SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

Sandra B. Morlham
Secratary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROAIT FLORICA DE
CORPORATION
ANNUAL REPORT

DOCUMENT # |_39054

. Corporation Nama

CROCODILE INDUSTRIAL CORP.

(7)

Principal Place af Business Matling Address

AN

L

8418 SUNSTATE ST 8416 SUNSHINE ST
TAMPA FL 33634 TAMPA FL 33534
us .
3. Dale Incorporatect or Cualt-ad 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEI Number T Apphed for
m El 39'22 '412? Nat Applicabile
Suite, Apt. #, etc Sunte, Apt. # el " i
. P - P < 5. Certificale of Status Deswod L] $8.75 Additonal
;;1 ;ﬂ Fee Required
City & State Cuy & State 6. Election Campaign Financing [] $5.00 May Be
a ;{l Trust Fund Cortribution T Added to Fees
Zp Country Zip Country B. This carporation has hability for ntangible tax under s 199 032,
24 25 29 30 Florida Statutes Yes [ ] No |
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 Name
WU, EDWARD
8416 SUNSTATE ST. 82| Steet Address (PO. Box Number is Not Acceptam&jv 74 T )
TAMPA FL 33634 —_— -
B3
84| City

‘ Zip Gode

FL |

11. Pursuant Lo lhe provisions of Sectian
otfice or registered agent, or both, in
agent. | am famiiiar with, and accept

SIGNATURE

the ohligatons of, Section 607.0505

5 G0O7.0502 and 607 1508, Florida Statutes
the State of Florida Such change was aut

“ihe above named corporation submits thes statement Tar the purpase of changng ils registered
harized by the corporation's board of directors | horeby accept he appointment as regstored
. Flonida Statutes

Signerre typed oo prorted name of regarered agent and ire ¢ apphcable
q P F g i)

NTTE Rogoatened Agerl sigrature fequrad ahen wintlatag) DATE

made under oath; that | am an officer,
that my name appears in Block 12,08

SIGNATURE: _.

or an an attachment with an address

12, OF FICERS AMD DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
THLE PI1S DELETE 11 T T crange [ Acstien
NAME WU, EDWARD 12 HAME
sraeet anoress | 1704 BERMUDA CT 13 SIREET ADDAESS
CirY-S1-2¢ SAFETY HARBOR FL 1407y -5 20
TIE T 1 Detete 2ITIME (] Crange T adion
NAME 22 hANE
STREET ADDRESS 2 3 STHEET ADDRESS
CITY-51- 2P 2 4CITY-S1-2IP
TLE ] ofwete 31 NE o T T Change T ] Addiion
MNAME 32 NAME
STALET ADDRESS 3 ISTREET ADDRESS
CITY-5T-2IP 34.GY-5T-2P
TIMLE 1] oeeie 41TmE [ ] Crange [ ] Addon
NAME 4 2 NAME
STREET ADORESS 4 ISTREET ADDRESS
CiTy-ST- 2P 4 4011Y-5T- 21 o ]
TiIE ] oeeere 51THILE [T change [] Additen
NAME 52 NAME
STREET ADORESS 63 STREEY ADDAESS
CiTY-57- 2P 54 0Ty ST-7IP ]
TIE [ DELETE 61TIILE U] Cnange [_] Agation
NAME 67 NAME
STREET ADORESS £ 3 STAEET ADORESS
CITY-5T- 29 64 CTy-SI- 2P ]
14. | do heraby cerlfy that the infarmation supphed with this iing is voluntarily furnished and does nat qualiy for the exemption stated in Seation 119 a7(3)%). Flornda Stahutoes |
further cerlity Ina! Ine intormalion indicaled g % annyal report ar supplemental annual report s true and accurate and that my signature shall have the samie “alfect asif
3 & Cprporauon or the receiver or trustee empowered Lo exgcute this reparl as racquared by Chapter 617, Fon Satutes, and

EDWBLD wid

CR2E034 (3/96)




