CORPPRSFEL]”C)N 5 ‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : OOam

Sandra B, Mortham
ANNUAL REPORT

—_199_8_,7 B ‘ : IWIS!Cf:ccr;tacri;::ge;;loms Secretary Of State
DOCUMENT # P94000035533 (6)

1. Corparabion Narme

CRYSTAL COVE PROPERTIES, INC.

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

UM TN

Principa! Place of Businoss o T iv‘lmling Addross
141 COMFORT RD 121 COMFORT RD
RT & BOX 812 RT 6 BOX ®12
PALATKA FL 32177 PALATKA FL 32177 DO NOT WRITE IN THIS SPACE
. ' 3. Date Incorporated or Quatiflied
L 05/11/1994
irincipa? Placo of Busingss ] 28, Mailng Address 4. FEI Numbar Applied For
R o 2% o §9-3242024 Not Applicable
uite, Apt ¥, el1;. Suite, Apl. #, elc. - ] £B.75 Adadilional
2?] 5. Certificate of Status Desired O Fee Required
City & Stato _ City & State g. Elaction Campaign Financing $5.00 May Be
il L 2§] i Trust Fund Contribution ] Addad to Faes
Zip Country L Country 8. This carporation owes or has paid the current year Intangible
;I J1esl . 29] _ —:;6] Personal Property Tax due June 30.  [ves [JNo
9. Name and Address of Current Reglstered Agent 1p. Nams and Address of New Reglstered Agent
TOWNSEND, WILLIAM L. JR. 81| Name
200 REID ST. 82| Street Address (P.0O. Box Number is Not Acceptable)}
FIRST UNION BANK BLDG.
PALATKA FL 3277 03
84] City FL Iasl Zip Code
14, Pursuant 1o he provisions of Seclions G607 0507 and 607 1608, T lorida Stalutos, the abave-named corporation submits this slatement for the purpose of changing its regislerad

office or registered agent, ar bolby, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famitiar wath, and accap the obligations of, Section 607 D505, Florida Statutes,

SIGNATURE _. . __... _ . . [

Shygnan, vy_lm.l o 'f" 3t ",'f’,";"’,' 1 "”'f'","'” mﬂ]wlj:: " fn;-‘pl..:_.nblu (NOTE - Re-gstored Agent signaluce required when reinctating) DATE p
12, . OFFICHHS AN DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e DPT ot 11T [T change [T Addition | £
NAME MCONERL, JERRY 12 NAME
sweerappness | AT 6 BOX 812 13 STREET ADDRESS
ciny-S1- 2 PALATKRAFL 14GITY. ST-2F g
TIE DVS M GHGE 21 TILE [Jchange [ Addition
NAME MYERS, CHARLES 22 NAME
smeeraooress | RT 6 BOX 912 23 STREET ADDRESS
CITY-S1-21p P&'-ATKA _Ft: o o o 2 4QITY-51-2P
e [J oriete 31 TILE [T Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 21F o 34.CITY-51.7P
TITLE [Joeieie 41TIE LI Chenge [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-51- 2P e 44 CHTY-ST-21P
TITLE [Joruete 519MLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T- 20 e B 54 CITY-5T-ZIP
e TJoeLEiE 61 TI11E I Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREETADDRESS
CIIY-§1-20 B4CITY-§1-2IP

14. 1 hereby cortily that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annaad teport is rue and acouralg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the carporation or tho rgeeiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 i changod o an andftachiment with gy address .

et Bhojep Gtz sy sexSE

CINMAMATIIDE.



