SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIMMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RSy FL.ORIDA DEPARTMENT OF STATE
CORPORATION . ; Sandra B Martham
ANNUAL REPORT g Secretary of State
1996 T e DIVISION OF CORPORATIONS

DOCUMENT # H75314 (5)

1. Corpaoration Name

JEARY'S CRYSTAL BAR, INCORPORATED

Prncipal Place of Busness Mailing Address | ’llll“ |"| >|I|’ I'lll “im HI" |||| |‘|“ |j|“ |‘|l| ||||| ||IH Iilll ’ll‘

$:07 GALL BOULEVARD §707 GALL BOULEVARD
P.O. DRAWER 1047 P.O. DRAWER 1047
ﬁES LLS FL 33540 lZ]ESPHYRHILLS FL 33540 3. Date Incorporated or Qualihied 3a. Dale of Last Repart
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Appled For |
21 26] £9-2588795 Not Apphcatie.
ite, Apt. #, et Suite, Apl # elc i
sui P e e An 5. Certificale of Status Desed [j $8.75 Adqmonal
E] —2_7—| Fee Required
City & State City & Stale §. Election Campaign Financing (] $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporation has liability for ntangible tax under s 199.032,
;’] E} ;l 30] Florida Statules I__] Yes [:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
GEDDES, KURT
§707 GALL BLVD 82| Strect Address (PO Bax Number is Not Acceplable}
ZEPHYRHILLS FL 33541 5 —_
84| Cuy FL 85| 2ip Cade

1. Pursuant o the provisions ol Sections 607.0502 and 607 1508, Flonida Stalules, the above-narmed corporalion submits this stalement fac the purpose of changing its registered
office or regislered agent, or both, i1 1he State of Fiorida. Such change was autharized by the corporation’s board of direclors | hereby accept the appontmenl as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules

SIGNATURE __ . ) . _
Sig: 2 tyoed g proted name of regesterad agent and e f appicabe INCOITE Bogenered Aot ageatne requred & msn renstatiig] Dalk

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD D DELETE 1ATITLE L_I Change || Addiian

NAME GEDDES, KURT 1.2 NAME

streer anpress | 97600 SKY RIDGE CIRCLE 13 STAEET ADRESS

CITY-ST-2P DADE CITY FL LACTEST 7

e YD ] oeeere 2tTILE [J crenge [T Adator

NAME GEDDES, KAROL 22 NAME

steeraporess | 38807 CAMBRIDGE DR 2% STREET ALDAESS

CITY-SI-2IF ZEPHYRH'LLS FL 2 4CHY-5T-2IP P

TInE STD [T oecee a1 TIE U] Changs [ Addtion

NAME CHAUNCEY, GERI L. 37 NAME

staeer anoress | 7936 OAKBROOK DR § 33 S18EE1 ADDRESS

Y -§T-2P ZEPHYRHILLS FL 34 CITY-ST 2P

TIE [] oecete 41TTLE [] Crangs [ Addan

NAME 4 2HANE

STREET ADDAESS 43 STAEET ADDRESS

CITY-ST-21P 44CITY-S1-27 _

TITLE U] peeere 59 TiTLE [ ] Crange T ] Agetion

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADURESS

CIlY-ST-2P S4CIV-ST-2P

TLE [T oeeete 61TITLE o [J Crasge 1 Adaton

NAME £2 hANE

STREET ADDRESS £ 3 STREFT ADCRESS

Y -§T-21P B4CTY SE. 2P

14, 1 do hereby cedily that the informalion supplied with this filng is voluntarily furmshed and daes not quality for the emmplvoﬁ statedl in Sechon 19'b?(3j{k), Flonda Statites |
furlher cerlity that the information ind-catea on Ihis annual report or supplemental annual repaft is true and acaurale and thal my s:gnature sha'i have the same legal effect as
made under oath. that | am an officer or director of the corporalion of the receiver or trustee empowered 10 execate tais report as reqyired ty Chapter 617, Flonda Statutes and

that my name appears in Biock 12 or Block 13 if changed, an attachment wilh an address
Pl 1.7 782- 155
it L]

SIGNATURE: — =

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

L1, e P

CR2E034 (3/96)




