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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

M oos — o Secretary of State
(6)

DOCUMENT #

1. Corporation Nama

J.A. CROSON COMPANY OF FLORIDA
Principal Place of Busingss Maing Address |I||‘|m|" |||||||"|I| |Im 'I” Ill" NII ||l|’|’|”|’|u III" llll
% J.A. CROSON % JA. CROSON
24525 HWY & S : 24925 HWY 46
SORRENTO FL 321761289 " SORRENTO FL 327761239 DO NOT WRITE IN THIS SFACE
8, Date Incorporated or Qualified
/1989
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] _ 592044806 Not Apglicable
Suite, Apt. #, el Suile, Apt #, etc. it
uie. Ap el wie. Ap ete 6. Certificate of Status Desired O $8‘75 Agditional
;J ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;;l 25 ;] EI Personai Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
CROSON, JA. 81| Name
1]
24925 HWY 46 B2| Street Address (P.0. Box Number is Not Acceptable)
SORRENTO FL 32776-1239
a3

84] City FL ssl Zip Code

11. Pursuant 1o Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or hoth, in the S1ale of Flarida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E024 (10/97)

SIGNATURE ___
Signature. typed of DEGEG Datue o tegistered agent wad irle i appheable [NQTL: Angislared Agent sipnature requiréd when reinsiating) CATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T peLETe LITTLE QR I r‘b‘ o T T Change ] Addition
NAME CROSON, JAMES A 1,7 HAME ’
saeeranoaess | 3111 LAKESHORE DR “J 13 stReer apDRESS
CHY-ST-2P MY DORA FL, 14 CITY-ST-2IP
TILE " 1] ] oELETE 21 THLE o D /9 OO Change [ Addition
SAME LATOURELLE, MARK 22 NAME -
steeet aoress | 76368 COPPERFIELD COURT 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO fL 2.401TY. 5T 2P ‘ .
TME Vst T oeLeTe ATME o ! W s : » [ Change [ Addition
NAME HARVARD, JOSEPH B 32 NAME
seerandress | 1020 FT LANE DRIVE 33 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 34.C1Y-ST-2IP
LE | M ETE 41 THLE [Tchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2IP 44CiTY-57-2P
ME ] DELETE 5.1 TMTLE [ Crange [T Acdition
M 52 NAME
STREET ADDRESS 53 STREET ADDRESS
1Y -§1- 7P 5.4 0iTY-5T-gIP
TITLE LI oreere 6.1 TILE [T Change [T Addition
NAME 6.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, | heraby cerlﬂ?f that the information supphed with this filing doas not gualify for the exemﬁtion slated in Section 1198.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemenlal annuat vepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the rocaivor or trustee empowered 0 exocule this report as required by Chapter 607, Floridia Statules; and that my name appears in
Block 12 or Block 13 it changad. of on an altachrent with gn address,

CIANATIHIDE. Qo M . Rega o o 2P0 42




