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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROM ABOO. INC.

K14465 (4)

Principal Place of Business

42 ALLAMANDA AVE,
KEY WEST FL 30040

Mailing Address

42 ALLAMANDA AVE.
KEY WEST FL 33040

FILED
Jan 21 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/05/1988
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;-l E;I 650029419 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
g e ae §. Cortificate of Status Desred [ $8.75 Addiional
22 ;ﬂ Fee Required
City & Slate City & Stale 8. Flection Campaign Financing $5.00 May Be
’_2—3] E] Trust Fund Contribution Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
’;I E‘ El E‘ Personal Properly Tax due June 30. D Yos 1 nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FITZGERALD, ELLAN F. 81| Namae
‘2 WSDA AW 82| Sireet Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
B4| Ciy Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida
olfice or registerad agent, or bolh, in the Stale of Florida. Such chan
agent. [ am familiar with, and accepl the obligatians ol, Section 607.0505, Florida Statutes.

8 was authorized b

Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
y he corporation’s board of directars. | hereby accept the appoiniment as registered

SIGNATURE .
Signsture, typed of printed name of registered agont and tlle Il applicakin (NQTE: Registered Agant signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D 1 ELeTe TTLE [ Change [T Addition
NAME FITZGERALD, ELLAN F. 12 NAME
saeer anoress | 42 ALLAMANDA AVE 1.3 STREET ADDRESS
CiTY - 5T-2IP KEY WEST FL 1ALIY-ST-2I
THILE [T DELETE 21TITLE [Jchange [ Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1-21P 2.4 CTY-57-21P
e [T orLeTE 31TIE [ change [ Addition
- 39 NAME
STREET ADDRESS 33 STREET ADDRESS
_ CITY-51-7P 34,017y -51-21P
TILE T DELETE 41 TILE T change L[] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T- 71 44 CITY-5T-21P
TILE T DeLETE 5.1 TILE [ JChange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2P
TME T DeceTe 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S¥- 2P B4 CITY-ST-7IP

indicaled on this annual report or supplemenlal annu
officer cor director of the corporalian or the receivo
Block 12 or Block 13 if changedpr.4n an altachrfe

F YT LY IoY ™ A

rijuge

rgss,

77 2 B

LT A s B oy o

14. | hereby certify that the information supplied with this filing does not qualify for tha exemplion siated in Section 119.07(3)(i}, Florida Staluies. 1 further certify ihat the informalion
ort is 1g1e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oyered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i tm LI S L AN DS 5

CR2E034 (10/97)



