SECOND NOTICE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

' PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham o E I‘ _:" “ _jl'
ANNUAL REPORT e ooty of it R
1997 e DIVISION OF CORPORATIONS [

DOCUMENT ¢ P95000067342

1. Corporation Name

Py 9007 -8 A arnn
VIKKI CROSBY, INC. S IATE

(2) GECH
R

i

Principal Ptace of Business T Mailing Address

264 W MACCLENNY AVE 364 W MACCLENNY AVE RE :
MACCLENNY FL 92063 MACCLENNY FL 32063 IEMEMI
T i SEACE

3. Date Incorporaled or Qualified 3a. Date

__08/01/1905 08/12/1

2. Principal Place of Business o 7,?9‘- Mailing f\dd'rc'xé:'s__m I I Y Applied For
1 I [l R4-. 1 TBoy 517 | seasseee. Not Appicable
Suite, Apt. ¥, alc. Suile, Apt #. clc iti
P oy AR 6. Cerlificate of Status Desired O 58.75 Additional
22 e l L ) Fee Required
City & State . Ciy & Siale - 6. Election Carnpalgn Financing $5.00 May Bo
23 L . g@l //_M y )Q}")L/ N }7:{,_ Trust Fund Conltribition £ Added 10 Feos
Zip Country _Ap | Fourdry 8. This corporation owes of has paid the current year Inlangiblo
’m ﬁl e ,291 575&0&5 77777 }@76@,,&‘8}/ »»»»» Personal Property Tax due June 30, [dves [ No
9. Name and Address of Current Reglstered Agent ~— [ 0. Name and Address of New Registersd Agent
CROSBY, VIVIAN 81} Name
RT1 Box 517 B2| Strest Address (P.O. Box Number is Not Acceptablo)
MACCLENNY FL 32063
83

85| Zip Code

'8d| City FL
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, (he above-named corporalion submils this statement for the pUrpose of changing s regisiored

ofice or registercd agent, or hoth, 1 the State of Flotida Such changg was aulhorized by the carporation's board of directors. | hiereby accept the appointment as registered
agenl. | am famitiar with, and aceept the ebligalons of, Seclion 607 0008 F lofida Statutes

SIGNATURE M,\-/J,Vja,m‘ osb% {‘[ HAH v ) &%{H e /QB;HEZ;;.QJ, R

Slgnature, lyped o el Fvnee af rogh i vl G il W apph Ale (RO - Flesgintored Agiml s gnalue requirca when 1cin

12. T omnciwsAhorecions T T s ADDYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Dowee™  § o R ] Change  [] Addilion |
NAME CROSBY, VIVAN 12N ]I P P T B o
steeer aooness | AT § BOX 517 1.3 STREFT ADLAESS - ~14 *’T‘Z / Hf‘{:___ . E‘_-«‘ el e
CirY-S1-2p MACCLENNY FL 32063 14GIY-5120 v o '8?:1'—" S
e I W NI T -m{tJJrfJH—ﬂm?w;nH
HAME 2.2 NAMI
STREET ADDRESS 23 SIRELT AIDRESS
CHY-51-2IP T B Lr1ie 0 :
e oot 31 TTehange  [J Addition
NAME . 32 NAME
STREET ADDRESS 33STHEE] AUDAISS
34 CiTY-S1-2iP
T  DOeooane ™ Fawme T [J change T[] Adgition
4.2 NAME
4.3 STREET ADDRESS
CITY-$3- 2 o o 44TNY-51-71 A
e _ T owere 5TIILE T[] Changp 7 quiliml
NAME 5.2 NAME @D Q /Ia\
STREET ADDRESS 5.3 STREET ADDRESS . )\
oiy-§1-21P , LACHY-51- 7
1183 o oo _.-_"_"D—ﬁl_[“: 611ILF N D Change D Addition
NAME £.2 NAML
STREET ADDRESS | 63 STREET AODRESS
QITY-8T-2IP BADITY-ST-ZiF

14. | do hereby cerlily thal the information supiplicd wilh this filing does nol qually for tho exemplion stated in Seclion 119.07(3)(i}, F lorida Slatutes. | {urther cerlily that the
information indicated on this annual reparl o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under paih; thal
1 am an officar or director of tho corporation or the recoiver or trustes empowared to execute this reporl &8 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of o an allachiment with an address,

AR RL AT 8 Lf .;:f)’,j"..‘ /‘)u nM.'Aﬁ".- ! \/;\I:f-l‘f‘ L ﬂimﬁ L o o o~ 7 e 2 epas

CR2E034 (4/97)




