FILED

CPROFIT 4
CORPORATION ot
ANNUAL REPORT

| 1997

 FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
3 Bandra B. Mortham

H Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CREWS-N- CONNECTIONS, INC.

P93000087685 (2)

Prlr'uc-ynai-.F_’lz_a--é.c ol Businoss Mailing Address

2320 NE 2ND ST #2 2320 NE 2HD ST #2
CCALA FL 34470 OCM.AUS FL 344706092
us

AR N AR

3». Dale of Last Report

07/11/1996

3. Date Incorporated or Qualfiad

12/27/1993

26|

2 Principal Flace of Businoss 2a. Mailing Address 4, FEINumber Appliad For
1] _— 26 59-3222616 Nol Applicatle
Sule, Apt #, elc. Suite, Apt. #, slc. . it
[ F L"' 5. Cedificate of Status Desired [ 33 75 Additonat
2| 2] Fee Requirad
Cily & Statg City & State 8. Election Carapaign Financing $5.00 May Be

Trugt Fund Conlribution Addedlo Fees |

aip Courtry B. This corporation has liability for inigngible tax under s. 199.032,
;6] 30 Florida Statutes as ) No
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
4547 SE 4TH PLACE B2 Street Address (P.0).-Box Number is Nol Acceptable)
OCALA FL 34471 —_
83
84| City 85| Zip Code

FL

agent. Lary famibiar vt and accept the ohligations of, Section 607.0605

SHGNATURE

1. Pursuant 1 the provisions of Soclions 607.0602 and 607.1508, Flonda Statutes, 1he a
oftice ur regpsterod agent, or bolh, in the Stale of Florida. Such change wals: auléﬁorgeld by the corporation’s board of direclors. | hereby accept the appointmen! as registered
. Florida Stalutes.

bove-named corporalion submits this statemerit for the purpose of changing its reglstered

!h:,m;r]ﬂ;j type: i \lag;;i and s i aprplcable

(NOTE: Regislered Agant signalure required when reinstaling!

DATE

infarmalar, inch
| am an ofhcer o dnector
appears in Black 17 or

SIGNATURE:

tha corporation or the rece:

och 13 if changed, or on an gifgfhment with an

12 T T GHTIGERS AND DIRECGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D (] DELETE 11T CTcnange [ Addition
K CREWS, DANNA M 1.2 NAME
sweraovress | 4547 SE 4TH PL 15 STREET ADDRESS
ervst-ne | OCALA FL 14CITY-51-2P
T [T uicee 21 TLE [T Change L) Addition
NAME CREWS, JAMES P 2.2 NAME
sterer aooness | 4547 SE 4TH PL 23 STREFT ADDRESS
| covsioe | OCALAFL 24015120
TiILE [ peLee 31TME L1 Change ] Addition
HAML 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
24011V §1-2P
S - T oue A TILE L] Ghange L] aadiior
havE 4.2 NAME
STHEED MIDFESS. 43 STREET ADDRESS
}__Cﬂf_gtg_l[ . _ o 44 CITY-ST-21P
TiILE ] peceiE 51TILE [J change 1] Aadition
NAE 5.2 NAME
STREIT ADDHESS 5.3 STREET ADDRESS.
prese |0 5.4 GiTY-$T-71P
e [J oEcere 61TILE [T change — [J Addition
NAME 6.2 NAME
SIAEE T AUDRESS 63 STREET ADDAESS
ore-si ae | 6.4 LI -51-21P
14. | do here y thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

ted on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath: that
or frustee empowered 0 execute this repon as required by Chapter 607, Florida Staiutes,

a? that rmy name

3
bRoPDIED

drress.

opnivig M Crous 1797

BIGNATURE AND TYPED OR PEINLED

AME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

0437168

CR2EQ34 (9/96)



