FILE NOW:

FILED

FILlNﬁGFEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P96000068594 (6)

1. Corporation Narna

CRISELLE CORP.

| Pringipal P of Bositiess
8935 WEST SUNRISE BLVD.
PLANTATION FL 33322

Mailing Address

8935 WEST SUNRISE BLVD.
PLANTATION FL 33322-5211

A

. Date Incorporated or Qualified

(8/16/1896

3a. Date of Lasl Report

2. P 2a. Mailing Address 4. FEI Number Applied For
[E]__ e 26| _ 6-5: ¢S 7/7{ MNat Applicable
Suite:, Apet #, el Suile, Apt. #, etc it
oy TR ‘ P 8. Certificate of Status Desired ] $8'75 Additional
22] 27] Fes Required
_ City & State | Ciy & Suate 6. Elsction Campaign Financing $5.00 May Be
[_?11_ e e 2E| Trust Fund Contribution Added to Fees
LA | Country L Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 5| 29 30| Fiorida Statutes ves [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VITALE, DOMENICK D 81| Name
6935 WEST SUNRISE BLVD. B2| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322
B3
84| City 85| Zip Code

FL

11, Pursuant o o (i:rrlinr-.w-:w.ﬁ;5[ al Se

agent. Laen Lamilian wath, and accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

tions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
offica ar ragistered agent, of both, in'the State of Noida Such change was autharizad by the corporation’s board of directars. | hereby accept the appeintmant as reg/stered

Feb 27 1997 8:00am

CR2E034 (9/96)

Lot beprend o el e ?.'l'r-:ﬂ -wli-'rn'i”e.:'|o-'v‘ni Gl bl Al {H0ITE: Regstared Agoent signature required when reinstating) DATE
OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ OFLETE LITINE Ty PEsIOcuT O Change R Addition |
HAME 12 NAME TD ampnck Virae s
STRET ADURE S casmaeer noress | FPBS WasT Sonruf Beves,
LIy SF- 2 14 CHY-5T- 2P Fearnrprion Fo. 32321
T h Y oetre 21 TMLE [T Change 1] Addition
hane 2.2 RAME
STREE | ADURTSS 28 STREET ADDRESS
LY S1-21P 2 4C/1Y-ST- 2P
T: o T 0zIETE 31TILE [JChange 1] Addition
haM 3.2 NAME
STRLET ADDAE S 3.3 STREET ADDRESS
CHY-§7 7 34, GITY-ST- 1P
-_T-I-I'[[.m o o ) D DELETE 41TINLE [N Change D Addition
N 4.7 NAME
STRENT ADTHE &5 4.3 STREET ADDRESS
CIY- 5121 44CTY -51-2P
me ] [T CECETE 5190LE [ change ] Addilion
HAk 5.2 NAME
SEEE | ALORESS 53 STAEET ADDAESS
Gy 51 - 7 54 0ITY-ST-2P
T 1 oecne 64 TILF [ change T J Addition
MMl 62 NAME
SIKEH | ADRESS 53 STREET ADDRESS
ovsiwe | B4 CITY-ST-21P
y cerhly il he informaton suppied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher certify that the

L am an officer or diraclarn of
appears 11 Black 12 or Bloc

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

is report as required by Chapter 607, Florida Statutes; and that my name

22297 f “9%’4--0239

Dats Daytine Fnone ¥



