FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

iy

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

¥

DOCUMENT #

1. Corporalion Name

CRYSTAL DEVELOPMENT, INC.

P93000009742 (6)

4825 BEACH BLVD.

JACKSONVILLE FL 32207

Principal Place of Businoss

Mailing Addrass

4925 BEACH BLVD.
JACKSONVILLE FL 32207

RGO GTRAU I

DO NOT WRITE IN THIS SPACE

3. Dale tncorporated or Qualified
2, Principal Place of Businoss 2a, Maiting Address 4. FEI Number Applied For
B 2] 59-3162890 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc.
P P 5. Cortificate of Stalus Desired PR $8.75 Addilonal
@ ﬂ Fee Requlred
City & State | City&Slate 6. Election Gampaign Financing $5.00 May Be
23 ﬂ Trust Fund Contribution Added 1o Fees
Zip Country | 7p Country B. This corporation owes or has paid the current year Intangible
24 E] 2[ m Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANNA, NANCY L 81; Name
6601 SOUWO‘NT DRIVE N. 82! Streel Address (P.O. Box Nymber is Not Acceptable)
SUITE 300 :
JACKSONVILLE FL 32216 &8
84| City FL B5| Zip Code

%1, Pursuani to the provisions of Scchions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statemaent for the purpose of changing ils registered

office or registered agenl, or bolh, in the State of Tlorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohhigations ol, Scclion 607.0605, Florida Statutes

SIGNATURE o
Slgnature, typod OF pntod narce ol g ered agenl ansd Wle 1 appnsatal {NOUL Hegislered Agent signature required whion reinstaling) DAJE
12, QFINCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 12
TIMLE D T BELETE 11 TITLE [ change T Addition
NAME GREEN, EDWARD L 12 NAME !
streeTaponess | 4925 BEACH BLVD 1.3 STREET ADORESS
CHY-S51- 2P JACKSONVILLE FL 14 GTY-5T-2IP
TIE W ] DELETE 2.1 ¥LE [T cChange 7 Addition
NAME JAMIE J. JAXON 27 NAME
smeevaporess | 4925 BEACH BLVD. 2.3 STREET ADURESS
CITY-5T-20 JACKSONVILLEFL 2. 46ITY-§T-2P
TIMLE i T DeCETe 3TTME [T change ] Addition
NAME PAMELA K. MANGAN 3.2 NAME
sreer aporess | 4925 BEACH BLVD. 5 STREET ADDRESS
CiTY-ST-29 JACKSONVILLE FL 34.01Y-51-2P
TNLE 4 L] oeLETe 41 TIILE NP [J change 8 Addition
HAME Nae 4.2 NAME NANCY L. HANNA
STREET ADDRESS +3 STREET ADDRESS | (ogO\ SOMT PO (WT TR N #2000
CITY-5T-2P _ 44 CITY-57- 2P ESONWVILLE FL- Banlt
TIE T 0ELFTE 51 TI1LE v g [T Change D Addition
HAME 52 KAME PAVIDC. SA:..LE‘.‘J
STREET ADOAESS s3sTREET ADDRESS | 1§AT HUDERNIA
CITY-§T-2IP saciv-sT-20 I TACKSaNvILLE £ B2
TILE [T DELETE 61 THLE EJchange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2 L 64 CITY-57- 1P
14, | hereby certify that the infannation suppliec with this filing does not quality for the exemption staled in Section 118.07(3)(}), Florida Statutes. 1 further certify that the information

indicated cn this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal eflect as if made under oalh; that | am an
officar or diractor of the corporalion or “ILWUSWO crmpowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
atlaghy

Block 12 or Block 13 if changed

N vith an address.

P YYy/d

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



