FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPOFATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000013802 3)

CRIMSON STANDARD, INC.

Mailing Addre“m

r—— YV RN R {2

Principai Place of Business

HHRMIEHNCRABRD-PIoe-

TAMARAC P 333y

2a. Ma: -r‘u Addhes
| 251 64—»—(’_

2. Principal Piace of Business

21] Lot Mew SO0 AvE

L0 T o $6 AVE  Tommenew TRAMARAC FL
us 33324

1000

3a. Dae of Last Heport
01/24/1985

A}{b\m for |

Not Appacable

4 -€

12/18/1992

3. Date Incorporated or Cuaifed l
& FE Number

Suite, Apl. #, ete TSuite APt 7. el

$8.75 additional

5. Certificate of Status Desired O
2| M RAC =i l Fee Required
| Oy & State ity & State . Flection Campaign Financng O 55 00 May Be
23‘1 . 281 Trust Fund Gontributian Added 1o Fees
Zip C,oumry /lp ) Oomtry 8. This corporation has lalylity e imangible tax under s 193.032,
24 3ABKHZ | j U 5 l 301 Flonda Statutes ves [JNo
9. Mame and Address of Current Reglstered Agenl N " 10. Name and Address of New Registered Agent o
B1| Name
ALFORD' THOMAS 82| Strect Address (P-O. Box Nomibr s Not Acceptabie) o
. boot Ao 5o Ave |
TAMARAC FL 33321 83
'8a] Cry MFL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 ar J5, Flona Satres, e above named CUIpIOre
or registered agent, or both, in the State of Flonda Such cm e was authorizedd
famihar with, and accept the otiligations of, Secton 607 0605, Flonda Statutes,

SIGNATURE _

by the corporation's board of drectas | hareby accept the apoointment as regstered agent. Lam

hion subrits Mis statement for the parpose of changng its registered oftce

S 1 e B PR v B e et T € BT Bl oot A st st s 1o T
12 B OFFIGE RS AND IREGTORS B 13, ADDFTIONS’CHAN(JE&. TO OFFICERS AND DIFECTORS IN 12|
TILE D [} OECETe 11 TE () Enacy: [ Addon
NaME ALFORD, THOMAS 12 NAME
orerr anoress | OO WMGKAB-RD 402 b oor A BO Av 19 STHEET ABDRLSS
CITY-51- 2P TAMARAC FL 33321 o 14607 51-21P ) - ) )
TIHE [ DELETE IR [ Chage [ Addion
NAME 22 NAKF
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 7P o o Mrscavest 4 ) ~ o
NIE 1 DRLEIe 3 1TMLE [3 Change [ Addition
NAME 52 KAME
STREET ADDAESS 33 SIRLE| ADDAT 55
CITY-§1-2IF 3407 -50-29 e
TITLE [ DELETE ERRIINS [ Change [ Addior
NAME 42 NAME
STREET ADDRESS 43 3TRELE AR
CTy-1-2IF . ) o RAsovsvae i o o
T5TLE [JDLiEi 5 1TILE [ Chang= [} Addiion
NAME &2 HAME
STREET ADDRESS 53 SIREET ADDESS
CiFy-$1-22 | . . e e R RACEST S . .
TILE [ DELEIE b 1TILE TJcCrage [ Additior
NAME 62 N
STREET ADORESS 6.3 SIREFI ALIIRESS
CITY-ST-2IP BETIN &1-1F

14. | do hereby certify that the informatipn Suuph:d kY,
certfy that the nformation indcate
oath; that | arm an officer or directar

an attachirent with an agflress,

SIGNATURE:

e e - ) “ar . .
IGNATURE JIYPED OA PAINTED NAM) F SIGNING OFFICER OR DIRECTOR

| this filing is vosuntarily fomished and does nat qualify for the exemption stated in Section 119.07(3)(k],
(A report o suppieriental annual repon s true and ascurate and that my signature shal have the same legal effect as it made undler
[ th( copfiarai o the receivar o trustee empawered 1 exccuta this reporl as requiredi by Chapter 607, F.orrdflaﬂutf 5, arlrly'ﬂ iy Name

Fiorida Statutes | futher

5L T70.

Cha gl 110

~£7557]

CR2ED34 (12/95)




