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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

r DIVISION OF CORPORATIONS
DOCUMENT # P95000034138 (4)

CRESTWAY CORPORATION

Principal Flace of Business

140 HARROGATE PLACE
LONGWOOD FL 32719

Maiing Address

140 HARROGATE PLACE
LONGWOOD FL 32778

FILED

May 04 1998 8:00am

Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 — 28] 59-3324467 Not Applicablo
Sulte, Apt. #, etc. Suie, Apl. #, pic. i
A ; P 6. Ceriificate of Status Desired [ $ﬂ.75 Additional
22] 27] Feo Required
City & State i Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
23 m Trust Fund Contribution Added to Foas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;ﬂ ;l Personal Properly Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CRAMER, CHARLES W ESO 81| Name
“20 MA‘ER m 82| Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32004
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and acce the obligatans of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigoature typed o prunted rare cf r(runlumu—.a_g«ul amd Wik o @i atiie {NOTE Registerad Agant signature required when reinstating) DATE
12. OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE [+)] [ DecEre 11THLE [J Change ] Addition
NAME MURDOCH, TREVOR 1.2 NAME
streer aooness | 140 HARROGATE PLACE 1.3 STREET ADDRESS
CITY-ST- 29 t.OWWOOD FL 32770 14CITY-ST-2IP
TIme k1] [T DeLeTe ZATTLE [T cChange L Addition
NAME FRANZ, BRIAN 22NAME
seeraporess | 140 HARROGATE PLACE 2 3 STREET ADDRESS
CiTY-ST-2P LONGWOOD Fl 32779 2 4CITY-ST-2IP
me w o [T oecete 31 TITLE [T Change [ Aadition
NAME SMITH, GREG 32 NAME
smeeraooress | 140 HARROGATE PLACE 33 STAEET ADDRESS
CITY-51-2P LONGWOOD FL 32710 34.CITY-ST-21
L 1] 7 DELETE 41TLE [ ] Change ] Addition
HAME POPE, EDMUND J 4.2 NAME
sweetaooress | 140 HARROGATE PLACE 4.3 STREET ADDRESS
CITY-§T-ZIP LONGWOOD FL 32779 44CTY-ST-2P
TITLE T DELETE BATITLE [T change [T Addition
NAME HARRIS, BARBARA 0 5.2 HAME
sreer appress | 140 HARROGATE PLACE 53 STREET ADDRESS
CITY-ST-2% LONGWOOD FL 32779 54CITY-§T-21P
TALE LT oeLete 6.1 TILE 1 Change ~ [_] Addition
HAME 6. NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- TP I 6.4 CITY-57- 2P

14. | hereby carliiﬁthal the infarmanon supplicd witty this fiing does not qualify for the exermption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
i

indicated on t

s annual raport 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 direclor of the corporalion or the recerver or trustoe empowered 1o execute this report as required by {hapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cha an address.

SIGNATURE: et E—p

ed, or on an allachmenl wil

- BRUN & Freant

4250y 402 088-34ss

CR2E034 (10/97)



