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

0152066

FILED

PROFIT
CORPORATION .
ANNUAL REPORT

1999 .

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90277 027 ***158.75

DOCUMENT # PG7000014789

. 1. Gorporation Name

R.B. CROCKER COMPANY

. LI

Mailing Address
5 KESTRAL WAY

Principal Place of Business
5 KESTRAL WAY

AAENDOR WO R A

KEY WEST FI. 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 BIE Qesvint ST 5] BI8 OL/eA ST 59-3446097 [T ot Appicatie
Sulte, Apt. #, etc. | Suite, Apt. #, etc. . . $8.75 Additional
_z_z.l . ‘ ;] 5. Certifcate of Status Desired = Fee Required !
- City & State oL TR e T " City& State = - =~ - =~ - 6. Etection Campaign Financing’ T $5.00 Mmay Be
23[ d; Y/ 25.5'7’ é 28] /{éﬁ/ é.Jé'Jf ;&f Trust Fund Contribution o Added to Fees
Zip . Country Zip 7 Country 8. This corporation owes the current year Intangible
;' ﬁoq/o |2_5| NA El 3‘,% 7/0 m Personal Property Tax, Yes {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a Name//
. : tree rass (P.O. Box Number is Not Acceptable -
5 KESTRAL WAY ‘ 232 OLIA ST .
KEY WEST FL.33040 8
84| City 85| Zjp Lode
Aoy LAesy FL [®| F48%0

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Staje of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoaintment as registered
agent. 1 am familiar wj ngpccept the offfigations of, Se;t%OT.OSOS, Florida, Statutes.
SIGNATURE 7O MDD 2D, &oc/&? /,éf.f IWIEART %/61 g 7

Signature, typed or printed nama of ragistered agant and itle H applicable. {NOTE: Registered Agent signature required whan reinstating} DATE 6
12. ’ OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
Tme PTD L1 DELETE 11 TILE [Change  [JAddltion | =
NAME CROCKER, RB. 12 NAME 3
sweeTaooress] 5 KESTRAL WAY s aoness | B 38 OLIVIA ST S
CITY-ST-2iP KEY WEST FL 33040 14 CITY-ST-ZP &
TITLE vsD ’ J DELETE 21TME [(MChange [ Addition | O
Nave CROCKER, MELANIE L 22Nk |
smreeranoress| 5 KESTRAL WAY pp—— L XTI g7
CITY-ST-2P KEY WEST FL 33040 . . 2.4 OITY-ST. 7P - .
TME [] DELETE 34 TILE {OcChange  []] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP ‘
TILE {J DELETE 44 TME [OChange [T Addition
NAME X 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2P
TME [J DELETE 5.1 TILE [OChange  [J Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TMLE ] DELETE .1 TMLE [ Change O Additiorr
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ervestapt s |0 A 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn 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 cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Sl 799 IS TV |

Block 12 or Block 13 if changed, oggn pn attachment with,An address, with all other Jike empowered.

SIGNATURE: ___O<¢ s RES

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #



