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

:
i
PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
z CORPORATION o ¥ R Sandra B. Mortham pr . am
: ANNUAL REPORT NEILA Sacretary of State S t f St t
i 1998 o DIVISION OF CORPORATIONS ecre aI y O a e

DOCUMENT # P96000038406 (0)

CRABBY GEORGE'S, INC. :
Principal Placs of Business Maing Address H“"II’ “l ||||| ||“|I|||| |||H ||”|||||I ||||”|“| Illl“l"l ||“ |||‘
1976 BEACH RD PO BOX 169
ENGLEWOOD FL 34223 ENGLEWOOD FL 34285
! us us DO NOT WRITE IN THIS SFACE

¥ 3, Date Incorporated or Qualified
} 05/02/1996
i ] 2. Principal Place of Business | 2a. Mailing Address 4, FEI Nurmber Applied For
. 26 650667070 Not Applicable
5 , Apt. #, 8ic. Suite, Apl. #, BiC. L
; Sulte, Apt. #, etc uite, Ap1. #. elo 8. Cenificate of Status Desired O $8'75 Addtional
L | ;I Fes Required
f City & State | _ Ciy & State 6. Election Campaign Financing $65.00 May Be
§ ?3] 28-| Trus! Fund Contribution 0 Added 1o Fess
I Zip Country Zip Counlry 8, This corporation owes or has paid the current yaar Intangibla
k ;l ’E} 29‘1 ;] Parsonal Property Tax due June 30. Oves [COno
; 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
4 DICKINSON, ROBERT A B1| Name
? 460 S. INDIANA AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
ENGLEWOOD FL 34223 =

Zip Code

B4| City FL BS
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuiss, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

R

CR2E034 (10/97)

SIGNATURE
Signature, typad o grinted namo of registered agent and tlle il applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo me D [ Oetete 11TITLE [ change T3 Aduition
Toi MM RISTOVSKI, GEORGE 1.2 NAME
Lo sweeraooress | PO BOX 1801 NiA 1.3 STREET ALDRESS
CITY-ST- 2P ENGLEWOOD FL 14 GITY-ST- 2P
TITLE [J DECETE 21 TLE [T Crange L] Addition
HAME 2,2 NAME
L STREET ADTRESS 2.3 STREET ADDRESS
E CITY- §1-2IP 2 4CITY-$7-2P
[ e 7 DELETE 31T0LE [J Crange ] Addition
?:; NAME 3.2 NAME
i STREET ADDRESS .3 STREET ADDRESS
GITY-$1- 2P 34, CITY-ST-2P
TILE [T oeLETE 41 TITLE [ Change [T Aadition
NAME 4.2 NAME
7. | SvREET ADDRESS 4.3 STREET ADDRESS
tol eny-sr-aip 4ACITY-ST-210
ol KT T [ prLee 5.1 TIHLE ] change [T Addition
| MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2P 5.4 ITY-S1-7P
- Tne ] DELETE 6.1 TILE L] change [ Addition
| NAME 6.2 NAME
b | STREET ADDRESS I .3 STREET ADDRESS
o | cmy-sr-ap 6.4 CITY - ST-2IP
14. | hereby certify that the information supplicd wilh this Tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corpaoration or ihe receiver of frustec empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on.a }'f nl wilh an adoress. .
SIGNATURE: ’ > 4-7-G% 44/)474'3"/6)9




