FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

. . s-’
-'*1

?‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C. G. CROFT, INC.

G63%94  (9)

Principal Place of Eusiness

105 W. VINE STREET
INVERNESS FL 34450

A0

Mailing Address

105 W. VINE STREET
INVERNESS FL 34450

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1983 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 2] 59-2266380 Not Agplcabe
Suito, ADL #, et ., Site. Apt. ¥, ete 5. Cerlificate of Stalus Desied [ $8.75 agditionat
?ﬂ 27 Fee Required
City & State  __ City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
| Zp Country | Zip Country 8. This corporation has liability for intangible Yax under s 199.032,
24| 25 29| 30 Florida Statutes L Yes [INo
9. Name and Address of Current Registered Agent 10._Name snd Address of New Registered Agent
Bl Name
CROFT, VIKKI 82| Strect Address (P.O. Box Number is Not Acceptable)
105 W. VINE STREET
INVERNESS FL 34450 83
84! City FI.. 85| 2ip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose
or registerad agent, or bath, in the State of Florida. Such change
familiar with, and accept the obhigations of, Section 607.0505, Florida Slatutes.

of changing s registered office
was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e S JO——
Sigricire, typen or primed na7ie of regtorent agenl and Lie f appiicatio (NOTE Registered Agont signature requiredd when reicstating) DATY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ OELETE 1 1TALE [J change  [] Addtion
NAME CROFT, CHARLES 1.2 NAME
stree aooress | 106 W VINE ST 1.3 STREET ADDRESS
Ty =572 INVERNESS FL 14 CITY- St 2P
HILE L) [J DELETE 2 $TITLE [ Change [ Addition
NAME CROFT, VIKK! 22 NAME
stiEet aooness | 105 W VINE ST 23 SIREET ADDRESS
| cov-st-zi INVERNESS FL 2400Y-§1-2p
TITLE I DELETE 3 1TITLE [ Change [ Addition
KANE 32 NAME
STHEL] ADDRESS 33, STREET ADDRLSS
CITY-8T-21F 34CITY-ST-2P
TNLE [ BELEE 4.1 TIILE [ Change ] Addition
HAME 42 NAME
STHEE ADDRZSS 43 STREFT ADDRESS
| CiTy-s1-21p 44 CITY-ST-2IP
TITF [ DELETE 5 1TILE [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-§1- 2P 54 GITY-51- 2P
TiLE [ DELETE 6 1TILE [ Change [T Addilion
NAME 6.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-§1-71P 6.4 CITY-SI- 2P

14. | do hereby certily hat the information supplied with this
certify thal the in‘ormation indicated on this annual report or suppiemental 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 director of the corporation or the recelver or trustee empowared 1o execute this repor as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an adgress.,

SIGNATURE:Q_??&;{,%

filing is voluntarity furnished and does nol qualify for the exemption slated in Section 1 19.07(3)k), Florida Statutes, | further

es C. Croft __ 4=19-96 352-726-8936.__

IGNATURE AND TYPED OR PRINTED NAME OF 51| oR Duaytire Frone #

\ - N
m-Q’N?‘tg(‘__«r\_ghauﬂ.
NING ER OFR DIRECT!

CR2E034 (12/95)

N




