FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT DLRARIMENT OF STA
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTIENT OF STATE
Sancra B Mortharm
Secretary of State
DIVISION OF CORFORATIONS

(1)

CROLAND & CO., INC.

e — ]

Prncipat Place of Business kAailng Addicss

% SAMUEL A. CROLAND % SAMUEL A. CROLAND
5686 WILLOW CREEK LANE 5686 WILLOW CREEK LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 o e
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Procnal Place of Businass - 25.7111m7@7\7-flr(;;3§; T 4. FE! Nuriber Apphed For
2‘1 O R 261 13’55635[5 Mot Applcable
L S, At &, el Sura At 4, ele 5. Cortificate of Status Desired 0 £8.75 Additional
22y 23‘7 e Fee Required
- City & State 6. Eiection Campraign Financing $5.00 May Be
281 Trust Fund Contribxution , 0 Added to Fees
A _ Country - 4 8. This corporation has liabjin/ for intangible tax under s 189.032,
241 SJ 29] Florida Statules Yes [JNo
L B me and Address of gistered Agent - " 0. Name and Address of New Registered Ageni
81 Narne
CROLAND! SAMUEL A. [82] Strect Address (PO, Box Nunioer is Not Acceplable)

5686 WILLOW CREEK LANE L1 e
DELRAY BEACH FL 33484 83

84| Cuy 7ip Code

FL [®

11, e e provisicns of See K and 607 1508, Florda Statutes. 1he above named aarparation SUGNIts h s stalement for the pu-pose of changing 18 regstered office
2o agnt, or both, e State of fionicda Soch change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am

farnizae with, and accept the obigalons of, Socton £07 0405, Flondla Statutes.

SGNATURE _ . _— S e
e B = L N T R R Rl TN TEE e B teent At s w Iyt DATE

[12. 7" T OMNCERS AND DIRECTORS (EN ~ ADDITIONS/CRANGES TG OFFISERS AND DIRECTORS IN 12
T D [Joeae 11TILE [1 Change  [] Addition
b CROLAND, SAMUEL A 12 s
stz ancns | 5686 WILLOW CREEK LANE T3 STHEEL AR SS

| crestae DELRAY BEACHFL aTiy-gr o
i D [ oren 2 1TILE 3 Crange [ Addtion

0 CROLAND, JEANNE S. 2ana
st anieis | 5686 WILLOW CREEK LANE 23SRECT ALDRESS
i st | DELRAY BEACH FL 2405128

CR2E034 (12/95)

o N S NI ST PEET ) [F Coange  [] Addition
ALY 37 NaMy
STREE! AT AER 33 SINEET ADFIERS
O e AT ST . . -
L [ DEcEtt ERRTHY [ Change [ Addition
R 47 MAMF
SIRLE A0 55 43518 T ADDRTSS
_____________ e . e 4400y S1- 40 —_—
] GtLese £ TILE [] Changs [ #edilion
57 hAM

SASIKEY ADUREDS
5400y-SE-2ir

TR 6 1T [ Cuange - [ Adation
b £2 NbE
IR Aok 65 STREET ADDRESS
Clr-al 710 64C1TY-8T- 217

14. 1 do hereby certfy that the mlonmnation supphed valh thes fang is valuntanly furmished and does not qualy for the exerption stated in Section 119.0713i(k). Florida Statutes. | further
tertify thal the infatmation indizated an this annua’ report or sopplermnental annua’ repon is true and accurate and that my signature shall have the same legal eftecl as if nade under
oath thar Tam an oficer o deector of the corporation or the receiver or trustes enpawerad to execute this repont as required by Chapter 607, Flarida Stalules; and that my name
appaars in Block 12 or Blook fg changed, or onan a't(uchrm.r@ntn an address.

A_ASN oA~
SIGNATURE:

L3

R S LI e Sk a1/ 4

" BIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOA T " Daytn e Prone #

Lamvvet A - (Rooaty




