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

CORPORATION FLORIDA DEPAFTIENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OMISIoN OF GORPORATIONS Secretary of State

DOCUMENT # P92000013802 (3)

1. Corporalion Mame

CRIMSON STANDARD, INC.

AR A

Principal Place of Business ) Mailing Address
6001 NW 80 AVE BOOT MW 80 AVE
TAMARAG FL 33321 TAMARAG FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;l 65‘0380944 Not Applicable
Suite, Apt. #, slc. ite, Apt. #, etc. -
uite, Apt. #, elc Suite, Ap ele 5. Certificate of Status Desired O $8'75 Additional
;2“] _ZEL Fee Requlred
City & State ) City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporatian owas or has paid the current year Intangibla
—21[ 25 29 30 Personal Property Tax due June 30. Mves LTlNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALFORD, THOMAS 81} Name : :
6001 NW 80 AVE 82 Street Address (P.O. Box Number is Not Acceptable) N
TAMARAC FL 33321
53 T
Zip Code

, / 84| City ‘ FLJf

1. Pursuant to the povisions A1 Sections 607,0502 and 607.1308, Florida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered
affice or registercyd agen -.!mth, in the State of Florlda. Such change was authorized by the corporation’s board of directors, 1 herebly accept the appointment as registered
Al

agent. | am famitidg will eep the obligatipns of, Section B07.0505, Florida Statutes. J /
tf 23] 7%
/ ghTE

SIGNATURE i
Sigrature. A or printed neme of regfilared ageht ard tile if applicabla. (NOTE; Registered Agent signaturs requred when reinstating)
12. 4 OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 3] 7 ~ I oRLETE 11TMLE ‘ [ Change [T Addition
NAME ORD, THOMAS 1.2 NAME
STREET ppaess | /6001 NW 80 AVE 13 STREET ADDRESS
Gy -ST- 2P TAMARAC FL 1.4 CITY-5T-2P
TLE ’ L DeLETE 2.1 TITLE i ~ [ Change L Aadition
NAME 2.2 NAME
STHEET ADDAESS 2.3 STREET ADCRESS
CITY-ST- 2P 2.4 CITY-ST-ZIP,
TILE [T oELETE 31TITLE ' [1change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§7-2IP 34, CITY-ST-2IP
TITLE ] 1T DELETE 41TITLE T ' ~ [ change L Addition
NAME 4, 2 NAME
STREET ADDRESS 4,1 STREET ADCRESS
CITY-§1-2IP 44 GITY-ST-ZIP
TME LI DELETE 5.17LE | [TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 GITY-8T-2IF
TE L] DELETE BATITLE ‘ [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITy-gi-zp ils - = 64 CITY-§T-ZIP
14t her€§ =ortify 1hat the information supplied with this filing does not qualify for the exemption stated in Setttion 119.07(3){), Florida Statutes. | further certify that the information

incjice.[gcrjr 0 this annual report or supblemental annual report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an
officer irector of the corpgration opthe recewver or trustee empowered to execute this repart as required by Chapter 637, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar gh ansattachment with an ageftess.

SIGNATURE: __ REQUIRED 7 / 23 /95

CR2EC34 (10/97)




