SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1996. FILED

" eanden B Mortham Aug 11 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998  DIVISION OF CORPORATIONS SGCI'etaI'y Of State

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT ae |
CORPORATION

DOCUMENT # pog000063639 (4) L

MICHAEL CRABTREE & COMPANY, CPA'S
AU EEAM N R

3068 BULLARD PARKWAY 3068 BULLARD PARKWAY

TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad

07/30/1896

2. Principal Piace of Business "] 2a. Mailing Address 4. FEI Number S5T7 o SfCS S/7Z| |torled For
1] R T B | APPHED-FOR—. Not Appiicable
Suite, Apt. #, etc, Suile, Apt. #, et iti

to. Apt. . elo Ly S APL R OTE 5. Cerificate of Status Dasired D $8'75 Add'mona'l
Hl i - ;:,v] Fee Required
City & Stale ~_ Gily & State 6. Election Campaign Financing $5.00 May Be
E] e ___________2_1}_1 o Trust Fund Confribidion l:‘ Addad 1o Fess
Zip _ Country _ Zip _ Counlry 8. This corporation owes or has paid the currant year Intangible
24 . g_!!]ﬂ__________ o '2_9]__ N 370]77 ] Personal Property Tax dus June 30. Yeos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CRABTREE, MICHAEL 81 Name
306-B BULLARD PARKWAY 82| Sireat Address (P.O, Box Numbor is Nol Acceplable)
TAMPA FL 33817
83
84| City FL asl Zip Code

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Flofida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am famlliar with. and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed namo of tegsterad aganl and five if applicatle. T (NOTE: Registerad Agant signature requirad when rainstating) DATE —
12. . OfficErs AND DIReCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIME D [ Joetere TATIME X o mcmange [ asditon | 2
MavE CRABTREE], MICHAEL 2E Arcitec 3
streeraooress | 30648 BULLARD PARKWAY 1.3 STREET ADDRESS i
CITY-$TZP TAMPA FL 33817 N 14CITYSTZP g
TIE [ Toeiete 21TIME L] changs [ Addition
HAME 27 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP o el _ 3:1 CITY-ST.ZIP
e [ToeLete BATITLE T change [ Acdition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-STZP o o o 34 CITYSTZP
TILE [ Joeiete 41TITLE M| Change || Addilion
NAME 42RAME
STREEYTADDRESS 4.3 STREET ADDRESS
SITY-ST2ZIP o o LA CITYSTZP
e (_Joetete BITME L] change [ Asdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-S1-ZIP S 54 CITY-STZP
TITLE D DELETE 6.1TITLE e e D ition
e sanave ECIG S 1 o
STREETADDRESS 63 STREET ADDRESS < L [ g(\\
CITY.ST-2IP 64 CITY.ST.ZP s 150, (0

14, | hereby certify that the information sup{)lied \',G'i{ﬂ‘fﬁy‘ré"ﬁiing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on thig annual repor or supplemontal ennual reporl is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am
an officer or director of the corporalion or the rgaoiver or lruslea g rod to execute this report as requirad by Chapter 607, Florida Statutes: and that my hame appears

n gachmgnl with ddresg

in Block 12 or Block 13 if chanmf? ]
FY Y . S S LY = y ‘M ‘um‘,w ‘%- : t g"/ﬁ (%WM
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State

$uune 10, 1998

CRABTREE & COMPANY, CPA'S
306-B BULLARD PKWY,
TAMPA, FL 33617

SUBJECT: MICHAEL CRABTREE & COMPANY, CPA'S
Ref. Number: P96000063639

We have received your document for MICHAEL CRABTREE & COMPANY,
CPA'S and your check(ls) totaling $35.00. Howaever, the enclosed document has
not been filed and is being returmned for the following correction(s):

The name designated In your document is unavailable since It is the same as, or
it iIs not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name Is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

The corporate name must contain a suffix that will clearly indicate that It is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED.

Please retum your document, along with a copy of this |etter.' within 60 dayé gr
" your flling will be considered abandoned. ;

It gou have any questions concerning the filing of your document, please call
(850) 487-6909,

Velma Shegard
Corporate Specialist Letter Number: 598A00032584

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

May 14, 1998

MICHAEL CRABTREE & COMPANY, CPA'S
306-B BULLARD PARKWAY
TAMPA, FL 33617

SUBJECT: MICHAEL CRABTREE & COMPANY, CPA’S
Ref. Number: P96000063639

Please be advised, we have raceived your document for the above corporation;
?c:;rve\ifer, the document has not been flled and is being returned for the
ollowing:

The records of the Division of Corporations do not reflect a name change has
been filed for this corporation as indicated on the enclosed annual report. This
report cannot be filed under the new name until an amendment has been filed.
For your convenience, enclosed are the instructions and/or forms to change the
n%me. dPIease return the amendment and annual report together to the address
indicated.

The amendment filing fee is $35.

- 'TO.AVOID THE $400,00 LATG.FER
REPORT TO THIS OFFICE"
LETTER.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahasses, Florida 32302-1500 within 30 days
from the date of this letter.

i gerpEcTen

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. '

ANNUAL REPORT SECTION .. Letter number: 598A00026857
lgw

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



