- FILE NOW: FILING FE

FILED

PROFIT
CORPOHATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

CRUMM, INC.

P96000099168 (2)

Princpal Blaae of Bus ness

2101 SCOTT AVE
WEST PALM BEACH FL 33409

Mailing Address

2101 SCOTT AVE
WEST PALM BEACH FL 334003200

00

3. Date Incorporated or Qualified

12/05/1996

3a, Dale of Las! Report

Apr 07 1997 8:00am
Secretary of State

2. Principial Flace of Business 2a, Maiing Address 4. FE) Number Applied For
£ 26 E5-07/4 08 Not Applicable
Suite, Apl #, ol Suite, Apt. ¥, etc.
g S T [ v g 5. Certificate of Stalus Desired O $8'75 Additlonat
23] N 2ﬂ Fee Reguired
Gty & St City & Slate 8. Election Campaign Financing $5.00 May Bo
23] o 2—8] Trust Fund Contribution Added to Faes
L _ Gouantry 7w Country 8. This corporation has liability for intangible tax undar s. 199.032,
24| 25| 28] 30] Fioridia Statutes Yes E&No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
KOLEHMAINEN, JOHN 81| Name
2101 SCOTT AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85| Zip Code

SIGHATURE

1. Pursuant o 1he provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or rogistered agent, or both, in he State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. Lam fadiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Bl e t‘,';n‘c.J.(;“[-w-;.!-m!-r.-..;v;--t;-E-F..l-r:é‘wlzlc-u-[l agent and e 1 app icable {NDTE: Registarpd Agent gighature required when renstating} DATE

(2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PILE D ] DreETE 11TMLE [T Change 1 Addition 3
HAME KOLERMAINEN, JOHN 12 NAME §
sineer anness | 2101 SCOTT AVE 13 STREET ADDAESS g
orv-sire | WEST PALM BEACH FL 33409 14 CITY-ST-2p &
I [T peete 21TILE [JChange L Addition |©
HARIE 22 NAME
SIHEET A'MDRESS 2.3 STREET ADDRESS
CITY- 5121 2 4CIT-§T1-21P
me [T oeLETE 41 TE [J Change ] Addition
HAME 12 NAME
STREY ADDRL S 93 $TREET ADDRESS
Ty -S1- 2 34.GITY-§T- 7P
F i I orere 41TILE TJChange [ Addition
Mo 4.2 HAME
STRELY ADDR L 43 §TREET ADDRESS
Cil-SI-71p 4.4 Ty -81-2IP
e B [T orceTe 51 TMLE [ change  J Addition
U 52 NAME
STREHT ADDEESS 523 STREET ADDRESS
n-51- 2w 54 CITY-ST-ZIP

R [Toeee 61 TLE [ Change [T Additon
PANE 6.2 NAME
SINTH 1 ADIRI S 69 STREET ADDRESS
Ci-57- 20 64 CY-5T-2IP

14. | do hereby carbily tat the information supplicd with this filing dees nat qualify

arn an olhcer or diector of the corpoeration g# the receiver or In

appaars 1 Block 12 or Block 13 if changog?

SIGNATURE: _

informaton dicated on his annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
p%véared 10 execule this raport as required by Chapter 607, Florida Statwtes; and thal my name
ih an addrass.

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the

S/~
S R-97 &L2-0216

.

1 / - Jhn i FKatetr masnen
£ AND TYPED OR FRINTED NAME OF SIGNTN

IG OFFICER QR DIRECTOR

Date Caytime Fhars ® QOOS 158

e — — s e — — m - — -



