FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE '
CORPORATION ; "d \", Sandra 8. Mortham

=]
ANNUAL REPORT S . N Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000082676 (6)

1. Gorporation Name

C.R.U. CONSTRUCTION, INC.

A A

Frincipal blace of Business Mailing Address
9880-2 SAN JOSE BLVD. 9680-2 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/03/1893 04/25/1995
| 2. Principal Place of Business 28, Maitng Address 4. FEl Number Applied For
21] B 59-3210219 [ [not Applicable
| Suite, Apl. #, efc. Suite, Apl. #, etc. 5. Certificato of Status Desred 0 $8.75 Add.itignm
L221 ;‘ Fes Required
| Cryastte | Gy & State 8. Election Campaign Financing 0 $5.00 May Be
331 2;] Trust Fund Contribution Addied to Fees
| 2p | Country Zip I Country 8. This corparation has liability for intangible tax under s 199.032,
24 25| [20] 30} Flarida Stalutes 0 Yes [INo
__'_ o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
METZ, G. M. 820 Suest Address (P-O. Box Number is Not Acceptable)
2704 FOREST CIRCLE
JACKSONWVILLE FL 32287 83
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered office
or registered agent, or baith, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. } hereby accepl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Sectian BO7.0505, Florida Statutes.

SIGNATURE ___ [ e e _ S o
Siyatire, typed o priatad name of and tive d apphabie. (NOTE® Rugistenad Agent signatiire required when rins1atng; DATE &
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE 1 1TIE [ chayes  [O Addition |«
HAME METZ, G M 1.2 NAME 3
st anoress | 9880-2 SAN JOSE BLVD. 1.3 STREET ADDRESS g
CITY-51-2IF JACKSONVILLE FL 32257 14LTY-ST-2P &
Tk 3 DELETE 2 1TITLE [ chanje [ Additon | ©
NAME 22NAME
SHHEET ADDRESS 2.3 STREET ADDRESS
| CTY-S1-2P ) 24C0Y-ST-2P
TILE [] DELETE 3 1TINLE [] Change [ Addition
NAME 32 NAME
STHEET ATIDAFSS 33 STREET ADDRESS
Ty -51- 2P 34CY-5T-2F
TIHLE [ DELETE 49 TILE [ charge [ Addition
KAME 42 NAME
STREE] AIDAESS 4 3STREET ADDRESS
| _ciy-§7-2ip 44CITY-ST-2F
e {71 DELETE 5 1TILE [ Change [ Additon
KAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-P ) 5.4 CITY-5T-2F
TITLE 7] OELETE 6.1 TILE [} Chawe  [] Addition
NAME 62 NAME
STREET AUDRESS 53 STREET ADDRESS
CiTy-§7- 2 §4CITY-ST-2IP

14. | do hereby certity that tha information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 10.07(3MK), Florida Statutes. | furlher
cerlify that the information indicated on this annual repart o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver Or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if anged, of on an attachmgpl with an address.

SIGNATURE: ___ /). /7). /7% ,,E/Z/!ZE . [-J1IE Fetf 2 3444

Dayt me Fhane #




