'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997 :
' DOCUMENT # P9B000024708 (5)

. Carporation Name

Sandra B. Mortham

Secretary of State ' S e Cretary 0 f State

DIVISION OF CORPORATIONS

CROUCH ENTERPRISES, INC.
[ Frincimal Place of Businmes Mailng Address '"I"IIHII "ﬂ"mmm llm Il“mmm”mnl"“ mll ml ml
19623 GULF BOULEVARD 19823 GULF BOULEVARD
SUITE 5 SUITE &
INDIAN SHORES FL 34635 INDIAN SHORES FL 33785-2344
8. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1996
2. Principal Prace of Busness 2a, Mailing Address 4, FEI Number pplied For
_za_J 35G7 (.M& /:/31, ,C-m/ 0 ~ j ,?56 Lﬂﬁ& A/ﬁé/"'/”n Not Applicable
Suite, Apl #, elc, Suite, Apt. #, elc = ] ) $8.75 Additional
fzz} ?7] . . 6. Certificale of Status Desired (] Fes Required
| Oy S‘l”“ ; Cb\‘ & State 6. Election Campaign Financing $5.00 May Bo
23] 4/‘_4(;# F/ 3 fb /'ﬁrg Ll )-’/ Trust Fund Contribution 0 Added to Fees
| Courtry 8. This corporation has tiability for infangible tax under s. 199.032,
El 3 '/éﬁ ?’ Es] p’ﬂlf/‘ > j 3‘/5 ﬂ’} La;] ﬁﬂf/ “s Florida Statutes {dves PAno
.l D 'Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
* FERRA, STEPHEN A B1| Neme
19823 GULF BOULEVARD 82( Streot Address (F.O. Box Number is Not Acceptable)
SUNE 5
INDIAN SHORES FL 34635 83
84| City FL |os| Zip Code
11. Pursuant 1o the provisions of Seclions 07,0602 and 607.1508, Flarida Statutes, the above-named cofporation submits this statement for the purpose of changing its requstered

the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
o1 the obli T of, Section 607.0505, Florida Statutes.
Y-/4-77

office or register

d clgcm or by
agen!. | an fan

A, and

SIGNATURE __ 7 ™™ LY
Ll S\glynfum i O Fentend namp of relistorad agenl and title il applicatla (NOTE: Aepistared Agert signature reguired when reinstating} DATE
12T OFFICERS AND DIRECTORS 18, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [Ti CTDELETE S TILE [ change ] Addition
NewE CROUCH, DOUGLASS A 1.2 NAME
“gneer aprwess | 19823 GULF BOULEVARD 1.3 STREET ADDRESS
orv-sr.7e | INDIAN SHORES FL 34835 14CITY-5T-2F
Tl 7 DELETE 21TITLE [ change T[] Additan
HAML ’ 22 NAME
SIHEE [ ACDRESS 23 STREET ADCRESS
awstae | o 2 40iTY-51-2P
BT ] DELETE INLE [T change L Addition
NAME 3.2 NAME
STRFL ADDAFSS 33 STREET ADRESS
GIY-§1- 21 ‘ 34.CITY-ST-2P
e [T oELETE 41T [JChenge 1] Addition
HAME 4.2 NAME
SIAEET ADORESS 4.3 STREET ADDRESS
| Gov-STze 44CI1Y-ST-21P
TLE LT DELFTE 51 TILE Changs Adgion
N 5.7 NAME
STHEFT ADLMESS 5.3 STREET ADDRESS < 5 /
coe-stqe | 54 CITY-5T- ZIP
wme | {J DELETE 61TIME - 1 Crange™ ] Adeition
naw 62 NAME SON002191926
SIRELT ADDRESS 6.3 STAEET ADDRESS ~-05/27/37--01110~--030
o S1 e £.4 CITY-ST-TIP k165, 00
14, | do hereby certify that the mformanon supplied with this hlmg 0o s not qualify for tha exemption stated In Section 119.07(3){i), Florida Statutas. | further certify that the

intormation indicated on this annuat repart or supplemental anpe| report is true and accurale and that my signature shall have the same legal effact es if made under oath; that
| arm an C)Fh(‘zlr or dhirgclor of the crorahon or me @t _ 1ruslee ernpowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

Date Daytie Fnons ¥
0a84770

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



