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

[
t
S
;

PROFIT : FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 i O O
G %) .vvam
CORPORATION  § S $andra B. Mortham y
ANNUAL REPORT i 3 Secretary of State Secretary Of State
1998 . - / DIVISION OF CORPORATIONS
DOCUMENT # (9)
| POCUMENT # P95000092654 (9
- CROCKER SERVICES, INC.
i Principal Place of Business Mailing Address
| 643 WALTHO OR. 6438 WALTHO DR,
: JACKSONVILLE F1 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
E 3. Date Incorparaled or Qualified
i 12/04/1995
. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Foled 26 _ 59-3351258 Nat Applicable
. Sui H, . )
@ Suite, Apt #. eto j e, Apl. #. etc b. Certificate of Status Desirad | $8'75 Adational
27 Fee Regulred
City & Siale City & State 6. Elaction Campaign Financing $5.00 May Be
E _______ _ ;ﬂ Trust Fund Contribution O Added to Fees
: Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
'_2;] E-l - };I —aa Personal Property Tax due June 30.  [JYes [ No
9. Nams and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
WINKLER, JOHN $ 81} Name
2515 OA'K ST' B2{ Strast Addraess (P.O. Box Number is Nol Acce
0. ptabla}
JACKSONVILLE FL 32204
63
84| City 85| Zip Code
FL

’ 11, Pursuant 10 the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named Corporalion submils this statament for the purpose of changing its registered
office or registerod agenl. or both, in the Stale of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registerad

H ageni. | am fgmitiar with, and acc ac obligations of, Section 607 0505, Florida Statutes

© | SiGNATURE &.&Mgh&wﬁm . Y-27-28

3 s 1 e, lypesd o privind narne Dstored agent andd e if a1 7ITE (MOTE Registarsd Agent signature raquirod whon reingiating) DATE p

T 12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g

FERIETT: D O oeuete 1A TITLE [ change 7 Addition =
NAME CROCKER, BARBARA J 1.2 HAME §

UL sreemaponess | 6438 WALTHO DR 13 SIREET ADDRESS 3

i_- Ciry-51-2p JACKSONVILLE FL 32277 14CITY-51-21p E

.| Tme 7 DECETE 2ATIME L] Change T addition |©

; NAME 22 NAME

"E STREET ADDRESS 23 STREET ADDRESS

7. | cav-sr-ap 2.40y-51- 2P

B4 WIE [T peLete 3TTILE [T Cnange T Addilion

f NAME 32 NAME

¥ ] STREET ADDRESS 23 STHEET ADDRESS

OITY-§1-2IP 34.CITY-51- 7P

T T oLere 41T TJ Change™ [T Addition

E NAWE 4.2 NAME

> | STREET ADDRESS 43 STREET ADDRESS

CIy-ST- 2P 44 CITY-8T-21P

7| mme [ DELETE 51 TITLE TJ change [T Addition

-] e 5.2 NAME

T | smeer aopaess 5.3 STREET ADDRESS

1 CITY-ST- 29 5.4 CITY-ST-21P

< TimE Totiere 6.1 TMLE [ change ] Addition

NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

CITY- 5T-2IP 64 CITY-§1-2P

B 14, | hareby cerlify that the informalion supgiod with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i}, Fiorida Stalules. | further certify that the infarmation

indicated on this annual repart or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of ine corporation or the receiver or ustee empowered 1o e?ffule this repart as requirod by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cheppged, or on an atlachmen! with an address. p\p4 R4 C—R@c-m
P RN e Y éﬂu/)x:f-;:.u/h

I Y lm PR



