VFILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 118 $550400

FLORIDA DEPARTMENT l)F STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

Wil

DOCUMENT # L8903

1. Corporation Name

CROCODILE INDUSTRIAL CORP.

(7)

Principal Piace of Business
8416 SUNSTATE ST

TAMPA FL 33634
us

Maﬁmg Address

B416 SUNSHINE ST.
TAMPA FL 33634

FILED
Jan 22 1997 8:00am
Secretary of State

3.

07/25/1980

Date Incorporated or Qualified 3n. Date of Last Report

08/06/1996

2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
£l . 25[ 80-P2HHAT ‘va 3023 7/55 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. ) - su.?s Additional
ZI 27] 5. Certificate of Status Dasired ] Feo Required
| CiydState | . Cily&State 6. Eloction Campaigr Financing $5.00 May e
23 e ] 3@1_ Trust Fund Contribution Added 1o Fees
2p .. Gountry Zip Couniry B. This corporation has liability for intangible tax under s. 199.032,
24' 25] . ;ﬂ m Florida Statutes [Qves [wno
. Name and Address of Current Registered Agent 10. Name# and Address of New Registered Agent
WU, EDWARD 81 Namo
8418 SUNSTATE ST. 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City

35] Ztp Code

FL

1. Parsuant to the provisions of Seclions 607 0502 and 607, 1508 Flonda Staiutes, the above-namad corporation submits this statement for the purpose of changing Its registerad
oflice or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointrnant as registered
agent. { aro familiar wi.th, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE __ e en .
Slynatany, typad o [y t ¢l pont andd titls F applicable (NOTE: Regisiored Agent signalare raquired whan reinstating) DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
me ] PIs [T oELETE TATIE [T Change L] Addition
NAME W, EDWARD 12 NAME
streer aporess | 1704 BERMUDA CT 1.3 STREET ADDRESS
oysize | SAFETY HARBORFL 14CITY-5T-2IP
TITLE [T oFcete 21 TILE ' ] Change ] Addilion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDAESS
CiY-S1 .- 19 L 2 ACTY-§1-2P
TILE [} GELETE 24 TME L) change T Addition
HARtE 22 NAME
STREET ANDRESS 23 STRELT ADDRESS
CITy-§T-2 o 34.CHY-51-2P
TME T oeLETE 41 TILE T Change L] Addition
NAME 47 NAME
STREFT ADDRFSS 4.3 STREET ADORESS
BITY-51- 2P 44 I1Y-ST-2P
TILE - T ,,....._._#“.‘____D DELERE 51 TITLE [T Chanpe D Addition
HAME 52 NAME
STREE ADDRESS 53 STREET ADDRESS
cy-§1- 7 - i 54 CITY-S1 2P
WLE O DELETE"f 6.1 TITLE [T Ghange ] Addifion
NAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-51- P 64 CITY-51-7IP

147 Tdo herety certily that the infarmalan supphied with this Ting does ol quaiy for the exemplion siated in Section 119.07(a)KH), Florda Stalutes. | fariher certily that the
information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that
1 am an oflicer o direcior of the corporatio

n or the receiver or ystee empowerad 10 execute this repart as rej

lired by Chapter 607, Florica Statutes; and that my name

(PDEFP-E0R4™

Yofe)

ale Daytime Phone #

OR2A807



