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

o Lo o s Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # P95000065355 (6)

17 Capanon N Nfe 1115 /47
CRUBEEARTS SINOKER 15, Lnc.,

Principal Place of Business Mailing Address
9180 PLESANT HILL ROAD 3180 PLESANT HILL ROAD
KISSIMMEE FL 34748 KISSIMMEE FL 34746
us Us ‘ DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
08/23/1995
2. Principal Place of Business 2a. Mailing Addre, 4. FEI Number Applied For
21] 2 2130 ﬁ/ eqsait i & 593333003 Nol Appiicablc
Sulte, ApL. #, 6tc. Suite, Apt. #, elc. )
P P 5. Cerlificate of Status Desired O $8.75 Additonal
29 ;ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;] m g] ;I Personal Property Tax due June 30. [(Jves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
RUDOLPH, JUDITH B 81} Name
3180 PLESANT HILL ROAD 82| Street Address (P.O. Box Numbar is Nol Acceptable)
KISSIMMEE FL 34748

W] a 6 Pleasany il Ed
84| City FL 65

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, o both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE . .

Signature. typed of printed name of reg-siored agent and Il if applizahle {NOTE Ragislared Agenl sigralure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 11T [T change [T Addition
NAME RUDOLPH, JUDITH B 1.2 NAME
smeevaporcss | 3180 PLESANT HILL ROAD 1.3 STREET ADDRESS
CITY-ST-21 RISSIMMEE FL 14 0I1Y-§T-2P
TIHLE [T DELETE 21 TILE TTchange L[] Acdition
NAME 27 RAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-51- 2P 2.4 CITY-ST-2P
TLE 7 oEceTe A1 NILE TJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TILE (] DELETE 41 TILE [TChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2IP
TITLE 7 okcere 5ATILE [T change [T Addition
NAME 52 NAME 7 ﬁlg
STREET ADORESS 5.3 STREET ADDRESS 'u6 \\ab\
CITY-5T-21p 54CITY-ST-27IP
L T DELETE 61THLE 40000240352 Blganee T Addiion
NAME 62 NAME ~01/23/38--01012--0310
STREET ADDRESS .3 STREET ADDRESS 3% 1 5(). 00
CITY-ST-2IP I 6.4 CITY-5T-2IP

14. | hereby certily that the informalion supplicd with this fiting doss not gualify for the exemplicn stated in Seclion 119.07(3){i}, Florida Stalutes. | further certify that the nfarmatian
indicated on Ihks annual report or supplemenlal annual report is trué and accurale and that my signature shalf have the same legal elfact as if made under oath; that | am an
officer or director of tho corporation or the roceiver or trustee ompowored 1o execute this repart as reqguired by Chapter 807, Florida Statutes; and ihat my name appears in
Block 12 ar Block 13 if changed. or on an atlachmant with an address.

e ekl & - 0}) o~ Ja_bJ, QPOA‘: Mglfﬁ/‘f F U—Gd 11— € —amn .,C_HQ_'\ Y

CR2£034 (10/97)



