FILED

FILE NOW: FILIN

" PROFIT
CORPORATION
ANNUAL REPORT

1998

G FEE

L

o

2 5
. =
Sy 18

FTER MAY 1T IS $550.00

H ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRUSTAGEAN CORP.

P96000060181 (0)

) AMéiill}:q‘Addl’(!SS
M 70 HICKORY BLVD.

Principal Place of Business

2170 HICKORY BLVD.
BONITA BEACH FL 33823

BONITA BEACH FL 33923

A

DO NOT WRITE IN THIS SPACE

T 28, Maiing Address

26|

2. Piincipal Placa of Business

Suite, Apl W, sic

22] 2]

3. Date Incorparatled or Qualified
07/18/1996
4. FEI Number Applied Fo
. 650697070 Not Applicable
Suite, Apt. #, etc. -
* p e 5. Cortificate of Status Desired O $3.75 Additional

Fed Roquired

City & Slate - Gily & State 6. Election Campaign Financing $5.00 may Be
. . o S 2§l o o Trust Fund Conlribution Added to Fees
Zip _ Country L Counlry 8. This corporation owes or has paid the current year Intangible
24 25] o ) ggl S —3—0—| Personal Property Tax due June 30. Yas [ Ne
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COLEMAN, KEVIN G ESG 81| Name
4001 TAM'AW TRAIL NORTH #300 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0902 and 6071508, Fiorida Stalules, the sbove-named corporation sLDmits this stalement for (e purpess of
office or regigtarcd agent, or both, i the State of Flonda Such change was aulharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agan!. | am famihar with, and accept the oblgations of, Section 607.0505, Flarida Stalales.

changing its registered

SIGNATURE ___ . e _ o
Sigaslur Iypsod B0 el Faine 0 fegpedened et acnd Tl ol ogopd ik {HLITE Regisftetad Agant signatule requined whon reinstating) DATE

12, T Toic Rs AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PvsY ™ S T Oonet R vme T Change ] Addtion

NAME BAYER, DENAE L 12 HAME

strectapocss | 27170 HICKORY BLVD. 1.4 STREET AGDRESS

CHY-§1-2P BONITA BEACH FL 33923 14 CITY-ST-7P

TILE T T S o 7UDETI’ TE FARDIS —D Chaﬂge [:] Addition

NAME BAYER, DENAE L 29 NAME

sweeraporess | 27170 HICKORY BLVD. 23 SIREET ADDRESS

CITY-ST-2IP BONITA BEACH FL 33923 2 4LTY-ST-2IP

TLE I N T 31 TIE [ Change L Acdilion

NAME 32 NAME

SUREET ADDRESS 3.3 STREET ADDRESS

CITY - $T- 2P - 34 CIY-57-2

TLE CJorcrte 41 TITLE T Change L] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDALSS

CITY-§T- 2P A CITY-51-2P

TE T i “THoarre S1TILE T Crange [ Adation

NAME 59 NAMI

STREET ADDRESS 53 SAEET ADDRESS

BITY-SF- 2P S4CIY-ST- 7P

TITLE R W T 61 L " thenge L] Addition

HAME £.2 NAME

STAEET ADDRESS £.3 STRFET ADDRESS

CITY-ST- 2P X sacnv-sizp

indicated on this annual 1epg
officer or dirgctor of the cg
Block 12 or Block 13 if g

Chiphnl with an adoress

T

ar o

ol

14, [ hereby cerify Ihat the aifatmatian supphod with s Tiing does nal qualify Tor the oxemplion slaled in Section 118.07(3)(0, Flonida Statutos. | forther cerlily thal the information
supplemental anowaal report 1s tree and accurale and that my signature shall have the same legat effect as if made under cath; that | am an
mar tha reeeived,on trustee enpowerod 1o execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

//n/ar/

A e e

CR2E034 (10/97)



