MAY 1 1S $350

.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRYSTAL FANTASIES, INC.

Principal Piace of Business

14643 SUNSET DR
LARGO FL 34644

Mailing Address

14643 SUNSET DR
LARGO FL 337744812

R AR GO AR

3a. Date of Last Report

3. Date Incorporated or Qualified

01/16/1696

| 2. Principal Place ol Businoss 2n, Mailing Address 4, FEI Number _ Appliad For
2t . ;EI ‘;?-— T35, Q2L __|Not Appticable
Suile Apt #. eto Suite, Apl. #, elc, o r $8.75 additional
E’;l ”2“_‘;1 B. Certificate of Status Desirad ] Foo Requirad
_ Cily & Stale __ City&siate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
m Country ap Country 8. This corporation has liabllity for intangible tax under &. 199032,
3{[ . 3377¢’_¢S ‘zj';ﬂ 291 ;ﬂ Fliorida Statutes Yos No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
DICKEY, WILLIAM R B1( Name
2310 W BAY DR 82| Streel Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
a3
84| City FL. 85f Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

office or registered agent, or both, in the: State of Florida Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lantliae with, and accept the obhigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its regisiered

| arn an officer or diroctor of the cor )
appears n Block 12 of Block 13 it changed, or on gn atlachment with an address.

SIGNATUHE:J{M’TE;Q

SIGNATURE . ..
Ll typen o pescsd nares Gl reg stered agent and tnle if gppleable (NOTE: Reqisterad Agent signature required when reinsteting) DATE

12. o OFFICERS AND DIREGTORG 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS [N 12 g
Tt D [T oELETE TITLE 3/ D Change ] Addition 3
hat SMITH, WELMA J 12 SmiTh eimg T 3
st soviess | 14643 SUNSET DR 13STRELT AOORESS | /444 43 S wwySET D, <
erv-s-ze | LARGO FL 34844 14 CITY-ST-21P ppae, £Ff 3377~ 512 &2
e [T oriete 21T P [TCrange [ Adaivon | O
HAME 2.2 NAMEE S /T h Rawdal L.,
SIKELT ADORESS 23 STREET ADDREsS | J 4 43’_5;(,»‘.;';7 Dr.
ciry -2 caovsrze \horap F1 33774-4812

BRIt N [T oeLeTe 31TILE LA [ Change ] Addition
HAME 32 NAME
STREE] ADURESS 3.3 STREET ADDRESS

_eny-seae 1 34 CITY-5T-2P
TE [ pecete 41TIMLE L] Change [T Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T -5 4 44 CTY-§T-2IP

| TnE [ OFLET S1TME [T Change L1 Adgition
NAME 5.2 NAME
STRIED ADDRESS 5.3 STREET ADDRESS
ooy sroar | 54 Y- 5T-21P

BT [.J DELETE 61TIME [J Change  [_] Addition
BAME 6.2 NAME
STHREET ABDRESS £.3 SIREET ADDRESS

| Cny-g1- 0 6.4 GHTY- ST-2IP
14. | do nereby certify that the infarmation supphied with this filing doaes not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify thal the

in‘ormation incheated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
ﬁ;\oralion ar the receiver or trusles smpowerad Lo axecute this report as required by Chapter 807, Florida $1atutes; and that my name

. IN';'ED NAME OFslaggt#EMé%Mﬂ_M&




