FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000090893 (6)

CRABBY TOM'S MANAGEMENT, INC.

W00

Principal Place of Businoss Mailing Addrass

14804 N DALE MABRY 14404 N DALE MABRY
TAMPA FL 33618 TAMPA FL 3%16
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

12/15/1964

2. Principal Place of Business 2, Mailing Addrass 4. FEt Number Applied For
21] e 59-3284785 Not Applicable
Suite, Apt. #, elc. Suitg, Apt #, etc. i
I P P 6. Certificate of Status Desired O $IJ.75 Additional
22 ;I Fae Required
City & State City & Srate 8. Election Campaign Financing $5.00 may Be
23 I h';tﬂr_ﬁ_ Trust Fund Contribution Added to Fees
Zip Country 4y Country 8. This corporation owes or has patd the current year Intangible
,m 25 o ;;I 30 Parsonal Praperty Tax due June 30. Oves [ONo
9. Nsme and Address of Current Regletered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ANNE HIGGINS
5042 PALOMA DR 82| Slroot Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33624
83
84] City FL asl Zip Code

11. Pursuan! to the provssions of Soclions 607.0502 and 607 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accopl the shligations o, Seclion 607.0505, Fiorida Statutes,

SIGNATURE B o
Signature, fyped o peeled conae ol reganterod AREnt and bite i apipie atic {HOTE Rogistered Agont signaturo raguicod when reinstaling] DATE
12, o OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PT [ oeeere 11TIE [J change £ Aadition
NAME HIGGINS, ANNE 1.2 NAME
streer aporess | 8042 PALOMA DR 1.9 STREET ADDRESS
CITY-S1-2I7 TAMPA FL R 1A CITY-ST-2P
TIHE WS [J orere 24 TiILE _ Ddchange T Aodition
NAME WOLTERS, GAY 22 NAME '
staeer aooress | 11690 HIDDEN HOLLOW CIRCLE 2.3 STREET ADDRESS - =
Y- S1-20P YAMPA FL 2 ACITY-S1-7F y
TILE [T oeLete 31 TILE [Jchange ¢ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-21p o _ 34 CITY-ST-2IP
THLE T DELETE 41 THLE [Jcharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP . 44 CITY-$T- I
TILE [ biETE 5.1 TITLE [T Crange T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-2P
m [ oecete 61 TILE T Cuange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T- 2P 64 CITY-§1-21°
14. 1 hereby certidy thal tho informalion supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the information

Block 12 or Blogk 13 il changed, ar on an attachrent with an address,

CIANATIIDE. 0,,,,,..) VYRR A

indicatad on this annual repott or supplomeontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or direcior of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Yy = @7 0F3 -QL s - 2T

May 06 1998 8:00am

CR2ED34 (10/97)



