CRIITE i

CR2E034 (10/97)

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
F
3 PROF(T i3 ? S FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooa[ N
CORPORATION &Y Sandra B. Mortham
ANNUAL REPORT " i Secrelary of Stale Secretary of State
5 . g
3 1998 b S DIVISION OF CORPORATIONS
: 1. Corporation Name K1 8447 (8)
.|  ANDREW & MONA CROUSE, INC.
);7',
' Principal Place of Businoss Mailing Addross
i gm WISTERIA DR 16700 WISTERIA DR
* MYERS FL 33908 FT MYERS FL 33808
P DO NOT WRITE IN THIS SPACE
i3
T 3. Date Incorporated or Qualified
§¥ 2. Princlpal Place of Business 2e. Mailing Address 4, FE! Number Applied For
}: 2t ) ',il 850033606 Nol Applicable
r Suite, Apt. #, atc. Suite, Apt. #, elc. iti
i P P 5. Certificate of Status Desired O $8.75 Aaditonal
¥ E 2;] ‘ Fee Ragulred
i City & State | City & State 8. Election Campaign Financing $5.00 May Be
E 23] 28] Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_2;_’ ;] ;;J 5] Personal Property Tax due June 30. Mves [dNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Registered Agent
| CROUSE, ANDREW o) Mame
i 16700 MSTERM DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
; FORT MYERS BEACH FL 33908-9985 ~
. 84| City FL 'as Zip Code
E 11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for 1he purpose of changing its registered
' office or registered agent, or both, in the Siale of Frarida. Such changu was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Section 607 0505, Florida Statutes.
H SIGNATURE U O
é Signature. typad of printed name ol regstared agont and tie o appicabic (MOTE: Ragislared Apent signatuse requitad when reinstating) DATE
T 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo me D {J DELETE 170 [J change  [J Addition
g | e CROUSE, ANDREW 1.2 NAME
¢ | smeeTaooness | 18700 WISTERIA DRIVE 13 SIREE ADDRESS
< | cuv-si-ze FT MYERS BCH FL 14 CITY-ST- 2P
i | wme D U DELFTE 21 TI7LE [ Jchange [T addition
| N CROUSE, MONA 2.2 NAME
3 | smemmanoeess | 16700 WISTERIA DRIVE B 23 STREET ADDRESS
B | CiTv-5T-2P FT MYERS BCH FL 2 4QITY-5T-21F
£ | Tme "I DeLEtE 34 TMLE [T Ghange T Addition
L 32 NAME
§..| STAEET ADDALSS 33 STAEET ADDRESS
£ [ omv-st-ze i 34 CITY-5T-21P
£ ] e [T oeLEre 4170 LT cnange L] Addition
‘}f NAME 4, 2 NAME
% | STREET ADORESS 43 STREET ADDRESS
Y
1 | _CiTr-§1-2% 44 CITY-ST-21P
;| Tme [T ceere 51TIILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - 5T- 2P
e T oeeETe §11MMLE [J Change L Addition
Ll 6.2 NAME
| sweerappREsS | . £3 STREET ADDRESS
CiTY-S1- 2% " 64 CITY-81-21P
14, | hereby cerlify thal the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal offect as if made under oath; that f am an
officar or direclor of the carporation or the receiver of rusleo empawered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
! Black 12 or Block 13 il changed, or on an ?ucnl w?,ayddress
H =
> TSR T AN B //-ff /’y/ ! oA ey Y A VA AR ¥ |




