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

| comoranon B e May 05 1998 8:00am
§ ANNUAL REPORT

1998 DIVISIC?:C;IHC?;gPSgi:ZTIONS Secretary Of Sta’te
DOCUMENT # P95000067342 (2)

1. Corporetion Name

VIKKi CROSBY, INC.
| B T
364 W MACCLENNY AVE AT, 1 BOX 517
MAGCLENNY FL 82063 MACOLENNY FL 32063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- o 09/01/1995

i 2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appled For
[l B ) 50-3332192 Not Appicate
o Suite, ApL. #, elc. Suite, Apt. #, elc. i

+ P f 6. Certificate of Status Desired D $8'75 Additional
] S ;] ) ) Fee Raqulred
F Gity & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
H E] o 27817 o Trust Fund Conlribution ] Added to Fees
i Zip Counlry | Zip Country 8. This corporation owes or has paid the current year InMangible

- [2d] 2 3ﬂ,, L 30 Porsonal Property Tax dus June 30. [ 1Yes [ No

: g, Name end Address of Current Reglstered Agent 19. Name and Address of New Reglatered Agent

CHOSBV. VIVIAN B1| Name

; RT 1 aox 517 B2, Sirast Address (P.O. Box Mumber is Not Acceptable)

5 MACOLENNY FL 32083

g B3

: i 84| Ciy FL 85| Zip Code

11, Pursuani to the provisions of Scclions 6070002 ard 6071508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office or registercd agenl, o both, inthe Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | amfamilar with, andg accept the ebligations of, Scction 607.0505, Florida Statutes.

f | SiGNATURE ____

Signature yped of prntaed [‘N of g rhee i fjtl"'\-t ancd wle | - INOTE Fegisipred Agont & gnalure l—e—r;uir.e_awhcn rainstating) DATE c
12, ~ OFFICERS AND DIRECTONS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] vecrte 11707LE TJChange [ Addition |2
HAME CROSBY, VIVIAN 1.2 HAME g
i | smetaoress | RT 1 BOX 517 13 STREET ADDRESS o
Tl ony-st-ap MACCLENNY FL 32083 S 14GTY-5T-2IP o
TITLE T T nEE ZATTE [ Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P ) o 24 CiTY-ST- 2P
MR I W FET A1 TITLE [T change ] Adgition
ol o 2.2 NAME
&1 | STREET ADDRESS 3.3 STREET ADDRESS
§ | omv-st-ap e 14 CITY-§7-2P
v | me [T DECETE 41 TITLE T Change ] Addition
ool naMe 82N
£ | STREET ADDRESS 4.3 SIREET ADDRESS
bo{ emv.st-ze S 44 CITY-§T-218
TMLE [T oELeTE 5.1TITLE ] Crange  [_J Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CIFV-ST-2iP e 54 CITY-§T-2P
TIME [T peLete 6.1 TITLE Tchange ] Addition
NAME 62 NAME
«: | STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P o 64 GiTY-$T-Z2P
$4, | hereby certify thal the infonnation supphicd wilh this filing doos nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information

indicated on this annual repon or supplemental annual report is trae and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
. officer or direcior of the corporalion or [he receiver or lrustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if changed, or on an altachment with an address

:‘ . . L-/\ " * ” o / \/_ /Bm..‘h.l‘ I} o . VYT P




