.

FILE NOW: FILING FEE AFTER MAY 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P95000021067 (0)

1. Corporation Name:

C. G. CRESPO, INC.

—F‘n‘ncipar Place of Business Mailing Address

0 A

1407 PIZARRQ STREET 1407 PiIZARRO STREET
CORAL GABLES FL 33134-2621 CORAL GABLES FL 33134-3621
3. Date Incorporated or Qualifiad 3a, Date of Last Report
| 2. Principal Place of Busimess 2. Mailing Address 4, FEI Number Apptied For
Eﬂ e e, 7_7#_#“____&5_ 65'0564503 Not Applicable
~ Suite, Apt K. elc Suile, Apt. #, atc . _ $8.75 Addtional
?2 I -2—.;[ B, Cenlilicate of Status Desired O Fee Required
Ciy 8 State City & State 8. Election Campaign Financing $5.00 May Bo
a Trust Fund Contribution Added to Fees
__ Gountry Zip Country 8. This corporation has liability foy injanglble tax under 5. 199.032,
N |26] [30] Floridla Statutes vos L1 No
9, Name and Address of Current Registered Agent 10, Name and Address of New Aeglistered Agent
CRESPO, CG. 81| Name
1407 PIZARRO STREET 82} Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134-3621
83
84| City FL 85 Zip Code
rﬂ. Pursuanl o the provisions of Sections 607 0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registered agent, or both, in 1he State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamihar with, and accep! the ohligations of, Seclion 607.0505, Florida Statutes.

S e e

SIGMATURE
Signatuie, typed of printed natwk: of registe’sd agent and tive if appkcable [NOTE- Registerad Agant signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P | MEETE 1.1 TILE [J change L1 Aadition
NaT CRESPO, CONNIE G 12 NAME
sweet anoress | 1407 PIZARRO STREET 1.3 STREET ADDRESS
arv-sie | CORAL GABLES FL 33134-3621 1A CITY-ST-2IP
TINE '] [ J DELETE 21TIE [ change ~ T_] Addifion
HEME CRESPO, FERNANDA M 22 NAME
smeeraponiss | 1407 PIZARRO STREET 2.3 STREET ADDRESS
CHY-S1-21P CORAL GABLES FL 33134‘362‘ 2 4 CITY-5T-21F
e § ] DELETE 31TMLE [J Change — ] Addition
MAME CRESPO, MONSERRAT M 32 NAME
stweer aooress | $407 PIZARRO STREET 33 STREET ADDRESS
arv-srae | CORAL GABLES FL 33134-3621 34.CI1Y-ST-2P
TmE D L] DELETE 41TILE L Change L] Agdition
NAME CRESPQ, VERONICA A 42 NAME
sweeranoress | 1407 PIZARRO STREET 4.3 STREET ADDRESS
crv-sr-av | CORAL GABLES Fl 33134-3621 440ITy-S1- 2P
TILF CT DELETE E1TIILE [ Change 1] Addition
NAME 5.2 NAME
STRELT ADORESS 5.3 STREET ADDRESS
CIFY-51. 2 5.4 CITY-ST- 2P
THLE ] DELETE 61TILE “[JcChange ] Addition
NANE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cny-51-2 £.4 CNTY-ST-2IP
14. | do hereby cortify that the inforrmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the

irdormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or dreclor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

2/%/77

SIGNATURE: .

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Deyume Phone #

0100040

CR2E034 (9/96)



