FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROHT G FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘% Sandra B. Mortharm
ANNUAL REPORT o e Secrelary of State
1996 G DIVISION OF GORPORATIONS

DOCUMENT # H95517 (9)

1. Gorporation Name

CRUSHING SYSTEMS, INC.

AR B

Principal Piace of Business Mailing Acdress
1770 EXECUTIVE ROAD. SCUTHEAST 1770 EXECUTIVE ROAD. SOUTHEASY
WINTER HAVEN FL 33834 WINTER HAVEN FL 33804
3, Date Incorporated or Qualified 3a. Date of Last Repott
01/20/1986 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l —z?] 59'263 1309 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 7] $8.75 Aaditionat
@ ;.’] Fea Required
City & Stale City & Stato 8. Flection Campaign Financing $5.00 May Be
El E;l Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has fiability for intangitie tax under s 189.032,
24 |25] [20] [30] Florida Stalutes D ves (INo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
W“—UAMS. JOHN M. 82] Streat Address (P.0. Box Number is Not Acceptable)
81 DUVAL RD, SE
WINTER HAVEN FL 33884 83
84| City FL asl Zip Code

11. Pursuanl 10 the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sionane, bwed o printed name of regstered agenl a7 1 I applicanis - TOTE Registered Agork sgnature requred when reinsiabngl Tt T pate I
12, | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 s
TLE POSI ] DELETE 1 1TITLE . [ change [ Aadiion | v~
HAME WILUAMS, JOHN M- 1.2 NaMt g
sweeaooness | 81 DUVAL RD, SE 1.3 STREET ADDRESS Nt
v siae | WINTER HAVEN FL 1eoy-5T78 &
TILE ) DELETE 2 1TIME CJ Change [ Addition | ©
hAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CiTy-sT-ne 24CITY-51-2P
1LE ] DELETE 3.4 TTLE - [ Change [ Addition
NAME 32 NAME
SIRELT ADDRESS 33, STREET ADDRESS
CITY-ST- 2P J4CTY-§T-21P
TTLE ] DELETE 41TTLE [ Change [ Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 440ITY-ST-2P
i3 [ DELETE 5 1 TIME [ Change  [] Additicn
NAME 57 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST- 219 5.4CITY-5T-21P
TILE [C) DELETE 6 1 TILE [ Charge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy -§T-200 64 CITY-5T-2IP

14. 1 da hereby certify that the information suppliog with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under
juar-qr trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

oath; that | am an officer or director of the corporation or the recaise
appoars in Block 12 or Block 13 i changed, or on an attach 1 address.
£)

SIGNATURE: g 1. twiitioms it M. Lo Wgimes o) Y 2% U LA 6

BIGNATURE AND TYPED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR Daytime P wono ¥




