FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT <
CORPORATION
ANNUAL REPORT

1996 e

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

DOCUMENT # P95060092654 (9)

1. Corporation Name

CROCKER SERVICES, INC.

OO0 0 A

Principal Place of Business

£438 WALTHO DR.
JACKSONVILLE FL 32277

Mailing Address

€438 WALTHO DR.
JACKSONVILLE FL 32277

3. Date Incorporated or Qualified | 38. Date of Last Report

12/04/1995

2| 7]

2. Principal Place of Business 28. Mailing Address 4. FEI Number . Applied For
21 [26] o TI- 33572858 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. ] ‘ it

Wi At w €l Sute, Apt. #. ot 5. Certificate of Status Desired [ $8.75 Addiional

Fea Required

24] 25] 29] 20]

City & State City & State 6. Ewction Campaign Financing $5_00 May Be
;ﬂ ;EI Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,

Florida Statutes O Yes [No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurmber is Not Acceptable)

81] Name
WINKLER, JOHN S 82
2515 OAK ST.
JACKSONVILLE FL 32204 83

84| City

85| Zip Code

FL

farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stata of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or panted nama of registered agent and ke I sppicabie INOTE- Ragisterad Agent sigrature recrired when reinstating! BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ GELETE 1. 1TITLE {71 Change  [TJ Addilion
NAME CROCKER, BARBARA J 1.2 NAME
sweer sporess | 6438 WALTHO DR 1.3 STREET ADDRESS
| GITY-S1-21P JACKSON“LLE FL 32277 14CIT¥-ST-2IF
i€ [ DELETE 2 1TITLE [ Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Ciy.s1-2P 24CAY-51-71P
TILE [] DELETE 3 1TITE {1 Change [ Addition
NAME 3.7 NAME
SIRCE? ADDRESS 33, STREET ADDRESS
CITY-S1-72IP 340TY-S1-2P
1TLE 7] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STALET AZDRESS 4.3 STREET ADDRESS
V'E;ITY-SI-ZIF’ 44 0ITY-81-21P
TITLE [] DELETE 5.1 TI7LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
0Ty -SI-7P 54 CITY-ST-2IP
TITLE [T] DELETE 6 1TIMLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2P 6.4 CITY-5T-21P

appears in Block 12 or Blpek 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | go hereby certify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal eflect as if made under
Gath; that | am an officer or director of 1he corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

;_; SIGNATURE AND TYPED OR PRINJED NAME OE SIGNING OFFICER ORt DIRECTCR

L ey-te (QepTes-02YT7

p e

CR2E034 (12/95)




