L N(fnj_ funt ;755 pemlateyy $550.00 FILED

ANNUAL REPORT Secretary of State Secretal’y of State

1997 N DIVISION OF CORPORATIONS

' DOCUMENT # P96000071004 (1)

1. Carporation Name

CRYSTAL BAY PROPERTIES, INC.

o A B

| Printipal Place of Business #alling Address
11560 OAKHURST ROAD 11580 OAKHURST ROAD
LARGO FL 34644 LARGG FL 33774-3%48

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/26/1996 -

"'2_.'?8?.{:(;"{:-?! Place of Busmoss 2a. Mailing Address 4, FEI Number Appliod For
E‘J_ i an 0 - 3397584 . Not Applicable
Suite:, At #, ele Suite, Apt. #, elc il
»»»»» F - e e 5. Certificate of Status Desired O $8.75 additiona)
[2_2_1 — . EL Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
Igﬂ_____ N ‘ 28] ' Trust Fund Contribution Added 1o Foes
L |__ Couniry 2ip Country B. This corporation has liabilty for intangible tax under s. 199.032,
2] f2] 29 30] Florida Statutes BdYes o
| §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUNT, NANCY W ESQ B1) Nameo
11580 OAKHWST ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 34644
83
84| City F L 85| Zip Code

[ 13, Pursaanit to The provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing 1is registered
oflice or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | am familiar with, and accept he obligations of, Section 607 0505, Florida Statutes

SIGNATURE | . [ -
Bigrabun Iyl o porte el nan e ol regesterad agent and title if applcatie. {NOTE: Registerad Agant signature raquired when reinstating) DATE
(12 T TOFFIGERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [T GeLETe F 11 TALE ) [T Change Tl Audilion
HAME 1.2 NAME MARK W, TOND
STREF | ADUIRESS 1.3 STREET ADDRESS 11% m m
CIfY - §1-41P ) . 14CITY-ST1- 2
Y T oeLETE 21 TTE ‘j“’mm‘-—*—mwwn‘
NAME 2.2 NAME M c. m
STRECT ADDRSS 2.3 §TREET ADDRESS 4m mn m
ciy-§1 e , - o 2 4CITY-§T-2IP 1
I A [T OFLETE EXR{(3 Change Addition
HAME 32 NAME
STREET ANDRESS . 33 STREET ADDRESS
Lemv-st-ae  f 34, CITY- ST-21P
i 7 peceTe ATTITLE I change  [F adgition
N 4 2NAME '
STREFT ADDRESS 4.3 STREET ADDRESS
._EML.{[FL__ e 4ACIFY-ST-2P
it [ JOeeete 51TILE LT chanpe — T_J Addition
NAME 5.2 NAME
STREET AGRESS 5.3 STREET ADDRESS
e 54CITY-ST-2P
) ) - T oeceTe 61 TILE T Change  [] Addition
6.2 NAME
STREED ADDIRESS 6.3 STREET ADDRESS
| oiry-s1- 21 B4 CITY-51. 21P

14, | do horeby centity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiotida Statutes. | further certify that the
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an alachment with an address.

SIGNATURE: - QY ARE Y, '73/#6,&&5', ‘L{I}zf /§7 (_8!3)595' -6 /10

SIGNING OFFICER OR DIRECTOR " Gagtime Frone §

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : Ooam

CRZE034 (9/96)



