FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. llort‘ham
Secrelary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

CRYSTAL ISLAND ENTERPRISES, INC.

”‘F';rrirr:n':-p'za'l Plase of Busmess Mailing Address
877 EXECUTIVE CENTER DR, WEST 877 EXECUTIVE CENTER DR. WEST
SUITE 303 SUITE 308

ST, PETERSBURG FL 33702 ST PETERSBURG FL 33702-2474

A

3a. Date of Last Repont

05/01/1696

3. Date Incorporated or Qualifiad

08/09/1994

[—— =

Y 25 20} 20]

2. Priccipal Pace of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 R ;El 59-3259049 Not Applicable
Suite. Apt &, el Suite, Apl #, eic. o ] $8.75 addilonal
N f "
,a -El 5. Certificate of Status Desired O Feo Regulred
| Ciy 8 Stale | Cry & State 8. Elaction Campaign Financing $5.00 May Be
23] - 28| Trust Fund Conlribution Addad to Fees
2 Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 193.032,

Florida Statutes Oves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

" MASCARA, ERNEST L 81] Name
877 EXECUTIVE CENTER DR. WEST =

SUTE 303 |

ST. PETERSBURG FL 33702 8

84 Ciy

85| Zip Code

FL

1. P
office > "
agrnt. [ am tamilar with, and accept the ahligatons of, Section 607.0505, Florida Stalutes.

ant to the: provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e

I s ol ited riao g oF ingpslered agent ara Ui if apphicahle (NOTE: Ragistered Agent signature required when reinslalng) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 8
Tk PST [ oeLee 1T [T change™ [T Adaition | g5
NAME IESUE, ED 12 NAME §
sineet aooness | 516 LILLWAN DR, 1 51REET ADDAESS g
crv s e | MADERIA BEACH FL 33708 140A1Y-S1-2P &
THLF VP T DECETE 21 TILE Ul Charge ] Adsitien | O
RAMI LESLIE, BARBARA 22 NAME
siwr aooress | 516 LILLIAN DR. 2.3 SIREET ADDRESS

LY s MADERIA BEACH FL 33708 2 4 LITY-ST- 4P
R T e I L] Change L] Addition
NARE 3.2 NAME
SIRELT ADORL5S 3.3 SIAEET ADDRESS

RSN S 34 Ciry-sT-21p
Tl [T oeeTe 41 TIILE [T change [ Addilion
NASE 4.2 NAME
STRAE] ADIRESS 4.3 SIREET ADDRESS
Ciy S1 21 A4 CITY-5T-2P
niLt [T DELETE §1TITLE [T Change {1 Addiion
NEME 5.2 NAME oy
STREFT ALDRESS 53 SIREET ADDRESS %%%:%;%%% 1%:30;% 1I'4-:
UG 54 GITY-§T-2IP ety '

B Ceeee Lerme ARG i Tr |
NAME 52 NAME Qi"
STREET BDOLFE S5 23 STREET ADDRESS ;.@
Y-S 64 CINY-ST-2P

appears i Block 12 or Biock 43 il changed., or on an attachment with an address

SIGNATURE: _ L

SIGNATURE AND TYPED OR PRINTED NAI

OF BIGN!NG OFFICER OR DIRECTOR

14, T da Tereby cantify that e information supplicd with this Tiling does not qualily for the exemplion slated in Section 119.07(3)), Fiofida Stalutes, | lurther cerlily thal the
inforrmation indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
I arm an efficer or dwectar of the corporation or the roceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Bl a0

yhime Phans #



