FILE NOW: FILING FEE AFTER MAY 1S $550.00

COR

PROFIT

PORATION

ANNUAL REPORT

" 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate-
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporsion Name

P9 o000 sYie (B)
CRAanT, ¢ A anT, ,g,vqf Dt GEAR

Principal Place of Business

55 Par K Ree.,

Mailing Address

s7E J0Y  §57 Park o, STEAY
Or nwge farf, FL 32073 oRAwoe Pnd;ﬂ.&’za%

FILED
May 01 1997 8:00am
Secretary of State

2

Date Incorporated or Qualified

2536

3a, Date of Last Report

i AM
£5G ferc A,
Onose #ick, 1o 32073

Gennr =, 777
Sre 0

2. Principal Place of Business 2a, Mailing Address 4, FEV Number Applied Far
21 28] F9-33€ 12/ b Nl Applicable
|— Suile, Apt #, ete. Suite, Apt. #, etc B. Certificale of Status Desired [:] 58-75 Additional
221 —{ﬂ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 MayBo-
23 28 Tryst Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liabifty for intangible tax under 5. 199.032,
(24) 25 2] 30 Florida Statutes P%s Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of Nsw Reglstersd Agamt
81 Name

B2| Street Address (P.O. Box Number is Not Acceplable)

B4| City

2ip Code

FL [

11, Pursuant 1o the prowmons of Sectians 607.050
office or registared B St

agent. | amw
SIGNATURE _#

508, FJonda tatutes, the al

bove-namad corporation submits this statermnent for tha purpase of changing Its registered
gasﬁ sn.@orslzed by the corporation’s board ol directors. | hereby accept the appointment as registered
torida Stalutes.

Sigrature, typed or prunted nama ol regittered agent and titie if apphcable

(NOTE: Rogislored Agant signature fagured when reinstaling)

DATE

Block 13 ji o

information indicated on this annual repart or supplemepidr aga
tam an oficor or giractor of the corporation or lhe rge
appears in Biock 12 or

SIGNATURE: _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [ crLene TATLE T Change L1 Addition
At G anwy, honflirmm Y gE ~ 74 LINAME
siwe aoness | v PArk Ave Sﬁf fof 1.3 STREET ADDRESS
CiTy -S12F v garop pﬂ r‘L F/ 2072 14CNY-ST-1%
T D ¢Aara, wiledv A Tin. 10 DELETE 21TNE T Change L Addition
e 599 pq/vr ﬂo'e- ST & 0 22 NAME
STREFT AOIAESS | 3, g U @ @ /7”)-,(- Fl 32073 23 STREET ADDAESS
Lity-ST. 1P 2 A CITY-$T- 2P
T L DELEYE 31TITLE: [ change [ Addition
NAME Du G& 4{ m, uﬂﬂ 3.2 NAME
STRUETAUORESS | g 5 P Aoe . 't ST&' /o4 33 STREET ADBRESS
CIY-S1 2P OrunCe 4 ,v’[ =72 Zg_o?;? 34TV~ ST 2P
e T[] DELETE 41 TILE [T Change” [ Addilion
NAME 4.2 NAME
SIREET ALDIRESS 4.3 STAEET ADDRESS
| Gnesraf 44 0ITY-ST-2P o\ A
T T DEETE 51TITE W 7 \ T change L3 Addition
hAME 2 NAME \) 9\
STRES T ADDRESS 5.3 STREET ADDRESS ,\
Y- §t- P SACIY-S1-2IP O)
L L) DELETE 5.4 TLE 4':“:] DDE 1 Baaéﬂhange LY addiion
sene ~05/07/37--01006--145
STREET AOLRESS 63 STREET ADDRESS #0k165, 00
CoTY-S1- AP 64 CITY-8T-2P
14. | oo hereby cerlify that she information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify thal the

al report is true and accurate and that my signalure shall have the same legal efect as if made under aath; that

red to executs this repon as reguired by Chapler 807, Florida Statutes, and thal my name

ith an address.

= 15=91 (po)ace 5 tl

KINATHRE ANG TYPED OR §BINTED NAME OF BIINING OFFICER OR DIRECTOR

M(/mm H. Crant

Dale Daytime Fnone 4

CR2E034 (9/96)

-

-m"— ;DJJ?' [}



