FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 2.4
DOCUMENT # K06375 (5)

1. Corporaton Narme

CRUSHING COMPONENTS CORPORATION

N G O R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Socretary of State

DwWISION OF CORPORATIONS

. F‘nnci;)af. F‘\ac-c ol Einus.\neéé" Mailing Address
C/0 DOUGLAS K. SANDS PO BOX 140
X0 COLORADO AVE. STUART FL 34995
STUART FL 3499%4-2103 us — -
3. Date Incorporated or Qualifed 3a. Date of Last Report
- o 12/10/1987 06/12/1995
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
2] 25| 65-0044608 Nal Applcable
Suite:, Apl. #, otc Suite, Apt. ¥, elc . iti
il Apl. #. ete F— Suite, AP #. el 5. Certitcate of Status Desired 1 $8'75 Adqmonal
2,21 o - ,,,,,,E], o Fee Reguired
| Ciy & Sate | Cny & State 6. Elaction Campaign F!nancing 0 $5.00 May Be
231 Trust Fungd Contribution Added to Fees
215 N _ Country 8. This corperation has liability for intangible tax under s 192.032,
24] 25] 30] Florida Statutes O ves [CIne
T " 9. Name and 10. Name and Address of Now Registered Agent
81| Name
SANDS, DOUGLAS K. 82| Strest Address (7.0, Hox Number is Not Acceplabie)
300 COLORADO AVE.
STUART FL 34995 83
84| City FL 85| Zip Code

11, Pursuant o 1he provisions of Sechiona BO7.0502 and 6G7.1508, Florida Stalules. the above named corporal:on subrmits this statement for the purpose of changing its registered office
or registerad aganl, or boln, In the Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as ragistered agent. | am
Frihiar with, and acoept the: abligations of, Section 6070505, Florida Statutes.

SIGNATURE o o o .
| SI0 s e < el T OF g St Agenl Al e i aa A (HOHE Registared Agent signalure recy ires whar reirssating] DATE Iy
12, TORHIGERS AND DIREGTORS I EE ADDITIONS/GHANGES TG GFFIGERS AND DIREGTORS IN 12 e
HILF D [T DELETE VA TITLE [ Change  [] Addition -
AL DELANEY, WARD 12 NAME 3
SIREET ADDAESS 116 S. SEWALL'S PT. RD. 13 STREET ADDRESS g
Cly-50 70 STUART FL 140IY-SI-2IP &
o & 11Tt weeror SRS S
Hawe DELANEY, ARMINDA P. T2 NAME
awczomiss | 118 8. SEWALL'S PT. RD. 2 3STREET ADDRESS
TilLE [ DELETE 3 1THLE [ Change [ Addition
HEME 32 KAME
SIHE: | ATTAESS 33 STREE] ADDRESS )
| cavestze Lo 34CITY-51-2F
THE [] DELETE 4170 [ Change [ Additien
HAM: 42 KAME
SIHEFT ADDAL 55 43 SIREEN ADDAESS
ey st e ] e 440IY-51-2P
TIE [} DELEIE 5 1T1LE [] Change [ Addition
HAM: 52 hAME
SIRE | ALDAE 55 5 3 STHEET ADDRESS
| Clv-size 3 S 54 CITY-ST-2F
TILE [ DELETE 6 1T17LE {7 Change [ Additicn
HaM 62 KAME
SIHEFT ADDAESS 63 SIREET ADDRESS
ClIy-Si-7F o - 64 CITY-SI-2IP

14. 1 54 hereby certify that the information supphied with this fing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07{3)(k), Flonda Statutes. | further
certify hat the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or thie receiver or trustee empoweraed to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Bleck 13 if changed. or on an attachment with an address,

SiGNATUREV%T ED Pmmo(momcen ‘% f)’) o @'j; Dt /994 é?‘g:’&’f/f/

SIGNA OR HRECTOR Date Dgytin.e Prione




