADDRESS | 2401 Rosebriar Avenue 3.3 STREET ADDRESS
oTf-s1-2P jAlbany, GA 31705 34 CITY-ST-2P
TITLE [ Joeete [er tme [ cramge [ Jaadiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2F 44 OITY-ST-ZIP
e [ JoeLere fs4 mne [ Jehange  []Adation
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY - 8T - 2IP 54 CITY-ST-ZIP
e [T]oeete Jor Tmie { Jchange [ |adstion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -ST- 2P &4 CITY-ST- 2P

14. \ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directpr of the corporation gy the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in ./= ock 13 if changed /6 on an attachment with an address, with all other like empowered,

SIGNATURE:

STFFLIZ381F.1

SIGNATURE AND TYFED BR- 5 T2 NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

CR2E034 (11/98)

U (12 4Bl 054




