FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 *

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 PROFIT B
CORPORATION fip-2
ANNUAL REPORT

1997

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # P95000065983 (5)

CRATERS & FREIGHTERS OF FLORIDA CORPORATION

VMR

m'-F;'r_l'u‘n'.,:ﬁB:] Pace af l'ﬂ JSINESS Mailing Address
8330 LITTLETON ROAD 8330 LITTLETON ROAD
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-2283

3. Date Incorporated or Qualitied | 3a. Date of Last Report

S 08/25/1995 07/03/1996
7_27.?’r|nc‘pal Silace of Busimiss | 2. Maiting Address 4. FEI Number Applied For
21 113 WE PINE (SCAND @D 2] {30 NE ﬁﬁﬁ/S(AND R 0 650605649 Not Applicable

Suile, Apt. &, ele Suite, Apt. #, ¢t iti
oA L I~ v AP #, e 5. Certificate of Status Desired O $8'75 Adq:tlonal
..2_?] . . 2?] Fee Required

Ciy & Stale [ Gy & State ’E 6. Eloction Campaign Financing $5.00 Ma
L. - - . y Bo
23] é,'apec 0£,4 c F _ 28] C,ﬂ'p £ C)W(- o Trust Fund Contribution Added to Feas
SR LL . Counly L Country B. This corporation has Fabitity for intangible tax under s. 199.032,
fﬂ_ :}_59 O 0] 25| 2;] .3‘39 007 E] Florida Statutes Yos [JNo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STORRY, SUSAN M 81| Name
4216 ERINDALE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33903
83
B4| City FL 85| Zip Code

agent | am familinn wat, and accept the obligalions of, Section 607.0605, Florida Statules,

SIGHNATUHE

1. Pursuant 10 the provisions of Sections 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ollice o registered agent, or botn, in the S1ate of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment &s registored

appears i Block 12 or Bleck 13 if changed. or on an attachmenl with an address.

SIGNATURE: ' G S YU

iy A typuod o prrls © D of eegsinred agent o tike ) apphcable (NOTE: Acgisiered Agent signalure required when reinstating! DATE
2 i ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12
I P | N AT T Change L Addiion
Hen STORRY, SUSAN M 12 HAME
sinpt rarnss | 4216 ERINDALE DRIVE 1.3 STREET ADDRESS
CHY- 51 2IF NORTH FORT MYEHS FL 33903 14 CITY-5T-7IP
T WP [T DELETE 21 TILE T Change [ Acdifion
Knwt STORRY, GENE ' 22 NAME
seer amress | 4218 ERINDALE DRIVE 23 STREET ADDRESS
Lonr-g e | N FT. MYERS FL 33903 2 4uiY-51-1P
e [T oecere 31 70LE ve T Change ]ﬁmait‘son
NAME 3.2 NAME MmATTOS, DAy
STREL? AL S assieel soiRess | BFA7 ELRiver DA
| wnsenr | son-se | ProgngeRSs  Fo 339/
1 1 DELETE S1LE TIcnange [ Addilion
N & 2NAME
SIHELL ADEEE S5 43 STREET ADDRESS
Cily-51- 21 44 CIY-ST-2P
K CTBRETE 51TILE TTChage L Addition
BAMF 52 NAME
STREET ADDFESS 53 STREET ADDRESS
LT 51 2 S40ITY-ST-2P
CTe CToeete 61 7ITLE [T change ] Additan
N 5.2 NAME
SIFEEL ADDAESS 6.3 STREET ADDRESS
Oy ST A B4 CITY-ST-2IF .
14, | cics hereby cerlify that the information supplicd with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity Ihat the

inforniation indigated on his annual roporl or supplemental annual report is true end accurale and that my signature shall bave the same legal eflect as if made under path; that
| am an oflicer or director of the corparation of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

“EIGNATURE ANDTVRED GR FRINTED MAME DI SIGNWG GFFICER GR DR

WY, Swoery ‘//3/ 37 Gu)772 3000

Onytievz Frone o

e Bk

CR2E034 (9/96)



