FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

c

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOC

1. Corpor

UMENT # P96000007446 (3)

alion Name

JOHN E. CRYNOCK AND ASSOCIATES, INC.

Principal Place of Business

Mailing Addross

| FILED
" Feb 02 1998 8:00am
Secretary of State

21]

[26]

59-3367275

577 BROOKWOOD LANE 577 BROOKWOOD LANE
MAITLAND FL 32754 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
01/24/1996
2, Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For

Naot Applicable

Suite, Apl. #, etc.

$8.75 additional

Sulte, Apl. #, atc. - ]
r'—l I 5. Certificate of Status Desired a
22 27| Fea Required
City & State City & State &. FElaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] ;S_I ;] ;E] Personal Property Tax due June 30. BMves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRYNOCK, JOHN E 81| Name
5" BROOKWDOD MNE B2; Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32761
83
84| Ciy 85| Zip Code
1%, Pursu proggions of Sections 0502 and 607,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice oNfegised ni, or both, in the Yale of Florida.Huch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | famar _ang afnlh oBligations of, S:tion §07.0505, Florida Statules % '
—— * Yl ——
SIGNATURE . W 3 JIDLAT \:ﬁ & SRy we ‘-\\ &t jhd‘q%’
1 or printed nanw of regstarad ngpnl an i ~aule {NDTE Rapislerec Agent sipnature requirec when reﬂ-;lating] DATE
12, N/ OFFICERS AND DIRE ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] TJ DELETE 11TIE 3 change [ Addition
NAME CRYNOCK, JOHN E 12 NANE
staeeraoaess | 877 BROOKWOOD LANE 1.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 82751 14 CITY-51-21P
TMLE 0 orete 21TILE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P - 2.40NY-51-21P
e 3 DECETE 31 TILE I change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIIY-ST-2IP 34. CIFY-SI-2IP
TITLE [ oeLETE LATILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-57-21p 44 CT¥-51-2IP
TITLE [T DELETE 51TiLE (] Change L] Addition
NAME 52 NAME W
STREET ADDRESS 53 STAEET ADDRESS RN
CITY-ST-2IP 54 CIY-51-2IF
TInE 7 DELETE 61TITLE e L I N TS A Thechange T Addilion
NAME 67 NAME —Dc:'a"UE."'tﬂ:f"—Dl 1 -0
STREET ADDRESS 6.3 STAEET ADDRESS Lihd BRI
CiTY-57-7IP 64 0ITY-§T-7P

14. | herel

office
Block

by cerli
indicated on Iﬁis nn!

r or diraglor
12 or Block 1

or Gf ruslec eggpowe
nt with an adiress.

o information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under palh; that | am an

ta execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in

oo A v

o \. \\\

'“‘ bevwn i o%a

CR2E034 (10/97)



