FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 031 ***150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNNUAL REPORT

1999
DOCUMENT # pg4000042926

1. Corpoiation Name

CROTTY RESIDUALS MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Kath:arine Harris
Sacredary of State
DIVISICN CF CORPORATIONS

Mailing Address
2273 RAYBURN RD

Principal I*lace of Business
2273 RAYEURN RD

ORLANDO FL 32824 ORLANFO FL 32624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1994
2. Principal Place of Business 2a. Mailing Agdress . FEI humber Af plied For
21] 26 59-3264013 N t Applicable

Suite, Apt. #, eic. Suite, Apt. #, et £8.75 rgditional

22

27]

5. Certifzate of Status Desired ad Fee Required

CARTER, RENDA C
2273 RAYBURN RD
CRLADNO FL 32824

—City & 5tate. —-- - —— - ——City & State. 6. -Election Campaign Financing ) $5.00 May Be
2_3\ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El ZQ—I Perscnal Property Tax. [ves [ONo
9. Name and Adiress of Current Registered Agent 10. Name: and Address of New Registered Agent
81 Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL_[BS ! Zip Code

11. Pursuant to the provisions of Sections 607.050.2 and 6G7.1508, Fiorida Stat ites, the above-named ¢ >rporation subm is this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the ap 2ointment as regjistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature. typed or printed n.ime of regrstered ager: and Ulle A Applicabie RO E' Registered Agent signature rec uired when rensiating DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP ] DELETE 1ATITLE [JChange [ Addition
NAME CARTER, RENDA C 1.2 NAME
seeraporess| 1715 HENRY ST 1 3 STREET ADDRESS
CITY-3T-2IP KISSIMMEE FL 14 CITY-5T-2IP

TITLE P ] DELETE 2ATIILE (] Change  [] Addition
NAME CHOTTY, BRYANT 22 NAME

svreeTADDR 55| 1400 GEMINI BLVD 23 STREET ADDRESS

cmv-stze | ORLANDO FL 2.40MY-ST-2P

TITLE ST [ DELETE JITITE CIChange [ Addition
NAME CROTTY, LINDA 32NAME

streeTanoress| 1780 LEMON AVENUE 33 STREET ADDRESS
crv-stze | KISSIMMEE FL 34,CITY-5T-2ZP
TITLE D [ DELETE 41TITLE [lcChange  [T] Additicn
NAME CROTTY, RC 4. 2NAME
streevaooress] 3140 ROSE MARIE DRIVE 43 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 44CITY-ST-2P
TIMLE TJ DELETE 51TTLE [}Change ] Addition
NAME 52 NAME
STREET ADORE 55 §3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZiP
TITLE [] DELETE 6.1 TITLE [JChange  [[] Addition
NAME 62 NAME

STREET ADDRE 3§ §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3){i), Florida Statutes. | further cartify that the inlormation

indicated on this annual report ¢ r supplemental iinnual rgport is true and acc irate and that my signature shall have th2 same leg

al effect as if made ur der oath; that 1 .am an

officer or director of the corpora jon or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changedg on an attachment with an address, with a

SIGNATURE: ﬂék{j@

Loﬁeuike empowered.

O (A

A7 £5)-<IFbD

0105613

MR

RINTED NAME OF SIGNING OFFICE:: OR DIRECTOR

/
o2/ F
4 /7 Date Daytme Phone #

CR2E034 (11/98)




