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

[ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

AR - s Secretary of State

_______ /'
1. Corparabon Name K1 8447 (B)
ANDREW & MONA CROUSE, INC.
_Frinc\pal Mace of Business Mailing Address ||||'|m||‘ ""“Im "I"IIII”"II’IM IIIH lml I‘I"III"I’I,“II’
16700 WISTERIA DR 16700 WISTERIA DR
FT MYERS FL 33908 FT MYERS FL 33908-2965
3. Date Incorporated or Qualified 3a. Data of Last Rapon
03/09/1088 05/01/1996
2, Prncipat Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
_2_1_1 e et 25] 650033606 _|Not Applicable
_____ Suwle, Apt #, ele, Suite. Apt. #, elc. . ) 53_75 Additional
2 2] i E[ 6. Certificate of Status Dasired O Foo Required
. Gily & State City & Siale 6. Elaction Campalgn Financing $5.00 May Be
23] -2;] Trust Fund Contribution ] Added to Fees
e .., Gountry [ Zp Country 8. This corporation has Jiabifity for intangible tax under s. 199.032,
24] 251 gl ;t;| Florida Statutes B ves [ Neo
| g Nameand Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
CROUSE, ANDREW 81} Name
16700 WISTERIA DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33808-9985
83
84| City FL 85| Zip Code

T11.Forsaant 1o the provisians of Sections B07.0602 and 6071508, Florida Statules, the above-named corporation submils this statement for 1he purpose of changing iis regisiered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am larmibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B vty of pnled nanie of tegilared agent and sl 1| applicabie (NOTE Registered Agert signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
w6 L DELETE 11 TTLE [T change [J Addition
R CROUSE, ANDREW _ 1.2 NAME
swers aconiss | 16700 WISTERIA DRIVE . 5 3SIREET ADDRESS
| crv siee | FT MYERS BCH FL LAY -§- 2P
R D LT DeLEre TATMLE [JChange” 1] Adcition
Hae CROUSE, MONA 22 NAME
swer azoness | 16700 WISTERIA DRIVE 23 STREET ALDRESS
orvsrze | FTMYERS BOHFL 2 400y.§1-20
MIF ] DELETE 31 TITLE . - D Change” LI Agdition
NARSE 32 NAME
STREFL AIRESS 3.3 STREFT ADDRESS
LY. SI-2F 34, CITY-ST-2IP
Illll o [:l DELETE 4.1 TIMLE D Change DAddiuon
Mkt 4,2 NAME
STRTT 1 ARG . 1 +5stherr apoRess e
Ceiy .5 F 44 CIFY-ST-ZIP
T [T DELERE 51TILE ] Change ] Addition
(o 5.2 NAME
SIHEET ADDHESS 5.3 STREET ADDRESS
Gy 5128 : 5.4 CITY-ST-2P
T |G 61 TILE L] Change™ £ Adaition
Nin 6.2 NAME
STHEC T AHDRI S5 6.3 STREET ADDRESS
Oy S 2 6.4 CITY- 5T 2P

14. | do hereby cerify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furher certify thai the
infermacion ingrcated on ks annueal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustes empowered to execute this repon as required by Chapter 807, Fiorida Staiutes: and that my name
appeacs in Block 12 or Block 13 if changed, or on an atlachmaen! with an adaress.

SlG NATU RE: T 'Slaim%l} En‘nmeéoizri EIG?::N; DFFICER :m m;ezr‘o - %/geg’/f 7 f%{r:efﬁo/}gq

i ~ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



