00e874y

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

PROFIT FTEE , . 5
oo g emmomemaoron Apr 26,1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # 20723

1. Corporation Name

THE CRYSTAL SHOP, INC.

;’_&?}’ Secretary of State ecretary Of State

LML
i DIVISION OF CORPORATIONS 04-26-1999 90160 032 ***150.00

) BRI R

Principal P ace of Business Mailing Address
%ROBERT FORNASIER %ROBERT FORNASIER |
9614 MONTELLO DRIVE 9614 MONTELLO DRIVE ‘
ORLANDD L 32817 ORLANDO FL 32817 DO NOT WRITE 1N TriS SPACE !
3. Date Incorporated or Qualifed |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For I
2] 2 53-2983314 Not Agplcatie | |
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti i
g 5. Cerlifcate of Status Desired I $8.75 Aiditional I
E] ;l Fee Required )
City & State - L City & State 6. Electicn Campaign Financing O $5.00 142y Be
23] - - 28 ’ ) — [~ Trust Fund Contribution Added tc-Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 rzvs] gl [5] Persor al Property Tax. [ es |Zﬁ0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOORNASIER, ROBERT
9614 MONTELLO DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817 83
84! Ciy FL 'as Zip G de
11. Pursuant 1o the provisions of Se ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpase >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was athorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligati sns of, Section 6G7.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed na ne of registered agent and title if applicable. (NOT I: Registerad Agent signature req. ired wher retnstating) CATE 8 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 =23 I
TITLE D [ DELETE 11 TILE [GChange [ Addition E 3
NAME FORNASIER, ROBERT 12 NAME o I
i
sweerrooress| 9614 MONTELLO DRIVE 1.3 STREET ADDRESS R B
CITY-ST-2IP ORLANDO FL 14 CITY-ST-2IP & 't
TME VP [] DELETE 21 TIME [JChange  [] Addition | ©
NAME FLORES, JOSE 22 NAME
swmeeTaooRess| 6101 LIBERTY AVE 23 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 2.4 CITY-8T-2IP
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-8T-2iP
TTLE {1 DELETE 4.1 TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ACDRESS
CITY-ST-2IP 44 CITY-ST-2IP :
TITLE {J DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iFP j
TME [ ] DELETE 81TITLE CIchange [ Addition -
NAME 6.2 NAME .
STREET ADDRES S 63 STREET ADDRESS .
CITY-8T-2IP B4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the inf srmation
indicate2 on this annual report o- supplemental z nnual report is true and acci rate and that my signature shall have the: same legal effect as if made under cath; that 1zm an
officer ¢ r director of the corporat on of the receivir or trustee empowered to e xecute this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

g‘ <
S I G NA r U RE: SIGN, %@m{ HAG& OF gGNING OFFICER QR DIRECTOR 9 : /4 - ?DZ "/qc ;“l:)ﬁlm‘s;-l?ho;z? (‘L




