FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE Feb 10 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Suate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J65429 (9)

. Corporation Nama

CREWSVILLE SWEETWATER, INC.

RO R

Principal Place of Busingss Mailing Address
5301 QAKLAND ROAD 5300 OAKLAND ROAD
SEBRING FL 33870 SEBRING FL 338%
DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
2. Prin¢ipal Place of Business - - _2a. Mailing Address 4, FEI Number Applied For
[21] o 26| 59-2804005 Not Applicable
Suite, ApL. #, elc Suite, Apt. #, atc. . X $8.75 Addlitional
m E?I 5. Certificate of Status Desired O Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23, m Trust Fund Contribution O Added 1o Fees
Zip CGountry | 7w Country 8. This corporation owes or has paid the current year Intangible
;I EI _ 29—! 30 Personal Properly Tax duse June J0. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAHN, MARVIN 81| Name
1]
5301 OAKLAND ROAD 82| Strest Addrass (P.0. Box Number is Not Accepltable)
SEBRING FL 33870
83
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Soctions 607 0LO? and GG7. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changlng its registared
office or registored agent, or hoth, in the State of T lorida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmern as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ . . P
Slgnatyre. tysnd o prndncd nire af fogrnted agord Btud Slke d ppplheatiie {NOTE Fegisiered Agant signature required when reinstaling) DATE
12. OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O oecete 11 THILE [d Change ] Adaition
HAME KAHN, MARVIN 1.2 NAME
street aporess | 5301 OAKLAND RD. 1.3STREET ADDRESS
Ciry-51-21 SEBRING FL 14 CITY-ST-2P
TITLE [ oecere 21TITCE [ Changs LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 4CITY-5T-2IP
TITLE ] petere 31TILE T Changs L] Adddion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -5T-2I e 34 CITY-5T-2IP
TmeE L] DELETE 41TLE [T Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P N . 44ETY-ST-2P
TiTiE [T oeLere 5.1 THILE [J Change [T Agdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-S1- 2% R 54 CIIY-ST-2IP
TIE ET oriete 61 TI1LE [JChange T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2iP 64 0Y-5T-29
14. | hereby certily that tha infarmalion supplied wilh this fitng toes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual raport o supplamenta! annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or chrector of the corporation or the recoiver of rustee cmpowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appeéars in
Block 12 or Block 13 if changed, br o an atlachmoenl wilh a

SIGNATURE: .

 RIINATURE AMNG TYEE, INTED NARME (1F BIGdMING DEFICER (Mt IMRECTOR Data Tiaiv e Proe 8 $sd & { 37

CRZE034 (10/97)



