SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 05/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Allg 03, 1 999 8 . 00 am
R Secrefary of State

Secretary of State

DIVISION OF CORPORATIONS 08-03-1999 90001 028 ***550.00

1999
DOCUMENT # p9g000071004
CRYSTAL BAY PROPERTIES, INC. )

R

Principal Place of Business Mailing Addrass
11580 OAKHURST ROAD 11580 QAKHURST ROAD
LARGO FL 34644 LARGO FL 4644
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] . 28] 59-3397584 Not Applicable
Suite. Apt. # ete Suite. Apt. #. ete 5. Certificate of Status Desired | $8.75 Aaditional
22 ;-;I Fee Required
City & State™  ~ oo - -7 |7 ~City &State - - ‘ 8." Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution [:'l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2e] 3377 “/ 5] 20| 337714 %] Intangible Personal Property. Cves [no
9. Name and Address of Curregnt Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HUNT, NANCY W ESQ
11580 OAKHURST ROAB 82| Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34644 83
o S P o, |BeE ciy - N FL 85( Zip Code ;-

11. Pursuant to the provisions of sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.. . )

T » —‘-‘-,~»,“.,,‘..‘7,,‘

SIGNATURE : » ; I R S
Slignature, typad or printed name of registered agent and lile if applicatla. (NOTE: Registersd Agent signatura required whan reinstating} AN DATE o ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThE P D DELETE 11TmE D Change EI Addition

NAME TONG, MARK W 12 NAME

streeraporess | 11580 OAKHURST ROAD 1.3 STREET ADDRESS

CITY-$1-2P LARGO FL 1ACTTY.ST.IP

TITLE C [ oetete 217MmE [ change [ Addition

NAME MERCER, JAMES C 22 NAME

smeeTaporess | 430 BUTTONWOOD LANE 23 $TREET ADDRESS

CITY-ST-ZIP LARGO FL : 24 CITY.ST-2IP

TmE . . - _ Hoeee 34TITLE [ change [_] Addition

NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST.ZP

TITLE . )oeete 41TITLE {1 Change [ aaditian

NAME 4.2 NAME

STREET ADDRESS . 43 STREET ADDRESS

CTY-8T-ZIP . 44 CITY.ST.ZIP

TME = " [HoreEmeE SATME . S {1 change. -] Addition

NAME U X

STREETATORESS T S fseseEnaomess S

CITY-ST-2P T e LT . ool :

TiTE : ~ omere . forme | - I " ] change L] Addition

NAME T . IR (177 R - LTI

STREETADORESS |, ' LT -7 e Neasfreeraooress |7 - a

CITY-ST-ZIP ‘ 64 CITY-ST.ZP . . ‘ - ' .

14. | hereby certifn that the information supplied with this fiing does not qualify for the exemption staled in section’119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer ot director of the corporation or the receiver or trustee 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, or on an chrignt with ar addry
SIGNATURE: _ CMS NMW%— REAIF W Tové 7&5@@"‘7)5?& o0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime’ Phone #

:

CR2E034 (5/99)



