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

PROFIT

1999

CCRPORATION
ANNUAL REPORT

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretasy of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat on Name

H33605

G. CRIMMINGS ENTERPRISES, INC.

Principal Pli.ce of Business

J746 ROSE (OF SHARCN DR

G/O GEORGI: R. CRIMMINGS. JR.

Mailing Address

C/O GEORGE R. CRIMMINGS. JR.

3746 ROSE OF SHARCN DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 002 ***158.75

AR W RN

DO NOT WRITE IN THIS SPACE

CRWAMINGS, GEORGE R., JR.
3746 ROSE OF SHARON DR
ORLANDO FL 32808

ORLANDO FL. 32808 ORLANDO FL 32808
3. Date Inorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] [26] 59-2475253 Not Applicable
Suite, Art. #, eic. Suite, Apl. #, etc. . iti
B e P 5. Certifczte of Status Desved $8.75 Acdtional
2 - - 27 - - —-- . . FesRaquired _
City & Slate City & State 8. Election Campaign Financing - $5.00 nay Be
—2?| El Trust F-und Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | itangible
—2:| IEI ;s—l W Person.il Property Tax. Oves [‘?6
9, Name and Address of Current Registered Agent 10. Name iind Address of New Registere!] Agent
81| Name

82| Street Adiress (P.O. Box Number is Mot Acceptable)

83

84| City

Fi.

85] Zip Ccde

office o registered agent,

11. Pursua:t to the provisions of Se :tions 6

07.0502 and 607.1508, Fiorida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered

or boty, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appintment as registered

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURI= -
Slgnature, typad or printed nare of ragistered agent i nd titie if applicable. [NOTE ' Registered Agent signature requ -ed when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. © ADDITIC NS/CHANGES TQO OFFICERS /£ ND DIRECTORS IN 12

TIMLE PD [] DELETE 1.1 TILE JChange [ Addition

NAME CRIMMINGS, GEORGE R..JR 12 NAME

seeraporzss| 3746 ROSE OF SHARON DR 13 STREET ADDRESS

OITY-ST- 2P ORLANDO FL 14 CITY- 5T-2P

TIMLE SD [ OELETE 21 TME ] Ghange {1 Addition

NAME CRIMMINGS, SHARON L. 32 NAME

streeTrooress| 3746 ROSE OF SHARON DR 23 STREET ADDRESS

civ.srzp— -~ ORLANDO-FL—- — 2.40I1Y-5T-2P - -

TITLE [ DELETE 34TMLE [lChange [ Additien

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST-2IP

TILE [ DELETE 44 TIME [Change [ Addition

NAME 4 2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GTY-ST-20F

TITLE ["1 DELETE 51TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREETADDRESS

CTY-5T- 7P 54 CITY-ST-ZIP

TME [] DELETE 61TITLE [OChange [ Addition

NAME. 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-2P

14. | hereby certify that the information suppl
indicate 1 on this annual report o supplementa

ied with this filing does not gualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infyrmation
| annual report is true and accl rate and that my signature shall have the same legal effect as if made un der oath; that | em an

officer ¢r director of the corporat on or the receiver or truslee empowered to execute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Block 1:2 or Block 13 if changed, or on an attachinent with an address,

SIGNATURE: _/f-~—g¢ € -

SIGNATU IE

th all other like empowered.

[VRTY TTEE)

6-&\-(/( @ . Ck-'tw\vll:grs ,T“‘_ gol- 1372 - U7 l(?

D TYPED OR FRINTED NAME OF SIGNI G OFFICEF OR DIRECTORY

Date

Daytime Phone #

CR2E034 (11/98)




