FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M67570 (5)

1. Corporation Name

CRYSTAL CONNECTION, INC.

AR MR

FLOMIDA DEPAHTMENT QF STATE
Sandra B, Maortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Businoss Malling Address
% DEBORAH A. MORNINGSTAR % DEBORAH A. MORNINGSTAR -
1902 CROWDER ROD. 1902 CROWDER RD.
TALLAHA! F T
LLAHASSEE. Fi. 92303 ALLAHASSEE FL. 32303 3. Date Incorporated or Qualified 3a. Date of Last Report
o - -7 02/09/1988 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FE1 Number Applied For
. ] 5e-28T6284 Not Applicable
Suto, Aot #, eto. — Suile, ADt ¥, et 5. Certificate of Status Desired O $B'75 Adc!iﬁonal
22 27_1 Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
|26 i un Atribution O
23 o 28 ust Fund Contribution Added o Fess
Zp | Gountry | Zp __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
;Il 25] - 29|7 I -1 Florida Statutes es [JNo
... 8 Name and Address of Current Registered Agent  ~ [ 10, Name and Address of New Registered Agent
B1] Name
MORN'NGSTAR. DEBORAH A. [82] Stract Address (P.0. Box Number is Nol Acceplabie)
1902 CROWDER RD.
TALLAHASSEE FL 32303 83
84| City FL 35‘ Zip Code

11. Pursuant 10 the provisions of Sect 0602 and 08, | Bratut corporallon subrmits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of F|C)Hdrl ‘%uch change was auth worized by the corparabon’s board of directors. | hereby accept the appointiment as registered agent, 1 am
famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIENATURE . o . . . . L - . B
Su Aatuns, !wui o printed naei of sagiclerol aowent an tited 8 p\v\”L (NDTE: Hogistersa Agent sigrnature red o when reingtating! DATE

12. T OFFICERS AND DIRECIORS N K — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P [ DeCeTE 11 HTLF [ change [ Additon

NAME MORNINGSTAR, DEBORAH A. 12 NAME

STREET ADCRESS RT. 1, BOX 3145 1.3 STREE] ADDRESS

CiTY-5T-2P HAVANA, FL. e [ racv-srge

TILE P [J OELETE 2 1TTLE [ Change  [] Addition

HAME THOMPSON, SHERRILL C. 22 NAME

STREET ADDRESS RT. 1, BOX 3145 23 STREET ADDRESS

CITY- 8121 HAVANA, FL. 32333  Hoaqonv-stap e

TALE £ DELETE 3 1THE [ Change  [] Addition
22 NAME

STREET ADDRESS 93 SIREET ADDRESS

OY-§1-2F e 34 CY-S1-2IP

TITLE [ DELETE 4 1TITLE [7] Chenge [T} Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T- 2P L R 44 CTY-S1- 2P

THTLE [} DELETE 5.1 TILE [ Change ] Addition

NAME 52 HAME

STREET ADDRESS 53 STHCE] ADDRESS

CiTY-§7- 2P e e e R RACTESTRR

THLE (] DELETE 6.1TITLE (] Chaage [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ALUDRESS

CNY-81-2p 6.4 CilY-S1-2P

14, | do hereby certify that the nlormation s
corify thiat the information indicated on thi
oath; that | am an officer ar director g
appears in Biock 12 or Block 13 1 g

SIGNATURE: .

FresylY s il nq is vemglarily furnished and does not qualify for the exermption stated in Seclion 119.07(3)(k), Florida Statutes. | furdher
1& WMy supplemdytal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
or ihwrecaiver oY trusioo empowered 1o exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name

l, Uachnmynt with fin address,

. Slafac (1ey) ya9-25V0

Dzt Dagtne Phowe #

SIGNATUE AND TYPED OR PRPAITED RAME OF BIGNING OFFICER OR DIRECTOR " "«
C M A, § Tl asde mz ) Vbl & PLENINAST

CR2E034 (12/95)




