- FILE NOW: FILING FE

FILED

=

. PROFIT
CORPORATION
ANNUAL REPORT

1997 22

AFTER MAY 1 IS $550.00

-, ; FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT ¢ M68522

1. Corporalion Name

CRYSTAL LAKES MANORS, INC.

(5)

Mailing Address
23929 HAWTHORNE RD

Principal Place of Business

2929 HAWTHORNE RD
2927 RAWTHORNE ROAD
TAMPA FL 33611-2829 TAMPA FL 33611-2020
us Us

2827 HAWTHORNE ROAD

AR

3a. Date of Last Report

8. Date Incorporated or Qualified

24 25 29]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-30359 14 p Not Applicable
Suite. Apl. #, ele Suite, Apt. ¥, eic. i
I P ' P 6. Certilicate of Staius Desired ”'75 Additions|
"z;l ;} Fee Required
Ciy & Stale | City & State 6. Election Campaign Financing $5.00 may Bs
E 28] Trust Fund Contribution Added to Fees
Zip Country Zigs Country 8. This carporation has liability for infpngible tax under s. 199.032,

Florida Statutes Yes [:] No

30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

DE ALEJO, ALBERTO A. JR.
2929 HAWTHORNE RD
TAMPA FL 33811

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City B5| Zip Code

FL

11, Pursuani 1o 1he provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purposa of changing its registered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corparation’s board of direciors. 1 hereby accept the appointment as registered
agent | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 o Block 13 if chang

SIGHNATURE S . T
Sogratre fepes o atrced aae ol feg stered agent aed liths © appicathe {(ROTE: Regsiored Agent signalure regquired whan reinsiating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [J orete 11 TITLE L change [ addition |5 -
HAME DE ALEJO, ALBERTO A. JR. 1.2 NAME 3
stacer apovess | 2020 HAWTHORNE R 13 STREET ADDRESS a
orv-stze | TAMPAFL 14 CTY-51- 11 &
TITLE STD T peceTe 24 TILE [ Ghange T Addition | QO
NAME DE ALEJO, NICOLAS S. SR. 22 NAME
stegeraponcss | 2929 HAWTHORNE RO 2 STREET ADDRESS
arvs1-20 | TAMPAFL 2 4CITY-ST- 2P
MLk VD 1 DeLETE A1TILE {Tchange ] Addition
HAME SHIMBERG, RICHARD 32 NAME
srmer aconess | 2628 HAWTHORNE RD 39 STREET ADDRESS
CITY-S1- 7 TAMPA FL 34.CITY-ST- 2P
TIFLE [T DFLETE 41TMLE [ Crange LI Additien
NAME &2 NAME
STREE) ADDRESS, 43 STREET ADDRESS
CITY-S1-2Ip 4.4 CITY-ST-2IP
TIILE L DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STRFET ADDRESS
CIFY-ST-7P 54 C0Y-ST-7P
e [T peLeTe 61TILE [T change L] Addition
HAMS 6.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CiTY-51-7IF B.4 CITY -5T-2IP
14. | da hereby certfy that the informalian supplic r the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify that the

inlormaton inchcated on thes annual repo u ran accurate and that my signature shall have the same legal elfect as if made under oalh; that

I am an officer of director of the corpora erbd 1§ execute this report as requirgd by Chbpter 607, Florida Statutes; and that my name

drfss.

T el Vit

97 ‘é%%IB lat,s-g700

SIGNATURE: &N

NATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER pr DIRECTOR Dale %

Daytms Phone #



