FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 -:- S X FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N : 1 DIVISION OF CORPORATIONS

DOCUMENT # Gsééss (9)

1. Corporation Name

CRY COMPUTERS, INC.

N R

Prrincipal Place of Busness Mailing Address
4351 W LAFAYETTE 4351 W LAFAYETTE
P. ©. BOX 874 P. 0. BOX 974
RIAI JANNA FL 32446
MARIANNA FL 32446 MARIANNA FL 3. Date Incorporatec or Quatifed | 3a. Date of Last Report
2, Principal Place of Business ' :ga. Mailing Address 4, FEI Number Applied Far
21| e 59-2367987 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired O] $8.75 Additional
22 . ;l Fee Required
City & State Gity & State 6. Electon Campaign Financing $5.00 May Be
Eﬂ o e ;l;] Trust Fund Contribution O Added to Fees
LS Country | 2Zp Country 8. This corporation has liability for intangible tax under s 199.032,
25| 20| 30| Florida Statutes [ ves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
81| Name
HOTOLO. J. PHILLIP B2| Streel Address (P.O. Bax Number is Not Acceptabile)
2056 CALEDONIA ST
MARIANNA FL 32446 83
84| City FL Ias Zin Code

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, snd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e . e
Signature, tgnest o printed nare o registerd agnt and e § ancecable (NOTE Registeredd Agent sigratire revp e when reinglal gt DATE ™

12, e QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (QS
TILE p [ DELETE 1117LE (] Crange [ Additon | =
NAME ROTOLO, J. PHILLIP 1.2 NAME 3
SIREET ACDRESS 2058 CALEDONIA ST 13 STREET ADDRESS a
orv-si-ae | MARIANNA FL 14CTr-5T-29 &
e ] DRLETE 2 HITLE [J Crange [ Adgton | O
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS

| eny-stnp | Z40TY-ST-20 |
TITLE [] DELETE 31TIMLE [ Change [ Addition
NAME 32 NAWE
STREFT ADDRESS 33 STREET ADDRESS
GITY -5T-71F 34CITY-8T- 2P
TITLE [ DELETE 4 1TMLE [) Change ) Addition
NAME 42 NAWE
STREFT ADCRESS 43 STREET ADDRESS

UL U “40[”'5"3"’
TITLE [C] DELETE 5 1Tt [ Change  [) Addition
NEME 52 NAME
STREE | ADDFESS 53 SIRELT ADDRESS
CITY- 51217 o B 54CITY-5T-2P
NLE [ DELETE 6 1TTLE [ Change [ Addition
NAME 62 NAMT
STREF] ADDRESS B3 STREET ADDRESS

_Lny-s1ae B4 CTY-S1-2P

14, | do hereby certify that the information supplied witlh this fiing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonda Stalutes. | furlher
certify that the information indicated on this annual report or supplamental annual report is rue 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 tha raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attag with ddress.
J. vt Koblo U-j2-9¢  Gou-S2e- 3745

< 1
SIGNATUR ‘@Q\A-«U»pﬁ oo I X ZERN ]
R RRINTED 'OF SIGNING OFFICER OR DIRECTOR Castin'e Phone #

SIGNATURE AND TYPED Ol

A,
NAl




