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FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00 FILED

PROFIT Lo FLORIDA DEPARTMENT OF STATE .
CORPORATION 47 p P gandra B. Mortham Feb 1 6 1 99 8 8 . Ooam
ANNUAL REPORT W Scoretary of State
1998 A DIVISION OF CORPORATIONS S ecretal , Of State
- ' v
POCUMENT # P93000024098 (4)
. Corporation Name
TORREY $ CREST, INC.
I O O A 0
3205 CR 664 3205 CR 664
BOWUING GREEN FL 33334 BOWLING GREEN FL 33834
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 03/29/1993
2. Principal Piace of Business | 2. Maling Address 4. FEl Numbar Applied For
ELJBF‘\L_OLD_DIXIE__HWY.. 8] __ 365 OLD DIXIE HHWY. 650395243 Not Applicable
2] Sule. Apt # m,_ e 7] Sulta. Api. 4. etc. 5. Certificate of Status Desired [ s&iﬁ:ﬂm""
City & State B ‘ o um Cily & State 8. Election Campaign Financing $5.00 may Be
23] HOWLING _GREEN,.... .__.. |8l BOWLING GREEN, Trust Fund Contribution O Added to Fees
Zp Country s Country 8. This corporation owes or has paid the current year Intangible
24] 33834 5] HARDEE 20] 33834 so! HARDEE Personal Properly Tax dus June 30. %] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SM B PHF 81| Name
mguc;ggf LEROY SHEPARD
B2{ Street Address (P.O. Box Number is Not Acteptable)
BOWLING GREEN FL 33834 . 365 OLD DIXIE HWY,
B[ Ciy as] Zip Code
BQWLING G FL

his staternent for the purpose of changing its registered |

11. Pursuant ta tho provisions ol Seclions 607 0509 and 607 1508, Florida Statules, the above-named corporation submi
ireciors. | hereby agcept the appointment as roglstered

oftice or registered agerh, or both, in the: State of flonda Such change was authorized by the cofpgration's board
ageont. | am familiar with, and accopit he obligations of, Section 607.0505 rida Bt

CROE03 (1097)

siguaTURE _ . LERQY SHEPARD, PRESIDE —
Siggiatae, tyjm_Al: .'_'1"“"' naree (M_l!_(]\ﬁﬁ‘ﬂg«‘:l #na E‘ﬂ_"_ |};~plu athi: (NOTE Registered Agent signgiure e ¢ when reinstaling)
12. OF T 1CE RS AND DIFECTORS 1B~ / _ ADDIONS/CHANGES TO OPRCERS AND DIRECTORS IN 12
e L T KT oeLeTe 1VTLE [T Changs L] Adition
NAME SMITH, JOSEPH F 1.2 NAME
sweer sooness | 3205 CR 664 1.3 STREET ADDRESS DELETE
CITY-ST-21P BOWUNG GREEN Fl____ L 1A CHTY-ST-2IP
TIME D [T otLere 21 THLE D/P EI Change L Addition
NAME SHEPARD, LEROY 2.2 HAME
STREET ADDRESS 365 OLD DIXIE HwyY 23 STREET ABDRESS
CiTY-ST-2P BOWLING GREEN FL o 2 4 CITY-S1-2IP
L 3 pELCTE 31ILE v/5 T Change lﬂ Addilion
e SZNME DELILIA SHEPARD
STREET ADDRESS 33 STREET ADDRESS 3 6 5 OLD DI X I E HWY R
CHTY-S1- 21 34 CITY-5T-2p BOWLING GREEN FL 33834
Tne TToree 41 TTLE iithibhiahh itk v [ Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CilY - S1-21P e 44 CITY-S1-21p
e [T DecETe 51TME [J Change L] Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STHEET AODHESS
CITY - §T- 2IP o 54LITY. 51 21P
TTLE [T piLete 6.1 TIILE [JChangs L] Addition
NAME §.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oiTy-SI- 1P 64 CITY-ST-21P
14. | heraby certify that the infarmation supplad with this filing doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repart or supplernental annual report is true and Bccurate and that my signature shall have the same lagal effect as if made under cath; that | am an
oihcer of duactor of tho corporation or 1he receiver or trustee pmpowered (o execute this report gs required by Chapter 607, Floricla Stetutes; end thal my name appears in
Block 12 or Block 13 if changod, o nent with an address.

SICNATIIRE: Lo S A2ty



