e

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000079564 (8)

1. Corporation Name

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

T

CRYSTAL IMAGE, INC.

Principal Place of Business Mailing Address

410 8. JEFFERSON STREET P.0. BOX 271048
TAMPA FL 33602 TAMPA FL 33668
73, Dale ncorporated or Quatied | 3a. Dale of Last Report
10/26/1994 03/31/1995
‘2. Principal Place of Business 2a. Mailing Address T T AT FE Nomiber Appted For ]
’2—11 . El - . . 59—3279196' Not Applicable
| Suite, ARl & ele __ Sute Apl#, elc. 5. Cesificale: of Status Oesired O §8.75 Add.i!ional
Bl ‘ 2;| o L Fee Required
Gty & State | City & Stale 6. tlection Campaign Financing O $5.00 May Be
—2_3—| 28] ) Trust Furid Contribiution Added to Fees
2ip Gountry | p | Country 8. This corporation has lishility for intangible tax under s 199.032,
[24] |25] 29| i 0] Florida Stalutes 5{ Yes [INo
9. Neme and Address of Gurrent Registered Agent "7 10. Name and Address of New Registered Agent
81
SHANNON, ROY J 82 {P.0. Biox Number 1s Not Accentable)
17113 RAINBOW TERRACE
ODESSA FL 33556 83
84| Giy ) FL as] Zip Code

11. Flrsuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above named corporalion submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such changs was authorizes by the corporation’s board of directors | hereby acoept the appontment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE . .. . , . . L . . . . _ . L o
Sigriatare tyoed o prtitid name of registoned agant aned titke @ gy heatio B INOTE Fluui:w-znﬁ‘l Agunt s op "j"_‘",:u 4{!‘:"!17*@:- vofv_J\ﬂJ_A - [AlE I’!".l\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FIGE RS AND DIBECTORS IN 12 &

TINE P T O oRETE e ' B B ] Cnange [ Addition @

NAVE SHANNON, AUDREY L. 1.2 RAVE 3

sneer ancress | 17113 RAINBOW TR 1.3 STHELT ADDRESS 9

oiTY-ST- 2P ODESSA FL 33556 ) 14Cliv-§1- 7 &

TILE VP [ DELETE 2 1E - [ Change [ Addtion |9

NAME SHANNON, ROY J. 22NANE

sireer aoongss | 17113 RAINBOW TR 23 STREFT ADDRESS

CITY- 51-2P ODESSA FL 33556 ‘ PADIY-S1-TP i

TITLE [[] OELEIE % 1TILE [] Change [ Addition

NAME 32 NAME

STREF) ADDRESS 33 STREET ADDRESS

CITY-51-2IP . B e Wecvvestoar L R .

THLE ] DELEYE 4 1THLE [J Change [ Addilion

NAME 42 HAME

STREFT ADDAESS 43 STHEEY ADRESS

Ciry-si 7P ) | cecnvsiar ] ‘ N

THLE [C] DELETE 5 1 TILE [[] Change ] Addition

NAME 52 WAV

STREET ADDRESS &3 SIREE ] ARDRESS

CITy-ST- 2P i 5400Y-51- 21 I

TILE [ DELETE B 1TITLE [] Chaage  [] Addition

NAME £.2 NANE

STREE! ADDIRESS €3 STREET ADDRESS

CITY-ST-2IP BACTY-ST P

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and dogs not qualify far the exenmplion slated in Section 119.07(3(k), Florida Statutes. | further
cerlify that the informalion indicateghnn this annual report or supplemental annua’ report is true and acourate and that my signaturg shall have the same lega! effect as if made under
gath; that | am an officer or direc f the carparation or jhe receiver or trustec empowered 1o execule th's report as required by Chapter 607, Florida Statutes; and that my name

3 .

appears in Block 12 or Blocl hmant with an address
7/ N k2

agter 6 Frone 4

SIGNATURE: /_

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




