FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘_4:» A FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 . OO am
CORPORATION . 3 Sandra B. Mortham S f S
ANNUAL REPORT Secratary of Slate ecretaI y O tate
1997 " DIVISION OF CORPORATIONS
».
" | DOCUMENT # N34514 (2
1. Corporalion Name
~{ C.RPSINC
T
£
:F ] Prin¢lpal Place of Businass Mailing Address
i; | e38 N 1 STREET 5209 5. AIVERSIDE DR.
:.- | CRYSTAL RIVER FL 32629 HOMOSASSA FL 34448-3747
: us
E 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1989 05/01/1936
%P' 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
” @ 26 Not Applicable
Ea Suite, Apt. ¥, elc. Suile, Apt. 4, etc. P
£ Ap P 5. Certificate of Status Desired $8.75 Adr:!ltronal
L F;ﬂ 27 Fea Required
i3 Clty & Stato City & State €. Election Cempaign Financing $5.00 May Be
G ;3-1 28 Trust Fund Contritsution 4d Added {o Fees
¥. n
i Zip Country Zip Country 8. This corporation has liability for imtangible tax under s. 199.032,
;4:' -2_5] ?9] 30 Florida Statutes dves OwNo
H 9. Name and Address ol Current Reglisterad Agent 10. Name and Addross of New Registered Agent
f_ 81| Name
i
v GEIB, DONALD C. 82| Street Addrass (P.O. Box Number is Not Acceptable)
i 5299 RIVERSIDE DR.
HOMOSASSA FL 32646 83
£ rﬁ City 85] Zip Code
! FL
P 11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. [ am familiar with, and accepl the cbligations of. Section 617.0503, Florida Statutes.
Ll siaNATURE
‘xi« Signatwre, yped of prinlad name of registored agent and litls it applicable. {NOTE Registered Agant signalurs reguiteds when reinslating) DATE
% 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (M 12 g
] e [Ty T orLete 11 TITLE 1 cChange [ Addition )
o | NAME WHITE, TRAVIS 12 NAME B
.| smeeraooeess | 5299 5. RIVERSIDE DR. 1.3 STREET ADDRESS g
£ | omy.stae HOMOSASSA FL 1.4 GITY-51.21P &
v [ mne VD Y DFLETE 21TILE Ol change [T Addiion |
B name QEB, DONALD ) 22 NAME
y | sweeraporess | 5269 RIVERSIDE DRIVE 2.3 STREET ADURESS
F I emv-st.ze HOMOSASSA FL 2 4GTY-ST-2IP
L] Tme PD [J bEcETe 31TMTLE [Tehange TJ Adaition
T e GEIB, JOSEPHINE 32 NAME
7 | smeevaooress | 5209 RIVERSIDE DRIVE 43 STREEY ADDAESS
£ cm-sr-ze HOMOSASSA FL 34, CY-5T-2P
i | me [ DELETE 41T [ crangs  [J Addition
S| e 42NN
£°| STREET ADDRESS 4.3 STREET ADDRESS
.| CHTY-5T-2P 44 CITY-51-2IP
TITLE [J oEETE 51TALE [ change ] Addition
F| MaME 5.2 NAME
;] STREET ADDRESS 5.3 GTREET ADDRESS
¢l ony-st-zp B4 CITY-51-2P
e [ DELETE 1ML [T Change [ Addilion
] mame £.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
| cmv-sr.zp B4 CITY-ST- 2P
1 14. 1 do hereby certify that the information supplied wilh this filing does rol quallly for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlily thal the
N information indicatad on this annual repart or supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
i | am-an officer or director of the cor tion or the receivar or trustee gmpowered to exscute 1his report as required by Chapter 617, Florida Statutes; and that my name
H appears in Block 12 or Block 13 if ged. or on an attachment wi address, 65”6
H Tyl 0 /j/ DowAed C. - -
H I AARE AT DTS P STRSN ST o d A0 AR A R/ 5 S5 2o~ 2 32/




