FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000006852

1. Corporation Name

CRYSTALLINE, INC.

Principa! Place of Business

4857 HANGING MOSS LANE
SARASOTA FL 34238

Mailing Address

4857 HANGING MOSS LANE
SARASOTA FL 34238

FILED
Mar 22,1999 8:00 am
Secretary of State

(03-22-1999 90066 033 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

) 3. Date Incorpo{ated or Qualifed
- = - - T - - = 12117/1998 - - i -
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] 45 Snieetmeadow Cirdes [26] WY S Syeeeimeadow Cirdes | 54-1886750 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, alc. . . $8.75 additional
: 5. Certifcate of Status Desired [ .
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
(23] Sarasota , EL 28] Sarasote , F L Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
—2:] 344239 EE] ush ?s-l 34239 M Us A Personal Property Tax. O Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
K 81| Name : ,
ROSE, TRACY A 8z st 1.05102(?6? N r:g 'AN t Agceptable)
4857 HANGING MOSS LANE e endow & et
1re
SARASOTA FL 34238 5 Swer
84| Ci 85| Zip Code
Saracota FL 138

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famyfiar with, and accept the

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authofized by the corperation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 607.0505, Florida Statutes.

349/29

Signature, typed or pnﬁ#l nama of r'sgmared agent and ttke if applicabla. {NGTE: Registered Agent signature raquirad when rewnstating)

12, Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD 1 DELETE 11 TITLE MChange [ Agition
NANE ROSE, TRACY A 12N Rose, Tracy A

swreeT acoress| 4857 HANGING MOSS LANE 1asreeraooress WIS § Mgfmnd ow Circles

crv-stze | SARASOTA FL uarv-stze | Qaras

TME v [ DELETE 21 TIMLE Change  [[] Addition
e - s . -|ROSE, MICHAEL . , DU owe - |Rose, Muhae) - o _ .

sreer aDoress| 4857 HANGING MOSS LANE 23smreeraooress | LIS Sweetmeadow G rele

OITY-ST-2IP SARASOTA FL 2. 4 CITY-ST-2IP &raﬁ m ﬂ 3L| B Q

TME (7 bELETE 31 TLE - [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS i

CITY-ST-ZIP 34 CY-5T-2IP

TMLE [ DELETE 31TME [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2ZP

TIMLE [J] DELETE 5.4 TILE [IcChange  [J Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

crY- sr-zus; . 54 CITY-ST-2P

TME [J DELETE 6.1TIME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(\), Florida Statutes. | further ce

rify that the information

indicatéd on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHAT R BEQUIRED

9d(-92k- 52071

CR2E034 (11/98) _ .

NI

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[4 /41

1 T

Dayiime Phone #



