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

PROFIT
. -CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K78499
J.A. CROSON COMPANY OF FLORIDA

Principal Place of Business

% J.A. CROSON
24925 HWY 46
SORRENTO FL 32776-1239

Mailing Address

% J.A. CROSON
24925 HWY 46
SORRENTQ FL 327761239

FILED

:
;

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90089 014 ***150.00

IRUBE BRI B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/03/1989
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
2l 7420 East Colonad Wil 7420 4t Llomd L. | 592014806 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Name Cfﬁ..fﬂ 4/, ']:- 4_

CROSON, JA.
24925 HWY 46 82| Street Address (P.O. Box Number,is Not Acceptable) p
/ ¥y, T T
SORRENTO FL 32776-1239 = ':" Ol Huy VY | i %
84| Git 85 Zip Code
CHt FL |”| 32757

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office er registered agent, or both, in

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi

d accept the obligations of, Section 607.0505, Florida Statutes.

Suite, Apt. ¥, etc. Certifcate of Status Desired a
.Z_Z_I ;] 5. Certifcate of Status Desires Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 MayBo__ ...
123} -€ ﬂ/an;ff)s—,—'—-f"/-;/ﬂ—— - fm*-gr/a-m/o-‘;—— o e iR CORGbUtOn T T~ Added fo Fees o
Zip Country Zip Country 8. This corporation owss the current year Intangible
[24] 32507 [25] U.S’Iﬂ m 3280 7 B;I USSR Personal Property Tax. Oves [SNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81

CR2E034 (11/98)

SIGNATURE Tames 2. Ceasen ¥ 27-99
Signatura, typed orﬁr'lmd nama of registered agent and tille if applicable. (NQOTE: i d Agent sig required when reinstating) DATE

12. W W/ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME DC [ DELETE 11TIME Cchange [ Addition

NAME CROSON, JAMES A. 1.2 NAME

swreetaooress| 3111 LAKESHORE DR 13 STREETADORESS

CITY-ST-2P MT DORA FL 1.4 CITY-ST-ZP

TME DP O DELETE 21 TMLE ? XlChange (] Addition

NAME - LATOURELLE, MARK 22NAME

streeranoress| 7836 COPPERFIELD COURT 23 $TREET ADDRESS

CTY-ST-2P ORLANDOQ FL ¥ 2 4cmy-s1-2P

TME VTS F] DELETE 31 TTLE [JChange  [JAddition
- {-name——=={-HARVARD,-JOSEPH.B - , . mmmmie B ZNAME ] s

streeTaporess| 1020 FT LANE DRIVE 33 STREET ADDRESS T T

CITY-5T-2P ORLANDO FL 34, CITY-5T-2P .

TME LTS D - [ DELETE 41TMLE DVvTS [dChange  heAfddition

NAME Pt 4.2NAME Jiel Bﬁj e

STREET ADDRESS 43 STREET ADDRESS ‘e:‘a.a. 4“,#6 7, St Y25

CITY-5T-ZP 44CITY-ST-2ZIP Hoaston , 7exas 77057 .

TME [ DELETE 5.1 TILE D . ClChenge (¥ Additon

NAME 5.2 NAME KoberT Chpisfranson

STREET ADDRESS 5.3 STREET ADDRESS | /' ?6’0 b fds /&"‘ 3/‘/4

Y. ST.2P siorvsrze | Koundd Aek, Texas 7866y

TME ] DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 S5TREET ADDRESS

CITY-ST-21P 6.4 CITY.ST-2IP

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SOMNATURE RECTIZED fisse
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hr7- 7 352-363-07¢)

Date Uaytime Fhone #



