e |
FILE NOW: FILING FEE

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g %“ Sandra B. Mortham
ANNUAL REPORT & 5 Secretary of State
1996 5 -,9/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000009742 (6)

CRYSTAL DEVELOPMENT, INC.

A

4825 BEACH BLVD.
JACKSONVILLE FL 32207

Mailing Address

4925 BEAGH BLVD.
JACKSONVILLE FL 32207

3. Date Incorparated or Qualified

02/09/1993

3a. Date of Last Report

02/28/1995

| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec Far
21| ) 26| 59-3162890 Not Apploabie

Suite. Apt. #, etc. - Suite, Apt. #, etc. 5. Certificato of Status Desired x:] $8'75 Adc!itional
El 27—| Fee Raquired
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 2§| Trust Fund Contribution Added to Fees
Ly L Country | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
.24—| . 2;[ 25] . 30] Florida Statutes X ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B1| Name
HANNA. NANCY |. B2| Street Address (P.O. Box Number s Not Acceptable)
6601 SOUTHPOINT DRIVE N.
SUITE 300 B3
JACKSONVIU.E FL 3&16 84 City FL BS Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florda, Such chan%e was aulhorized by the carporation’s board of directors. | hereby accapt the appoiniment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e e e e
Stgnatuce. typed or printed name of registerad agnat and Lits it applizable: [NOTE Regsiered Agent sigratang regured] wher reinstating] DATE, ‘La
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D [] DELETE 1.1 TITLE L] Crange [ Addtion | =
NaME GREEN, EDWARD L 12NAME 3
SIHELT ADDRESS 4925 BEACH BLVD 13 STREET ADDRESS i
CITY-SI-ZIF JACKSONVILLE FL 14CNY.-51-2I &J
TiiLE [ GELETE 2.1TmE Vice President [ Change [ Adoticn | ©
NAME 22 NAME Jamie J. Jaxon
STREET ADDRESS 23STRELTADDRESS | 4925 Beach Blvd.,
| ow-stze | 240mv-s-2¢ |\ Jacksonville, FL_ 32207
THLE [} DELETE 3 1TITLE Secretary/Tréasurer [] Change E] Additian
Naf: 32 NAmE Pamela K. Mangan
STREET ADDRZSS aaseeT aoeess | 4925 Beach Blwvd.
CiTy-S1- 2 aemv-si-ze | Jacksonville, FL 32207
TILE [ peeeTE 4 1TILE [) Change  [) Addition
NANE 42 NAME
STREET ADCRESS 3 STRFEY ADDRESS
| Cav-51 ap e 44CITY-51-7P
L [ DELETE 5 1THLE [1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
Ciry-51-21p » o 54 CiY-SF- 2P
TLE [C] DELETE 6 111TLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY-8F-2IP 64 0TY-81-2p

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption staled in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this apnluakreport or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or oreclar of the gfirporatpn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block hanged~or orAin atlachment with an address.

SIGNATURE; Edward L. Green

President 4/16/96

'SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR T Daw T Bantre Phone ¥



