'FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1996

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

pgggMENT # H32903

THE BOB CRUM CO., INC.

(7)

Fiinacipra’ P.drn (;( Buﬁl’l(,‘?-“

Mailing Address

A0 AR

1807 MAIN ST 1807 MAIN ST
P.O. BOX 803 P.O. BOX 603
R
VALRICO FL 335% VALRICO FL 33594 3. Date Incorporated or Qualified | 3a. Date of Last Repon
L __ } 12/06/1984 04/28/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
X1 I 26 50-9255329 Not Applicabie
Q. £ g s i e
| e A el | Sule A& ele. . Cerlificate of Status Desired O $8.75 Auditional
[22f 27] Fee Required
| Ly & Sure | City & State 6. Election Campaign Financing 55_00 May Be
231 28] Trust Fund Contribution Added to Fees
R4 Gountry L P Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 2] 30 Florida Stalutes O Yes [INo
[ 9. Nameand Address of Current Reglstered Agent 10. Neme and Address of New Reglslered Agent
Bi| Name
CRUM- BO8 82| Street Address (P.O. Box Number is Not Acceptabie)
1807 MAIN ST
VALRICO FL &
B4| City 85| Zip Code

FL

o rgstered agont, or both, in the State of Florida,
fumitiar witn, and accept the obligations of, Section

SIGNATURE

. Parsuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalules, the above-named corporatnon submits this statament for the purpose of changing Hs registered office

Such ch'm%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

607.0505, Florida Statutes.

G bped o prirce rate of rg slered gl and St 1§ avoae 0 INOTE Ragistered Agonl signaturs rauirec when renstatng! DATE
12. CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T _ﬁ [] DELETE 11TTLE [ Change  [] Addilion
ha: CRUM, ROBERT W. 12 NAME
siag-napomss | 807 MAIN ST. 13 SIREET ADDAESS
| onvesize | VALRICO FL 1401812
TUr 8T [} DELETE 2 1TLE [ Change [ Addition
B HINTON, DONALD E. 22 NaME
siar ranoress | 14568 WALDEN OAKS PLACE 23 STREET ADRESS
| cwsize | PLANT CITY FL o 24CAY-5T-20
11k [ PELETE 3 1TIMLE [0 Change  [J Addition
[ 32 NAME
SIF 11 ADORESS 33 STREEY ADDRESS
e sere | o 34CITY-ST-21P
TIr [ DELETE 4 1TILE [ Change  [] Addition
N 4.7 NAE
SIHL T ADIDRE S 4.3 SIREET ADDRESS
| Gy sear _ 44 CITY-51-2P
1L [ DELETE 5 1THLE [C] Change ] Addition
Kl 52 NAME
SHEET AIRESS 53 $TREET ADDRESS
| otz o 54 CIlY-ST-21F
LE [] DELETE 6 1TITLE {0 Change  [] Addition
B 62 NAME
SIHE C ATDRESS 63 STREET ADDAESS
Qs 64CITY-§1- 2P

appeacs n Block 17 or Bloe

SIGNATURE: 3 200,207 éz’g

SIGNATURE AND TYPE|

12/ ol o Sl 4. S

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

(osseT W Cuin

14, | do hareby certify that the infarmation suppried with this fiing is voluntardy furnished and does not qualify for the exemption stated in Saction 119,07(3)(k), Fiorida Statutes. | further
certify that the in‘ornation indicated on 1his annaal report or supplementai annual report is true and acourate and that my signature shall have the same lagal effect as if mada under
oalry, thal 1 anm an officer or dreectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes, and that my narme

13 jf changed, ar on an atlachment with an address.

Py _Eqé el avin

Daytors Prone #

CR2E034 (12/95)




