FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
1996

DOCUMENT #

1. Corporation Name

CRUMMY T'S, INC.

Secretary of State
DIVISION QF CORPORATIONS

P94000093532 (7)

Principal Place of Business - V’l’\'i;il ng Addross o Hll || I I | H |I’ ‘ || |I|“|| ’I ’l’ll l | ‘ I|| | ||

WAEKEONHLLE-FE-00048 HACGKEONVLE-FE-DoRG
3. Date Incarporated or Qualifed 3a. Date of Last Heport
L ‘ 01/01/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 245 St Jehns Bt Kd, =) PO, Box 1921 59~ 228355 Not Appicase
Suite. Apl. #, etc. dite, Apt. #, ela, 5. Cerlificale of Status Desired 1 $8.75 Additional
?ﬂ 27 Fee Required
City § State . Gl & State 6. Election Campaign Financing $5.00 May Be
rzﬂ Ckﬂj}\)\l \C F'L_ ] 2§L$m_u 'j,Sﬂ X F‘L_. Trust Fund Gontribution 0 Added lo Fees
Zp | Coutitry 4 - Gouﬁlry 8. This corporation has liabiity for intangible tax under s 199,032,
) 22240 [ DOVAL. [ 22245920 % Duval Florda Statutes B Yes [INo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
B1| Narme
GRUM, TROY S 83| Sirent Address (PO, Box Numbar 15 Not Accemtablo)
4 D59 . Tohns |
JACKSONMILLE FL 32246 Bl eoad
(84| City FL 85| Zip Code

19, Pursuant to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with gﬂ.d.accaptgz obw&)clion 6070505, Forida Statutes.

SIGNATURE ﬂ»j
ggmﬁﬂ 2
12, [

3 60 grinkesd e of rogehirod azend énciru: Tappliabi: T RO Regeatered Agler Signasore reaUred when reicstahing) TTTTRATE &
GFFICERS AND CIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS, AND DIREGTORS IN 12 2
TLE STD [] DELETE 1ATINE ] Crange  [] Addition | =
NAME WHITLOCK, DAVID 12 NAML 3
STREET AIDRESS | @ ST. JOHNS BLUFF ROAD 98—6TE™ 13 S1REF | ADDRESS o
£y -ST-2P JACKSONVILLE FL 32246 A4GTY-ST-7P &
TLE PD [] DELFIE 21T [J Chenge  [] Addition | ©
HAME CRUM, TROY § 2.2 N
STREET ADDRESS 3\'5“ ‘9484 ST. JOHNS BLUFF ROAD 60-8TE-% 2 3SIREE] ADDR?SS
CiY-S1-2IF JACKSONV‘LLE FL 32246 o RespmyosTze
TILE [7] DELETE 3 1IILE [ Change  [7] Addition
NAME 32 NAME
STHEET AJDRESS 33 STREEY ADORESS
LITY- - 7P ) o FAGY-§1-2p
TITLE [] DELETE 4.171LE [] Cnange  [] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STHEET ATIDRESS
I ) 44CITY-ST- 2P
TILE [} DELETE 5 1TINLE {2) Change 7] Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
iy -51-21P B o 54LAY-ST-2
TILE [] DELETE & 1TIILE [ Crange [ Addition
NAME 69 NAME
STHEET ALHDRESS B3 STREET ADDHESS
CITY-ST-2IF 64 CITY-57-2P

14. 1 clo hereby cartify that the information suppl ed witt: 1his filng Is volunta
certify that the information indicated on this annaal repar or supplor
oath; that | am an officer or dgirector of the corporation or the receiver or

S G

SIGNATURE: 'Z'g

entat

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

€ AND TYPED OR PRINTED NAME OF SIGNING

iy furnished and doos not qualify for tha exemption stated in Section 119.07(3)k), Florida Statutes. | further
annual report is true and accurate and thal my signature shall have the same legal effect as if made under
truslee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name

"Date Ba ;.ﬁru Prons #

"DFFICER OR DIRECTOR



