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

0244759

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

Katherine Harris

Secretary of Site Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90005 045 ***158.75

1. Corporation Name

DOCUMENT # | 52882
CROCKETT, SCHURHOLZ & WOODS, INC.

UMM

Principal Place of Business

Mailing Address

800 NW 111 ST 800 NW 111 8T
MIAMI FL 33168 MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quafifed
02/26/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126 650179425 P Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc. $8.75 Additional

—I 5. Certifcate of Status Desired IB/
27

E\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be .
2—3] E} Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ’El El [El Perscnal Property Tax. [ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name j—
- —
CROCKETT, LAESTER | CRockE 77, NLtIA— 51'525?'&
0. 2
9780 SW 155 AVE r}e@ ress Afox um ar; ot Accep e% : ; :
I s bl L T ey e e e T T P —4 L E v £
MIAMI FL 33196 HPT /O /4

11. Pursuant to rovistags of Sections 607.050
office or rgfistered agephor bothein the State

84| City M I18##1 ) FL ]ss Zip Cod
nd 607 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changiﬁiig registered

lopeda. h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | aln familiar wif, apd a ngfof, S n 6074505, Flogda Statutes. Lf g

SIGNATURE . % - .
Slgnaidle, typed or printed name of registered it Al U OTE; i Agent signature reguired when reinstating) DATE 8 ;

12, QFFIC IRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 @ R

TIME PD [ DELETE 1ATME PD PChangs [ Addition | —

NAME CROCKETT, LESTER E. 12NAME CROCKLETT, LESTER L 3|

sresTanoress| 9780 S.W. 155TH AVE. SRETIOORESS |} Gy Af, Y3 HOPSE e APT /o /¢ oA

CITY-ST-2P MIAMI FL 1.4 CITY-ST-2ZIP 2TV, Y ? 2 zg:l @,?{ o ik

TIME [J DELETE 21THLE A b []Change  LJAdditon | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2.4 CITY-8T-2IP

TIME [ DELETE 31 TME [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TMLE [] DELETE 41TME [JChange  []Addition

NAME 4. 2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE (“1Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 61TME [JcChange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z2IP 64 CITY-ST-2IP

14. | hereby certify that the info plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this annuat ental annual report } e and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

SIGNATURE: _

o

d=4q, execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

be - Y.30-99

- - ol
— SIGNATURE AND TYPED OR PRINTE N éPR-OR DIRECTQRS Date Daytime Phona #




