FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE M 1 3 1 997 8 . O O
CORPORATION ot 45 “'., $andra B, Mortham ay . am
ANNUAL REPORT ! / Secretary of State
1997 Ryt DIVISION OF CORPORATIONS S C Cl’etal'y Of State
1, Corporahan Hane P95m0025457 (9)
CRISNICK INC.
Frincipat Flace of Husiness . Mailing Address ‘
10178 SW. 200 8T. 10176 §W. 200 87.
MIAMI FL 33157 MIAMI FL 33157-6630
3. Date incorporated or Qualitied 3a. Date of Last Repaort
R 03/7/1085 05/01/1896
2. Prncipal Flage of Bus ness 2a. Mailing Address 4, FEI Number Applied For
[".’El . 'E! 65‘@09287 Not Applicable
Suite. Apt. # oo N Suite, Apt. #, otc, - $6_75 Additional
"’_2] "27] B. Cerlificate of Stalus Desired | Feo Required
Gy & Bale | City & State 8. Elaction Campaign Flnanélng $5.00 May B
_’@] o o 28] Trust Fund Coniribution J Added to Fees
|2 ... Country s Country 8. This corporation has biability for intangible tax under s. 199.032,
"El 251 29] ;D_] Florida Statutes Cves e
| 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
FIGARO, WINFORD H 81| tame
10179 SW. 200 ST' 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157
83
84| City FL 85| Zip Code
49, Parsoant ta the provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-namad carporation submits this statement for the purpose of changing ils registered

office ar regislered agenl, o both, in the Stato of Fiorida. Such change was authorized by the corparation’s board of diraclors. | hereby accept the appeintment as registered
agent bam lamilar with, and accep?t the obligations of, Sect:an 607.0505, Florida Statutes.

SIGNATLIRE

Spiay g e pratod e f ragilere o agged andh The ol appkcatie [NOTE Registered Agent sig-iature resuired whan relnslat ngl DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
e D T DeleTE T1TIHE Tl Thange L3 Addition | 5
e FIGARO, WINFORD H SR 12 NAME §
swenraoass | 10179 SW 200 8T, 1.3 STREET ADDRESS o
LIy 5T MIAMI FL 33157 14 CITY - ST. 2P &
it D T peLETE 21 TILE [T thange L] Aaditicn | O
HaE FIGARO, JUDITH V 2.2 NAME
srreb aroness | 10179 SW 200 ST. 2.3 STREET ADDRESS

L LS _._MW| FL 33157 2.4 CITY-ST-21P .
wiy ] DELETE A1TIMLE Tl Change T adition
NAME 3.2 NAME
SIREETADORESS 3.3 STREET ADDRESS
iy st e } 34, CITY-51- 2P
i L] DELETE 4L1TmLE L] Change I Addition
NAME 4,2 NAME
SIFERE ADTRESS 4.3 STREET ADDRESS

LLateseae 44L0Y-81-2IP
JILE T.J ceLete 51THILE ‘ i [ Change L] Addition
A pZIME 200002187812
SIRE L ADORESS 53 STREET ADDRESS ‘DS {22 A97--01031--0118

IRSLLREART (I I 540My-ST-21P ¥
il [T DELETE 61 TIILE Enange AddHicn
ANy 62 NAME . 05
ST=EE T ATDRESS 6.3 SIREET ADDRESS '
GV 817 64 CITY-§1-2IP 5/ I}/ ‘ ’

0 hereby carbfy that the mformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furthar certify that the

irformarion intcated on 1hns annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ant an afficer or director of the carporation or #y receiver g, trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appoacs in Bock 12 or Block 13 i chan, S,
SIGNATURE: U LINAWC o A0 k237 7

BIGNATURE AND TYPLD O PRINTED NAME DF SIGNING OPFICER OR DIRECTOR I

Daytime Frione w



