FILE 'NOW:_'FIUNG___FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham

Secretary of Sale S ecretary Of State

g
ANNUAL REPORT % ;
et DIVISION OF CORPORATIONS

1997

DOCUMENT # K14465 (4)

arporation Narme

CROM ABOO, INC.

A O

42 ALLAMANOA AVE. 42 ALLAMANDA AVE.
KEY WEST FL 33040 KEY WEST FL 33040-6202
3, Date Incorporated or Qualified 3a. Date of Last Repor
2, Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
— F=
P T . 650020418 Not Applicable
Suite, Apt #, elo Suile Apt. #, elc. i
o H F— 5. Certificate of Status Desired O $B.75 Additional
22 27[ Fee Required
Ciry & State | City & State 6. Election Campaign Financing $5.00 may Be
;:;] » o Ziﬂ Trust Fund Contribution 0 Added 10 Feos
Zip __ Countiy _Zp Country 8. This corporation has liabtlity for intangible tax under s. 199,032,
7w N 25] 29] 30_1 Florida Statutes ]x Yes [:] No
B 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Regisiered Agent
FITZGERALD, ELLAN F. B hame
42 ALLAMASDA AVE B2 Strest Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
84| City FL 85| Zip Code

11, Purstiant to the provisons of Sectinns 607 0507 and 6071508 Florida Stalules, the above named corporation subm:ts this statement for the purpose of changing its registered
office of registered agonl, o7 bath in the State of Fiords Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent. | andtarmihar with, and aceept 10 obligations of, Section 607 0405, Florida Slatutes.

SIGNATURE L L .
D 4 yprion o ek e e sk poaecera agent iatd Dl (HOTE - Hegislered Agerd signature required when renstating) DATE
2. i ICERS AND [IRE 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TinLE D 11THLE [Jthange [ ] Addilion
NAME FITZGERALD, ELLAN F. 1.2 NAME
sineer aconrss | 42 ALLAMANDA AVE 13 STREFT ADDRESS
orv-size | KEYWESTFL e 14CIY-51- 2P
TiLE T - TGt 21 TITE UTchangs ™ [T addition
NAWE 27 NAME
STREET ADIRESS 23 STAEET ADDRESS
CiNY-51-2 ) 2 4CITY - ST-7P
T T ' [J oeLeTe F1TILE [Fohange [T addition
NEME 32 NAME
STREET AUDRE 3 3 3STREET ADDRESS
CIFY-57- 7 _ o o 34 CITY-ST-7P
T - REEER 41 TILE [ Crange [ Addition
NAME 4 2 NAME
STHEE) ADDRESS 43 STAEET ADDRFSS
o st | 44CITY-5T-2¢
TITE L] oreete 51T [J Change ] Addition
HAME £.2 KAME
STREEL ADOHESS 5.3 STREET ADDRESS
CTY-57-2# o - o 5.4 CIY-S1-2p
T [ DecEr b1 TITEE TTchange [T Addition
NAME £.2 NAME
STREET ADIRESS £:3 STAEET ADDRESS
LY §7-2F 6.4 CITY-51- 2P

4. 105 heratiy corlity that the information sapplied vein lois By does nol qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information ingiceled or this armaus report or supgremantal annual reped is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Fam an officer or girector of the corporation ar the receiver o rustee empowered fa execute this report as required by Chapter 807, Florica Statutes; and that my name

appears n Blook Yo or Block 131 changed, n.r [elgJF: la with an sddre%s:.
SIGNATURE: _J=7-97 (305)296-3670

=

DLAOA™S

COHP;E)O;A} on ,sa. FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CR2E034 (3/96)



