FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 O 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an ' am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
N
DQCUMENT # P96000050914 (6
CRASH INC.
Principal Place of Business Mailing Address “"N"’ I’I lml Im“'m Ilm Il”“lm I“” "H"Im IlIH M' ||||
2200 BRUNER LANE 2290 BRUNER LANE
FT MYERS FL 33#12 FT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
(6/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0696200 Not Applicable
Sulte, Apt. 4, etc. Sulte. Apt. #, tc. 5. Certificate of Stalus Desired O $8.75 Additional
22 m Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ;a—i Trust Fund Contributian O Added 1o Fees
Zip Country Zip Country 6. This corporation owss or has paid the current year Intangibie
rﬁ] Ej 2_9| E‘ Personal Property Tax due June 30. [T ves O No
9. Name and Address of Current Raglstered Agant 10. Name and Address of New Reglstered Agent
BAHKER. R s B1| Mame
12699 NEW BRITTANY BLVD 82[ Street Address (P.0. Box Number is Nol Acceptanie)
FT MYERS FL 33907

83

8a| cily FL 85

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the 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. Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure. Iyped & ponled hame of regislored agent and kitls it applicable {NOTE. Registered Agenl s.gnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TMLE [J Change 11 Andition
NAE SCHLOBOHM, WALTER J 12 NAME
sweer anoress | §237 LAKE SAN CARLOS CIR 1.3 STREET ADORESS
CITY-ST- 2P FT MYERS FL 33912 1ACITY-§1-2P
THiE D P oeiETE 21TI0LE LT change T Addition
KAME VIXLER, NELSON 22 NAME
streeranoress | 8225 LAKE SAN CARLOS CiR 2.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 2 ACTY-ST-2P
TINE [T DELETE 31TILE [ change [T Adsition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY - 57- 2P 34.CIY-ST-ZIP
e [T oecete 41TITLE [T change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 440NV -5T-2P
TITLE [J beiETe 51 YMLE [T change LT Addition
NAME 5.2 HAME
STAET ADDRESS 5.3 STREET ADDRESS
CITY -57- 2P 5.4 CITY-ST- 2P
THTLE LT pecere 61TILE [ Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64CITY-5T- 2P

14. ) hereby cerlily that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cartify that the information
indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the roceiver or lrustocepipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeynr on an altachment with ddress g 4 /
/s )

lﬂ-;ig" llj Wi:ih . //ﬂ?’ il ™ .

CINSRIATIIS ™, /ﬂ.



