50.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $5

FIT
ORPORATION
ANNUAL REPORT

1999
DOCUMENT # J7243(Z

1. Corporation Name

C(/(S‘fdm& CO//{J:‘on &nd %ﬂfm{'Slw,ape,Tm.

Principal Place of Business Mailing Address

101 Pine Ave. 100 Pine Ave .
Oldsmar, L 34e17-3026 Oldsmar, FL 377+ 3020

FLORIDA DEPARTMENT OF STATE
Katherine Harri;
Secrelary of Slale
DIVISION OF CORPORATIONS

_—y

[

2a. Mailing Address

. Principal Place of Business
26}

21

r;-[-)“ate Iﬁcmporéiga_ar Qualifed

FILED
CXIUNTO PH 12
UF STATE

=

£ FLORIDA

=<

e

OO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etlc,
22| 27
City & State City & State
3 28l o
Country Zip Country

S

25 29
8. Name and Address of Current Registered Agent

T/ | 19%0
4. FEI Number T - h Applied For
59-2113%27 Not Apglicable
] ) $8.75 additional
5. Certifcate of Status Desired  [] Fee Requited
6. Eloction Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Addad to Fees

This eorporation owes the current year Intangible
Parsonal Property Tax, ves

[No

10.

Name and Address of New Registered Agent

81| Name

Crozier, Joxeph
[0l Pine Ave.
Oldsrary FL 3Ye 1)

82

—

83

Street Address (P.O. Box Number is Not Acceptable)

84] City

FL lssl Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the sbove-hamed corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

Signaturs, typed or printed name of myisiersd agent and tite H applicable (NOTE: Registersd Agenl mignaturs fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TME Prewdent [ DELETE L1TME [Change [ ]Addition
e Crozier, Sot r2ve 200002905 ¢332 ——
STREETADDRESS| 290 {p Mefdow de, \B(- 13 STREET ADDRESS -06/15/93--01095~--020
CITY-ST- 20 New) %D ri Ri Q,he\f , EL 2AULES 14 CITY-$1-2¢ w150, 00  seex150,00
TME Vice Presilent (] DELETE 21TME CiChange ] Addition
e Uroziery Wyndy Morie 220
seTaDDRESS| 2015 My auso0 1}{ . 234TREET ADDRESS
avsrze | New Dock RiGhe, FL3 2o stze - _
TMLE L [ DELETE 31TME [Change  [] Addilion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2F 34.CTY-ST-29 o
TIME [ DELETE 41TIME [JChange  [JAddition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-8P 44 CITY-5T-2P ]
TME [] DELETE S1TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 79 54 CITY-51-20
TME () DELETE GATITLE [CjChange [ Additi
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS (,{ l “
CITY-ST- 2P 64 CITY-5T- 28
14. § hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Siatutes. 1 further certify that the information

indicaled on

is annual repont of supplemental annual report is trus and accurate and that my signature shall have the same leg

al effect as if made under oath; tha! | am an

officer or director of the corporation or the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

ged, or on an attachment with an addresg with all other like empowered.
i L3

4 Jg,[yndqidaﬁe,ﬁng;grﬁ_&ﬁﬁm;\%%



