FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Btate

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000090893 (6)

1. Oprporation Name

CRABBY TOM'S MANAGEMENT, INC.

Principal Place of Business Mailing Addross

FILED
May 13 1997 8:00am
Secretary of State

AN AN A

27]

14404 N DALE MABRY 14404 N DALE MABRY
TAMPA FL 3618 TAMPA FL 33618-2020
us - us ‘
3. Date Incorporated ar Qualified 3a. Date of Last Report
_ 12/15/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
26] 50-3084785 Not Applcania
Suite, Apt. ¥, elc. Suite. Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O )
Fee Required

City & State City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

Zip Country Zip Country
25] 20] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Slatutes Dves No

9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANNE HGGINS 1] Nameo
- 5042 PM-WA DR 82( Strest Address (P.O. Box Number is Nol Acceptable)
. TAMPA FL 33624
h 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Scction 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appainiment as registared

SIGNATURE

Signature, typed of printed nama of tegisiered agent and titie if applcable {MOTE. Regsiered Agant signature required whan reingtating) DATE
12, -° OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
E + PT [MEGER TITILE [T change L] Addition é
NAME HIGGINS, ANNE 12 WAME §
] smeevaooness | 8042 PALOMA DR 13 STREET ADDRESS o
omv-g1-2r | TAMPA FL 14CITY-81- 7P &
e ws T oELETE 71 TILE [TChange ] Addition | O
' , GAY 22 NAME
steeraooress | 19610 HIDDEN HOLLOW CIRCLE 23 STREET ADDRESS
corv-st.ze | TAMPA FL 2 4 CiTY-51-2P
TILE |ANEES 31 THLE [ thange [ additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
d CITY- 81~ 1P 34 CITY-51-2IP
] TME L7 oecere 417MMLE [ crange T addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADORESS
oY-§1-2IP 44 CITY- §T-2IP
TE [T DELETE 51 TITLE [JChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1. 2 B4 CITY-ST-7P
TR [T BT G TN L] change [ Addition
NAME B 62 NAME
STREET ADDRESS 63 STREET AUDRESS
Cimy- §1-2% G4 GITY-51-2IP

appears in Block 12 or Block 13ibghanged, or on an attachment with an address,

N N I w—

14, 1 do heraby certify that the information supplied wilh this fiking dacs nat qualify for the exemphion stated in Section 119.07(3)(7}, Florida Statutes | further cerlify that the
Information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name

bk f b L e el b

U Y o G oY



