FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 \ e “ ’ GIVISION OF CORPORATIONS

POCUMENT # P95000025457 (9)

FILED
May 13 1998 8:00am
Secretary of State

CRISNICK INC. \
Pﬁnclpal Flace of Busingss Maiing Addross Hlmm HI llml“” "I“ "m ||||l Il"l ”II'I”“ mll I“" |||’ l"’
10179 SW. 200 §T. 10179 SW. 200 ST.
MIAMI FL 33157 MIAMI FL 33157 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business -_— B “2n. Mailing Address 4. FEI Number Applied For
21 26] 650809287 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. ¥, elc.
P P 5. Cortificate of Status Desired O $8.75 Addiional
l_z;.] ;l Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23 e 25] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Inlangible
;Il 725-| m ﬂ Personal Property Tax due June 30. (ves INo
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FIGARD, WINFORD H 83| Name '
0179 SW 200 ST. 82| Streel Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33157
83
A 84| City

88| Zip Code
FL

1. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, ihe above-named corporation submite this slalement fof the pUrpose of changing its registered
offlce or registered agent, or boln, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accopl the appointmant as registered
agent. | am tamiliar with, and accep! the obligalions ol Seclion 607,0505, Florida Statules

Block 12 or Blpck 13 i changod, or on an attachment wilh an addrel

rF YT . S YL T Y > l .L

SIGNATURE _ U S

Signature. typetl o prictedt e of tegedewed agent and tille f applicatlp (NOTE Registered Agent signalure requ red when resnstaling) DATE p
12, OFFICLRS AND DIAI CTORS 3. ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ OELETE 1A TITLE O Change [T Addition | 2
RAME FIGARQ, WINFORD H SR 12 NAME §
sweeraporess | 10178 SW 200 ST, 13 STREET ADDRESS &
£ITY-5T-2P MIAMI FL 33157 B 14 1Ty - 5T 21P &
TLE D ] DELETE 21 THILE Ul change  [J Adation |©
HAME FIGAROD, JUDITH v 22 NAME
seevaporess | 10179 SW 200 ST. 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL33157 2 4CITY-§T-2IP
TILE [7J beLeTe 31 TILE T T thange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIvY-S1- 29 L 34 CITY-S1- 2P
TME [T DELETE 41 TILE [T Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 City-81-21P
TITLE [T oelete 5.5 TITLE L) Change ] Addition
NAME 52 RAME 3 i
STREET ADORESS 53 STREET ADDRESS é \\}
ery-step {0 _ 54 GITY-ST- 2P
TITLE [T DELETE 61THLE T change [T Addition
N SZNAVE HOOO025S2601 6
STREET ADORESS 6.3 STREET ADDRESS _DS,)’ 1 SP’BB—"'] 1 1 US-....D 1 3
CITY-5T-219 64 CITY-51-ZIP R 01
14. [ hereby certily thal the information supplied wilb (his filing does nol gualify for the exemplion stated i Section 11%%’(!%%%&% Statutes. | further certily that the information

indicated on this annual report or supplerental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation of the receiver of lrusloc empc?red to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

A 0y

3o8

F I R S -— P om '™ 4. 1




