FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

< Ukl

PROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION » Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e

Feb 06 1998 8:00am
Secretary of State

DQCUMENT # P96000070216 (2)

1. Corporation Name

C R W CINC.

A

Principal Place of Business

34822 NASHUA BOULEVARD
SORRENTO FL 32776

Mailing Address

34922 NASHUA BOULEVARD
SORRENTQ FL 32776

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/23/1996

2a. Mailing Address

26

Principal Place of Business

4, FEI Number

53-3396361

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, elc.

27]

IgJ 3!‘

$8B.75 Additional

6. Cerlilicate of Status Desired O N
Fee Required

City & Stale City & State 6. Fleclion Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip k3 Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ‘ ;l ;EI 30 Personal Praperty Tax dua June 30. Lves [no
5 J Name and Address of Current Registered Agent 10. Name and Acddress of New Reglstered Agent
; WHITFEELD, HELEN B1] Nare
34822 NASHUA BOU.EVARD B2{ Siroet Address (P.O. Box Number is Nol Acceptable)
SORRENTO FL 32776
. 83
84| City 85| Zip Code

o kant

FL

agent. { am familiar with, and accepl the obligations of, Sechon 607.0505, Florigda Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing s registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Slgnature, typad o printed aame ol regisiered agonit and tile it apphcable

{NOTE: Registered Agert sigrialuie required when re.nstating) DAlE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

P I DeLETE 1170
WHITFIELD, HELEN 12 NAME

34822 NASHUA BLVD. 1.3 STREET ADDRESS
WNTO FL 1.4 CITY- 5T- ZIP

[Jchange [ Addition

CR2E034 (10/97)

[T oteere 21 TITLE
22 NAME
23 SIREET ADDRESS

2 4CITY-§1-2IP

[Jchange [ Addition

[T ofLETE 31TILE
33 NAME
33 STREET ADDRESS

34.Ciry-S1-21P

[J change T Addttion

L DELETE 41 TITLE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-§T-2IF

[ change T Addition

R P

[Joree 51TIME
52 NAME

53 STAEET ADDRESS

STREET ADDRESS
GITY-57- 2P SALINY-ST-7IP

JChange T Addition

TITLE [T DELETE 6.1 TITLE

NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-71P 6.4 CIIY- ST-21P

[JChange [T Addition

Block 12 or Block 13 if changad, or on an atlachment with an address.

P VA B I S N VR SN i O

14, | hereby certify that the information suppfiad with this filing does not qualify for the exemption stated in Section 119 07(3)i), Flarida Statules. | furlber certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that [ am an
officer ar director of the carporation or the recaiver or trustee empowered to execule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in

Yy -,

e i . o R e -



