e ——————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B. Mortham ‘
ANNUAL REPCRT

Secrstary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000006176 (1)

1. Corporation Name

CRYSTAL STARS OF PLANT CITY, INC.

Principal Place of Business Mailing Address |||||“|’ ”I“I I“"IIH] II"l Ilmllll’ ||HI I"Il "m III’I I|I’ III'
1607 MCLEOD DRIVE 1607 MCLEQD DRIVE
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/16/1994 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;6—‘ 59‘3295% Not Applicable
Suite, Apt. #, at Suite, Apt. #, etc. iti
Hie. Ap ¢ e Ap #e 5. Certificate of Status Desired D $8'75 Adtjlllonal
E_?_I 27 Fee Requirad
City & Stale Cily & State 6. Eleclion Campaign Financing ] $5.00 May Be
2—3] m Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
24] 25 [29] (0] Fiorida Statutes [Jres [InNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ANMRSON: MlC'HAEL L 82| Streel Address (P.O. Box Number is Not Acceptable)
1607 MCLEOD DARIVE
PLANT CITY FL 33568 83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporabon's board of directors. | hereby aCfepl the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes \

SIGNATURE o

Signalurs, typed of printad name of registered agent and lite it apphcable (NOTE® Registered Agont eignature required when reinstating} DATE
1%. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 Q@
TITLE PD [ JoeLew L17MeE [Jchange [ Acdition g
NAME ANDERSON, MICHAEL L 1.2 NAME 5
STREET ADDRESS 1607 MCLECD DRIVE 1.3 STREET ADDRESS o
CnY -S1-21P PLANT CITY FL 33566 14CITY-ST-2P &
TME VD t_]DELETE 21TALE ] change T Addition |O
RAME ANDERSON, DONNA H 27 NAME
STREET ADDRESS 1807 MCLEQD DRIVE 23 STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 2 4TITY-ST-2¢
TLE SD | DETER ITTMLE [ Change [T Addition
NAME VICKERS, MERLYN 3.2 NAME
STREET ADDRESS 405 S. HOWARD STREET 4.3 $TREET ADDAESS
CHTY-51- 2P PLANT CITY FL 33566 14 CITY-§1.2P
THLE ™ [_JceLeTe 41TIRE [ T change ] Addtion
NAME HALLBACK, MINNIE L 4 2 NAME
STREET ADDRESS 507 S. FRANKLIN STREET 43 STAEET ADDRESS
CIFY-ST-2P PLANT CITY FL 33568 44T S1-2P
MLE i} L_J DELETE 51 TITLE L] change [ ] Additan
NAME KING, GWENDOLYN V 5.2 NAME
STREET ADORESS 1309 LOUISIANA STREET I 53 STREET ADURESS
CITY-ST-ZiP PLANT CITY FL 33566 54 CITY-ST-2IP
THLE D [_Josiere 6.1TITLE [ ] crange [ _JAddition
NAME GRAY, REGINALD L 5.2 NAME
STREET ADDRESS 502 S. FRANKLIN ST. 6.3 STREET ADDRESS
QIFY-51-21P PLANT CITY FL 6.4 CITY-ST- 2P

14. 1 do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118 07(3){k), Florida Statutes. |
turther cerlify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if
made under oath; that | am an officer or directar of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: b 6/ 3/ ?é (4 E/_}’;’)Sz- 0%/77

QFFICER OR DIRECTOR Daytime Frone #
e Sy A j”/ 7 Y 4 N DI




