FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1998

DOCUMENT # P97000025078 (1)

CRYSTAL DIVERSIFIED, INC.

v

Mailing Adclress

4509 SKIMMER WAY
ST. PETESBURG FL 9311

Principal Piace of Businass

4809 SKIMMER WAY
§1. PETESBURG FL 33711

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WAITE IN THIS SPACE

3. Date Incorporated or Qualified

03/20/1697

2. Principal Place of Busincss T T 24, Wailing Address
21 26

4. FEI Number

T4 - 345349¢

Applied For
Not Applicable

Sulte, Apt. #, etc. Suite, Apl #, otc.
22] 27]

6. Carlificate of Stalus Desired O $B.75 Additionat

Foe Required

2¢ |25] 20| [30]

City & State | City 8 State 8. Election Campaign Financing $5.00 may Bo
;5] ) ) 2;] B Trust Fund Cantribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Infangible

Personal Property Tax due June 30, E] Yos [:] No

9, Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
LUBRANO, ANDREW J 81| Name
101 EAST KENNEDY BLVD. 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 3700-BARNETT PLAZA
TAMPA FL 33802 &
- . 84| City 85] Zip Coda
S FL

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slalules,
SIGNATURE

11. Pursuani to the provisions of Sections B07 0502 and 6071508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authonzed by the corporation’s board ¢f diractors. | hereby accept the appointment as registered

e «Q:;Tl‘ahd l-:-r-r_'-a_pphr.ame

Sigrata, triod i [+ viod narne o

(NOTE Rogistered Agent s.gnalure requ red whan reinstaling) DATE

CR2E034 (10/97)

12, OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe Wrende A 7 T T o - fame [ Tchange L Addtion
HAME F By Sbeoben o 12 NAME

STREET ADDRESS | DAL Siamutes By 1 STREET ADDRESS

CITY-51-2P SN e V¢ B39/ 14CY-S1-21P

TNLE [J bELeme 21 TITLE “ [ change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY- ST- 20 2.40Y-5T-7IP

TIFLE T DedEre 31 TILE "[J Change L] Addition
NASE 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

¢ITy- 57-2p ] B 34.00Y-ST- 2P

TME T oeLere 417NLE [J change [ Aodilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P . 44CITY-ST-7P

mE [T DELETE 5.1 T/7LE T T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TNE [T DEIETE 61100 Tl change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8$1- ZIP 64 CITY-581-2IF

Blogk 12 or Block 13 if changed, or on an attachmenl withy an agdress

Y/ AN 4

SINANATIIDE.

14, | hereby cerlify thal he information suppled willl this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplemental anaual report is true and accurate and that my signalure shall have the sama legal effect as it made under cath; that | am an
officer or director of the corpotation or ihe receiver of frustec empowered Lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

O { e m mﬁ@ D‘a&:‘sl WL

uhalee et -gru v s



