SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Seceetary of State
DIVISION OF CORPORATIONS

DOCUMENT # K04677 (6)
GREGORY LEE CROWELL, C.P.A., P.A.

Principal Place of Business Mailing Address ||IIlI”| ||| I||’| I|||I |"" III" ||N I‘l" ||||| |’|H |"|| ||||) |\I|l |II|

C/0 GREGORY LEE CROWELL C/O GREGORY LEE CROWELL
7628 MASSACHUSETTS AVE 7628 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 3. Date tncarporated or Quahfed ‘ 3a. Date of Last Re;';-o";'t“

2. Principa' Place of Business ﬁga. Mailing Address 4, FFI Numher o Applied For
21 26| 5926854342 Mot Appicable
ite, Apt #, el Suite, Apt. 4, et iti

Sue. Ap el - uie AP B 5. Certhcate of Status Desired [:] 38'75 Additiona)
22 27] Fee Required
City & Stale | City & State 6. Flecton Campaign Financing D $5 00 May Be
E;l 25} Trusl Fund Contribution . d 1o Fees
Couniry Zp Country 8. Tnis corporation has liabilily for it 1g|blc tax under s 182.032,
17AA“A77”” 2;] E o _5\" e Flarida Statules o [:l Yas D No
9. Name and Address of 0urrenl Registered Agenl 10. Name and Address of New Reglstered Agent
81| Nameg
CROWELL, GREGORY LEE
7628 MASSACHUSE‘"’S AVE B2| Streel Addrass (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653 o
84| Ciy FL lss] 7 Code

11. Pursuant to the provis.ans of Sections 807.0502 and 607.1508, Florida Statutes, Ine above-named carporation submits this statermont For [ne purpase of changing its rogws!uud
o'fice or registered agent or both, e the Stale of Flonga Such change was adtnonsed by the corporathion's board of directors | hereby accepl the appainimaont as regsterad
agent | am familiar with, ard accopl the: obhgations of, Section 607.0505, Florida Statutes

SIGNATURE o e e e et e et et eoro oo ot e 2reniiee e 1o e e e e ot e e e e e
Sigratie. Gyped o prnted rame o regulered a3e0° and bile 1F appheache (MOTE Regstend Agent sgnalure reqarad when reina'anng [AT:

12. T OFFCERS AND DIRECTORS 13. ADOITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

TINE Dp [] orere 11TIILE [T crange [ ] Adetion

ot CROWELL, GREGORY LEE onawe

sreeer anoaess | 7628 MASSACHUSETTS AVE 1 3 STHEET ADDRESS

CITY-5T-2P NEW PORT RICHEY FL 14GITY-ST-21

fine [T oetere PITIE S O e

NAME 23 NAME

STREE! ADDAESS 23 STREET ADDRESS

CITY- 512 ) 2 ALY §T-2P

e (] oecere 31 THLE ] cnange T ] Acdion

NAME 32 NAME

STREET ADORESS 3 STREFT ADDRESS

CiTy-51-2I9 34 0Ty §1-29 L

TILE [T betere 4+ TILE [_| Change | | Aaditen

NAME 4 7 NAME

STREET ADORESS 4 3STREFT ADDRESS

CiTY- S1-20F 4401V -51-2IP

I [T oeLete S1TITE [T crange [ acdiion

HAME 52 NAME

STREET ADORESS 53 STRECT ADDRESS

Clly-8r-2p S4LI-SI- 2P

nre ] oeiete 61TILE [T change [ Addinon

NAME 62 NAME

STREET ADGRESS 63 $TREFT ADDRESS

CITy-ST-2IP 64 CIY-S1-2IP

14. | do hereby centify that the information supplied with ths filing is voluntarily furnished and does not qualify for the exemption staled in Section 119 87{3)(k), Florida Statutes |
further certify that the mbarmation incdicatod orth s annual repart or supplemental annual reporbs true and aceurate and that my signature shall bave the samo logal effect as f
made under gath, that | am an officer ar director of the carporation or the recever or trustec empowered 1o execute thig repaorl as required by Cnapter 617, Fionda Statules, and
that my name appears in Black 12 or Block 13 if changed, or on an allachment with an address

SIGNATU R PED OHMNGQICER OR DIHEC #ﬁ &D wﬁ LL- J'M@ LQQ 6 fgg‘:vg lf 2"-? ?{/

CR2E034 (3/96)



