FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

|

OCUMENT # L0722 (4)

1. Corporaton Name

KREWSON ENTERPRISES, INC.

A

_E"}}Fﬁiéi'ruzmc of Busmess Mailing Addrass
WOEORGE KREWSON WOEQAGE KREWSON
4515 TANGELO AVENUE 4515 TANGELO AVENUE
COCOA FL 32026 COCOA FL 32006-2848
3. Date Incorporated or Qualifies | 3a, fﬁe of Last Report
[2 Parcipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
3171_" o 5 E?l 59‘2801036 Not Applicable
Suite:, Apit #, ote Suite, Apt. #. etc. . ' it
g e P | 5. Certificate of Status Desired [} $8.75 Adqmonal
,_2.31 . zﬂ Fes Required
L., Gy & State City & State 6. Elaction Campaign Finencing $5.00 may Bo
2:1] o ;ﬂ Trust Fund Contribution 0 Added to Fees
A __ Counlry I Country B. This corparation has liability for intangible tax under s. 198.032,
2s] Ja] 20| [20] Florida Stetutes [(Jves [INe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KREWSON, GEORGE 81| Nams '
4515 Tmo AENUE 82| Street Address (P.O. Box Number is Not Acceptable),
COCOA FL 32926
83
84| City FL 85| 2ip Code
[ 94, Farsu

ant 1o the prawisions of Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing #ts registerod
office o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accspt the appointmant as registerad
agent. Tany familae wath, and accepl! the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Sl et or 1 ‘A af regrired Boenl and lilke 1 applicable (NOTE: Ragislered Agent sgnature feguired wnor fenstating) j DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi DPT [J DELETE 11Tne Clchange [ Addition
NeME KREWSON, GEORGE 12 HAME
st aonress | 4515 TANGELO AVENUE 12 STREET ADDAESS
cav-s-ne | COCOA FL 1.4 GITY-ST-2IP
e VS [ oruere 21 1ITLE [J change [T Agdition
HAME KREWSON, PATRICIA 22 NAME
sweer anoness 1 4515 TANGELO AVE 23 STREET ADORESS
ovsizr | COCOAFL 2 4CITY-ST-2
e o [T oeLeie 31TILE “[Tctange [ addition
HAMI 3.2 NAME
STRERT ATDRESS 35 STREET ADDRESS
34, GITY-ST- 2P
o [T DELETE 4TI [ tharge L Addition
4.2 NAME
STREE | AICKESS . 4.3 STREET ADDRESS
L R 44CITY-51-2P
L1 oELere 5.1 TITLE L] change T Addition
HANY 52 NAME
STRIFT ADIRESS 53 STREET ADDRESS
Iy S1-2F ) ] 54 0ITY-S1- 2P )
e | T ] DELETE F 61 TLE [J cnange [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Cmi-s1-zip 6.4 CITY-ST-2IP
14. | do hereby corlify that 1he information supplied with this Bling doas not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

informaticr: inchicated o this annual report o supplemental annuat report s true and accurate and that my signature shall have the same lepal effect as If made under oath; that
fam an otficer or direstor of 1INy corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block W 1f changad, or on anflttachment with an address.

o N $iks,  rooromemanorswe - May (08 1997 8:00am
ANNUAL REPORT soretary of State ‘
1997 DIVISIOSN OF CLFI::MUONS Secretary Of State

CR2E034 {9/96)

SIGNATURE: __ a2 S (RN $/1197 (e )esa-»3e9

NING OFFICER Q:z DIRECTOR Dafe Daynire Frore 8
01025863




