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

PROF(T FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of S Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # MB7570 (5)

1. Corporation Name

CRYSTAL CONNECTION, INC.

AR ANER AR R RO

Principal Place of Business Mailing Address
% DEBORAH A, NINGSTAR % DEBORAH A. MORNINGSTAR
1902 CROWDER #D. 1902 CROWDER RD.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32303 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/19688
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
il 2] _ 592876284 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
———] Suite, Ap ¢ uite. APt #. ete 5. Certificate of Slalus Desired a $8'75 Aditional
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 zal Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. Vhis corperation owes or has paid the current year Inlangible
24 ;E:I m a Persanal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORNINGSTAR, DEBORAH A. 81| Name
1902 CROWDER RD. 82| Steel Address (P.0. Box Number is Not Accepabie)
TALLAHASSEE FL 32303
a3
84| Cily FL Jas Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registerod
agent, | am familiar with, and accept tha obiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ e
Signaluro. lyped or pratad name of fe rd agenl and lille if appheubia {NOTE . Repistared Aganl sgnalute required when rainstaiing] DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P L] DELETE 11 TILE [ crange  [] Addition

RAME MORNINGSTAR, DEBORAH A 1.2 NAME

saestanoress | RT. 1, BOX 3145 1.3 STREET ADDRESS

ey-S1-29 HAVANA, FL. 32333 +4 CITY-5T- 7P

e VP [T DELETE 21 TILE [Jchange [ Addition

NAME THOMPSON, SHERRILL C. 2.2 NAME

sieeranoress | RY. 1, BOX 3145 2.3 STREET ADDRESS

CITY-S1-2P HAVANA, FL. 32333 2.40ITY-§1-21P

TLE L1 DELETE 31TMLE = T cnange  [] Adoition

HAME 3.2 NAME

STREET ADORESS 33 STREEY ADDRESS

oITY-§1-2Ip 34 CITY-ST-7P

YLE ) - L1 DECETE S1TITLE £ ] Change ] Adition |

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -S1-2p 445ITY-5T- 29

TIILE ] CELETE S1TILE Dl Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIrY-S1-7IP 54 CITY-5T- 2P

TMLE [T DECETE 6.1 TITLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITy-S1-2p §.4 CITY-51-2IP

14. | hareby corlily that the informalion supplied with this fiting does not gualify for 1he exemption stated in Section 119.07(3){), Flarida Stalutes. | further certify 1hat the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an
officer or director of the carparation or the receiver or truslee empowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address,

SIGNATURE: &> v 3,/3',/‘:‘3, (70)578- 850

CR2EQ34 (10/97)



