FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

Katherine Harris

Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # HO8958

1. Corporation Name

CREWS ENTERPRISES, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 029 ***150.00

office or registered agent, or both in the State of Flenda Such change was authorzed by the curporation s beard of directors | hereby accept the appontment as registered
agent | am famitiac with and accept the obligations of Section 807 0505 Flonda Statules

39 YAWL DR. 39 YAWL DR
GOCOQA BEACH FL 3293t COCOA BEACH FL 32901
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Maling Address T 4. FEI Number Applied For
;] EI 59_-2655952 Not Applicable
Suite, Apl #, etc. Sute. Apt A, eic. .
f g 5. Certfcate of Slatus Desired O $8 75 Addonal
E‘ ;I Fee Required
City & State Gy & State 6. Election Campaign Financing 0 $5.00 may Be
a EI Trust Fund Contribution Added to Fees
Zip Country L w __ Gountry 8. This corporation owes the current year Intangible
;‘ I;s_‘ 29] 130] Personal Property Tax [ ves [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KIRSCHENBAUM, JACK A 82| Streel Address (P O Box Number is Not Acceptable}
tree ress ox Number 1s Not Acceptable
1800 W. HIBISCUS BLVD., STE. 138
MELBOURNE FL 32902 83
841 City FL 85| Zip Code
11. Purseant to the provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this sialement for the purpose of changing its registered

SIGNATURE i
Slgnature. typed or prnled name of ioaqstered agenland lie 1 appicanl PNOTE Remaboed ALent SignatlLre teguired w1 ternsianng | BALL
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12 ‘
TILE PD [ DELETE ITITE [ Change  [] Additon
NAME CREWS, LUCILLE G. § 2 NAVE
streeTanoress| 39 YAWL DR. 1 3STREET ADDRESS
CITY-ST- 2P COCQA BEACH FL LACITY- ST 2P
TITLE STD (] DELETE 21TME {JChange  [] Addon
NAME CREWS, DONALD R. 22 NAME
srreeT appress| 39 YAWL DR. 23 STREET ADORESS
CITY.ST-21P COCOQA BEACH FL 2 40§ 2P
TITLE ] DELETE 31 TITLE ] Change 7} Addion
NAME 22 NARE
STREET ADDRESS 43 STREST ADORESS
CITY-ST-71P _ Rsaonstae
TITLE ] DELETE 17 TITLE 1 Change [] Addtion
NAME 4 ZnAnE
SIREET ADDRESS 4357REET ADDRESS
CITY-8T-21P 14 CITY-5T 2P
TLE [ DELETE S1TNE {OChange  [T] Addition
NAME 52 MAME
STREET 4DDRESS 51 §TREET ADDRESS
CITY-ST-2F 54CITY-ST-2IP
TITLE 17} DELETE &1 TiTLE [JChange  [] Addon
NAME 6 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P 44 CITY.ST.ZP

14. | hereby cerlify that the information supplhed with this filing dees not qua?lﬂr for the exemption stated in Section 119 07(3)1), Florda Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report1s frue and accurate and that my signature shall have the same legal effect as f made under cath, that Fam an

officer ar director of the carporation or the receiv
Block 12 or Block 13 if chan

SIGNATUR

=)

iriistee empowered 1o execute this repont as required by Chapter 607, Flonda Statutes, and that my name appears in
¢, or on an attac r'g.enf with an address, with ail other ke empowered.

Yo 7. 38~ /3 o8

CRZE034 (11/98)

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

33/ 52
/ Omc/



