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

[ PROFIT
CORPORATION
ANNUAL REPORT

-
Sandra B. Mortham

T s Secretary of State

", s
Rt Ch

DOCUMENT # P94000018527 (9)

1. Corporalion Naro

FLORIDA CRUSHERS, INC.

0 0 0

| Friccipal Place of Business Mailing Address
2935 EAST MAIN STREET 2935 EAST MAIN STREET
LAKELAND FL 33601 LAKELAND FL 33001-5407

3. Date Incorporated or Qualified 3a. Date of Last Report

03/04/1994 02/05/1996

—_2 Prinapal l‘kn-::ci_c'_ﬂ__gsumrncss T 2a. Muailing Address . 4. FEI Number Applied For
ol 425 Josh Reguelle Rl 5% 85 Tosh Aequofde A |~ 533256517
Suite, Apt #, ele Suite, ApL. #, el i
o T A ue AR R e b. Contflicate of Status Desired [ $8.75 additonal
22:[ a Fee Required
" Tty & Slale Cry & State §. Eiection Campaign Financing $5.00 May B
- . y Be
ng]l/’ kf(_/?’h{_ . /‘/ ;El Z @ég/ FZ Trust Fund Contribution O Added 1o Fees
7 Counlry Zip ‘ Country B. This corporation has liability for injangible tax under 5. 199.032,

124 _33 o . "15_1, NILY] 28] 3 350/ |30 oS A Florida Statutes Yes [JNo
. 5. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BYWATER. JOSEPH G. 81| Name
2000 € EDGEWOOD DR 82| Sueet Address (P.O. Box Numbar is Not Acceptable)
STE 1088
LAKELAND FL 33803 83
B4| City FL 85| Zip Codo

11, Pursuant 1o he provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named carporalion submits this statement for the purposs of changing its registered
olfice or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &s registered
agen: | am famihac wath, and accopt the obligations of. Section 607.0505, Fiarida Statutes.

SIGNATURE

Shyranye, 'FI'W o ;n‘!r'::'rﬂ.lrn-n;;;ﬁ"r; 1 \-é;;{:(iVRi];;;;I";;l;(l-iil-l-;-‘l_ﬂ_y{[ilE!ﬂh\ﬂ (NOTE: Rapistered Agenl signalure required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

information ndicated on thg annual report o supplemental annual report is true and sccurate and that my signature shall have the same legal effect as f made under oath; that
lam an offger o director of he corporation or ihe receiver or trustge empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

Blapocars m Block 12 or Bl 13 i changed. or an an altac with an agdress.
SIGNATURE: \g vy gl Mi@ﬁuﬁﬂﬂ:?}(f’ﬂ)ﬂ:{&?!

SIGNA OR FRINTED NAME OF SRENING OFFICER e PIE §

T I T DELETE 11 L [Ttrange [ Addition
KAME FOUTS, BARRY G 12 NAME
srecen noaess | 428 JOSH REYNOLDS RD. 1,3 STREET ADDRESS
Y51 F LAKELAND FL 14 CITY-§7-2P
L T LI DELETE 21TME [JChange L1 Addition
hedst FOUTS, PAT A, 22 NAME
st aopanss | 428 JOSH REYNOLDS RD 23 STREET ADDRESS E
wirsoar | LAKELAND FL 24CY-ST-2P j
me [T perete 31THLE [T Change T[] Addition
R 3.2 NAME
STHEET ADDRIS5 3.3 STREET ADDRESS
LTy 51-21p ] ) 34 CllY-5T-2P

e ) S Y oeteETE 41M1LE [Tchange [ Addition
haME 4.2 NAME
STREET ATDREES 4.3 STREET ADDRESS

| onrvsean _ LA CITY- 51200
we T ] pELETE 51TITLE [} Change [ aadition
BAME 52 NAME
STHEL T ADDRE 54 S A STREEY ADDAESS
Cry siae 54 iTY-§T-2P

BT L_J DELETE 6.1 TITLE [:I Change T ndaition
NANE £ 2 NAME
SIRFE T ANDRAGBS 63 STREET ADDRESS

Loesiae | 64 CTY-ST-71P
14. | clo teroby cearlify thal the inlormation supphed with ths filing does not qualify for the exemption stated in Section 119.07{3)(i}. Plorida Statutes. | further certity that the

“ Q\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 . O O am

CR2E034 (9/96)



