FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT H_om::nri:A:j::it:h(::‘smm A‘[)I' 22 1 99 8 8 O Oam

CORPORATION
Sacrelary of State

ANNUAL REPORT

1998 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000064967 (9)
CRB & SONS, INC.

O

Principal Placo of Businoss T “hml-\."lﬂafing Address
5782 GABO ROAD 5782 GABQ ROAD
NORTH PORT FL 34287 NORTH PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 77 [ 2a. Mailing Address 4. FEI Number Applied For
2] sl 65-0611335 Not Applicabio
Suile, Apt. ¥, clc Suito, Apt. #. etc. it
- ' 6. Certificate of Status Desired Et $8.75 Addiional
22 o 271 Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Bo
;] e gEI o Trust Fund Contribution C] Added to Fees
Zip Country | 2w Couniry 8. This corporation owes or has pald the curren! year intangible
W, e l@sf __Z_QJ e 30 Parsonal Propertly Tax due June 30. {1ves [ Ne
. __ljgl:n_g._n_d_ﬁdglrgqn of Cyrmjl n'“"},",’?‘!ﬁﬂ?ﬁ‘ﬁﬁ,., 10. Name and Address of New Reglstered Agent
81| N
BLACKMAN, CARLOS ame
5762 QGABO ROAD 82| Suest Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287 -
84| City FL 85] Zip Codo

11. Pursuanl to 1ho provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corparabor submils this statement for the purpose of changing its registerad
ofhce or registored agent, or both, in tie Stalo of Florida Such changu was autharized by the corporation’s board of diroctors, | hereby accept the appoiniment as registored
agent { am farniliar with, and accepl the obligations of, Soction 607.05065, Florida Siatutes.

SIGNATURE . = = . . e e e s e e e e e en
Shmatare, bypeond o prcded nan of togetered agenl And (e it apphcable (NCTE Registered Agent signature ragubred whan rainstatig) DATE
12 T T ofHICERS AND DIRECTORS I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE D T R W N TT3 T 19 TILE [Tchange [ Addition
A BLACKMAN, CARLOS 12 Akt
swmeeTaporess | 5782 GABD ROAD 1.3 STREET ADDRESS
CITY-51-2P NORTH PORT FL 34287 . 14 $TY-5E- 2P
TITLE I ) T4 217ILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY -§1-2IF o o 2.4CY-S-21P
TINE I W TG a1 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 5TREET ADDRESS
CATY-SI-21P - 3 3.4, CITY-§1-21P
TILE I I VAT 41TITLE " [ Change T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
oITY-ST- 21 o 44 CITY-§T-21P
TITLE T T T T T T T DL 51TIILE [T Crange [ Acdition
HAME 57 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-§T- 2P 54 CITY-ST-71P
THLE - A W il B1TITLE [ change T Addition
HAME 62 NAME
SYAREET ADDRESS 6.3 STREE T ADDRESS
CITY-5T- 2P o B - 64 CIAY-S1-2ip
thal tho indormiation supplied with this Hling doos not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | turther certify that the information

14. | hereby carlify
indicated on t?:is annual roporl or suppiomental annual repont is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an

officer or dirgcitor of the corporalion or the receiver or fruslee cmpowared to execule this repart as required by Chapter 807, Florida Statutes: and that my name appoars in
Block 12 or Block 13 it changed, or on Bn attachment with an address.

SIGNATURE: 2ot /oM 72040 /Thcknmin  $L6/50 Go/-926-935

CR2E034 (10/97)



