FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgsof)ao

1. Corporabon Name

CRB & SONS, INC.

Principal Place of Business

5782 GABO ROAD
NORTH PORT FL 34287

Mailing Address

5782 GABO ROAD
NORTH PORT FL 34247-3058

FILED
May 12 1997 8:00am

Secretary of State

LI

3. Date Incorporated or Qualified | 3a. Dale of Last Repon

o 08/22/1995 04/24/1896
2. Poneipal Place of Business 2a. Mailng Address 4. FE| Numbesr Applied For
ﬂL _2—';] 65‘%1 1335 Nol Applicable

Sude AL & elo Suite. Apt. 4, Bic. - _ $8.75 Auditions)
22| 7] 5. Certificate of Status Desired () Foe Required
., Oy & Stae City & State 6. Elsction Campaign Financing $5.00 may Be
E‘l. 28] Trust Fund Contribution Added to Faos

Lo | Counlry Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
24] 25[ ;l m Florida Siatutes Yes [ No
. _b. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLACKMAN, CARLOS 81| Name
treot Address (P.O. Box Number is Not Acceptable
5782 GABO ROAD 83| Sireo! Address (P.O, Box Wumber i Not A biay
NORTH PORT FL 34287

83

84| City

FL

85| Zip Code

office or registored agenl, or both, in the State of

SIGNATURE

11. Pursuan! to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the a

505, Florida Statutes.

bove-namad corporation submits this staternent for the purpose of changing its registered
Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. Lam Tamiliar vath, and accept the obligations of, Sacton 637

‘.t-.'u;s atut lrg.-{m;'l'c)n prortend e ol }}g stered agent and litle 7 apglicable. {HOTE: Registered Age: signalire required when reinslating) DATE

12, ___OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o 1o [T DELETE RRAT: [ trange [ Addition

HALF BLACKMAN, CARLOS 12 NAME

st pouress | 5782 GABO ROAD 1.3 STREET ADDRESS

av-si-ze | NORTH PORT FL 34287 14 GHTY-ST-2P

T [ ] DELETE 217M1LE [Jchange  T_1 Addition

[FAL 22 NAME

SIREEY ADDRESS 2.3 STREET ADDRESS

ClY-§1- a0 2 4 0ITY-ST-21P

TELF T oeLere 33 TIRLE O change 7 Addition

HARE 312 NAME

STHIE T ARDRESS 3.3 STREFT ADDRESS

CHY-§1-7IP 1.4 CITY-§1-2IP

M 7 DELETE 41TLE [Jchange  [J Adoition

NAKE 4.2 KAME

STRTE T ADDRESS 4.3 5TREET AODRESS

ClyY-S1-2F 44 CITY-8Y-2IP

nF LI DELETE 51 THLE [ 3 change [T Asdition

NAM: 5.2 NAME

SIRLE [ ADDRESS 5.3 STREEY ADDRES:

LIy 58 54 CITY-5T-2IF

i [ peLeTe 61 TITLE L change T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Oy -SE- 2P 64 CITY-5T-2P

or the axemplion staled in Saction 119.07(3)(i), Florida Statutes, | further gertity that 1he

$4. | do nhereby cerbidy that the information supplied with this filing doas not quality f
wformation inchcated on this annual report or supplemental annual report is frue and accurate atd that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporation or the receiver or trusiee empowered 1o axecule thi report as required by Chapter 607, Flotida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address. .

SIGNATURE: \ (Zaraly /Guklris: LITL 1

{

BIGNATURE AND TYFED D FHINTED NAME OF BI

OFFICER OR DIRECTOR

Daytime Phone &

CR2E024 (9/96)



