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

DOCUMENT # | 96522

1. Corporation Name

CRYSTAL HOSPITALITY, INC.

PrincipLalPlace of Business

520 N. SEMORAN BLVD
SUITE 200
ORLANDO FL 32807

Mailing Address

520 N. SEMORAN BLVD
SUITE 200
ORLANDO FL 32807

FILED

May 08, 1999 8:00 am

Secretary of State

(05-08-1999 90033 009 ***150.00

LU

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10/27/1989
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied For
2115887 AMEL icAn WRY |26l 55T AnER can wh Y| 532075145 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, etc. i .
5. Certifcate of Status Desired O .
El 27 Fee Required
City & State City & State 6. Election Campaign Financing 5.00 May Be
ZI OBL anmn O F L E] oe LA DO . r; ‘- Trust Fund C:ntribution U $Added to FZES
Zip © Country Zip Country 8. This corporation owes the current year Intangible
24 39 g [ 9 E-’Tl osn El 3 o ¥1 ? I—.;E‘ us A Personal Property Tax. Cives  DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
841 Name
E‘Is;iE\;(QERSB,OLg I(SELE?JFSF;CLE 82| Streat Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 83
84 City 85| Zip Code
FL |

™11, Pursuant 1o the provisions of Sections 607.0502-and 607:1508; Fiorida-Statutes, the above-named-cor
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporati
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits-ihis siatement for-the purpese.of changing-its registered.
jon's board of directors, | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatie. {NGTE: Ragistered Agent signature required whan rennstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ DELETE 117IMLE [JChange [ Addition
NAME ESTEVES, LUIS RAFAEL 1.2 NAME
smeetaporess| 1121 ARBOR GLEN CIRCLE 1.3 STREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 32708 14CITY-5T-7P
TIME VPSS [J DELETE 24TME [JChange [ Addition
NAME ESTEVES, MARIA F. 22 NAME
streeTacoress; 1121 ARBOR GLEN CIRCLE 2.3 STREET ADDRESS
CiTy-5T-2P WINTER SPRINGS FL 32708 2 4CITY-57.2P
TITLE [J DELETE 31TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TILE [0 DELETE 41 TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
ony-5T-21P 44 CITY-ST 2P
TITLE [ DELETE 5.1 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CAY-ST-2P
TME [T DELETE 6.1 TILE [JcChange  [JAddifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP I = 64 CITY-5T-7P

14. | hereby certify that the information supplied with this fi
indicated on this annual report or suppiemental annualsgport is 2
officer or director of the corparation or the receiver o Accahd

gtire

dress, with all other like empowered.

o . PR f

ling«foes nop/qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under aath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Date Daytyme Phone #




