002232

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000034935

1. Corporition Name

CREWS "N* Il INC.

FLORIDA DEFARTMENT OF STATE T FILED
Katharine Harris A r 25, 1 999 8 : 00 am
Secretary of State ecretary Of State

DIVISION 0 CORPORATIONS
— 04-25-1999 90009 017 ***476.25

4 JUEAERRL ALY

Q)

Principal FYace of Business Mailing Address
3199 SOUTH FLETCHER AVENUE 223 .S HIGHWAY 17 SOUTH
FERNANDIN& BEACH FL 32097 YULEE FL 32097
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed —\
04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apalied For
[21] _|zs] 59-3314117 || No: Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, . . iti
P e g 5. Cerlifcate of Status Desired [V 53 75+ dd_ltlonai
L2 —Zﬂ Fee Re juired
City & sate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
E‘ 28 Trust I7und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible :
24 : 2_91 I'EI Personal Property Tax. [Jves Ao :
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Register«d Agent .

81| Name |

CHEWS, JAMES W I}

82| Street Arddress (P.O. Boi: Number is Not Acceptable) |

3243 RIVER ROAD ]
GREEN COVE SPRINGS FL 32043 Q)
84| City FL Iss Zip Code
e — ) T - - I ] T n n )
11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida StatL tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registerad agent, or both, in the State ¢ Florida. Such change was authorized by the corporetion’s board of tirectors. | hereby accept the apf ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Firida Statutes.

SIGNATURE

Signature. typad or printed na ne ol registared ageni and title  applicable. iNOT =: Reqistered Agent signaiure req. ired when rainsiating) DATE 6
12, QFFICERS ANL) IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =20 W
TME b ] DELETE 1.3 TITLE [Jchange [ Addition E
NAME CREWS, JAMES W il 12 NAME oy
smeetaoore 5| 223 U.S HIGHWAY 17 SOUTH 13 STREETADDRESS a
CITY-ST-ZP YULEE FL 32097 14 CITY-5T-2P &
TME ] DELETE 24 TITLE [JcChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. ST ZIP 2.4 CITY-ST-2IP K
NLE 1 DELETE 31 TITLE [iChange [ Addition
NAME 3.2 NAME
STREET ADDREL S 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TMLE [ DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREETADDRES S 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-57-2P
TME ] DELETE S1TTLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TE (1 DELETE 81TME CJchange [ Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
QY- ST-2P 6.4 CITY.ST-ZPP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the information
indicated on this annual report or supplemental a 1nual report is true and accu -ate and that my signatu e shail have the same legal effect as if made undler cath; that 1 am an
officer o director of the corporatian or the receive r or trustee empowered to e wcute this report as required by Chapter 607, Florida Statutes; and that 11y nare appears in
Block 1: or Block 13 if changed, or on an atiachrient with an address, with all other like empowered.

SIGNATURE: diteer Saqus . (pads Y445 Aey0uD




