—

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ]
' RIDA DEPARTMENT OF STATE I
PROFIT, FLO Apr 14, 1999 8:00 am
CO RPORAT[ON Katherine Harris .
ANNUAL REPORT\‘ i Secretary of State ecretal y Of State
1999 & DIVISION OF CORPORATIONS 04-14-1999 90194 002 ***150.00
< DOCUMENTf# p97@00047365 / |
X, \1 Corporation Name }
MICHAEL T. CROWSON., INC. g A ,'/e};f" .
w o F - .
s =
1
PﬂnClpal Place of Businessff";‘/‘w’{ - lleling Address
611 DRUID ROAD-EAST! }:«iﬂ FAPY N ! DRUID.RORD EAST U
> = g hR’NATEﬁ )21 :
CLEARWATER.EL 305 , e DO NOT WRITE IN THIS SPACE
- 93 N 2 g ?SE? 3. Date Incorporated or Qualifed
< 05/27/1997
2. Principal Place of Busingss 4. FEI Number Applied For
=] . 59-3450622 _ Not Applicable
~|™==Suite, Apt, #, etc. ' . ) S P $8 75 Additional
B e I ; ; - e i eeme—ea | 5= CartifCate. of Status. Desired - g < EEE REquired =
City & State -7 6. Clection Gampaign Financing o $5.00 May Be
;l - Trust Fund Contribution Added to Fees
Zip ¢ Country 8. This corporation owes the current year Intgngiple
;& /_-/x%ﬁg\ [El Personal Property Tax. %’es ONo
NP _;9~ Name and Address of Current Re "tered Agent 40. Name and Address of New Registered “Agent
AT &’\:ﬁ;\ r‘:f . . 81| Name
/;SZABO E \5\\ y - - 82| Street Address (P.O. Box Nurber is Not Acceptabl
=11 DRUID ROAD.EAST $T17 . § treet regs {P.0O. Box Number is Not Acceptal e)
cmmwmnnwwg'ﬁ? ] S ® -
v S s .
VZ o ’ / 'Z E \ T \( V) " 84| City FL 85| Zip Code
“¥711. Pursuant to the provisions of Seclions 607.0502 ary :d 607. 15{)8 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
= office or régistered agent, or both, in.the State of Fj’lorida. Such change was authorized by the corporanon s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with; and accept the obligatior§iis of, Section 607.0505, Flonda Statutes.
SIGNATURE 5 ~ N,
/" . Signature, twed or pnnn,d name of registerag agent §s 21 tite if applicable. {NOTE: Registersd Agent signature reguized when femstating) - DATE &‘
12.7 j/'/ === OFFICERS ANED DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D =~ ) . “,~ [] DELETE 14TME [QChange L] Addition E
RAME SZABO, BRUCE -~ 12 NAME . 3
| smeeraooress| 611 DRUID ROAD EAST #717 13 STREET ADORESS R -~ I
Lomsrs | CLEARWATER FLO48E 2T jacnv.s1ze L San VN
TMLE [ DELETE 24 TME PREE:\OEKS‘" DChange mddmen <
NAME Koo - 33‘\3 |
. Rt - + e 22 NAME m CXO. '
_ STREETADDRESS e . 23 STREET ADDRESS lo”leD p-Oﬂd G&$I #"H‘/— |
Lomarge | et b b @02 WATER L2375l !
TME i j [J DELETE 3.1 TME . [ Change %ddition
NAME e -} {i T 32 NAME & ON
| smeeTapoRess aasmeeTanoress | | p 1 euth RoAD ERST HTHTE
CTY-ST-ZP s F . 34, GITY-ST-2P CRAW RTEL . EL 78e
o me R T ] DELETE 41TIME i ) [IChange [ Addition
HAME 4, 2NAME ;
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P_ % 44 CITY-ST-ZP .
TTLE 5.1TITLE [ Ghange ] Addition
NAME 52NAME e
STREET ADDRESS | 5. STREET ADDRESS .
\\ \, CITY-5T-2P 54 CITY.ST-2P - !
A T"\-LE - T 6.1 TITLE [(MChange  [3 Addition ‘
e - 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS |
CTYST-2P 6.4 CITY-ST-ZIP

14, I'hereby certify.
indicated on'thisannbat

attachment-

.

Block 12 orBchk 13 if, changed oren.an
"‘—-'h

SlGNATURE"

-with an address, with all other like empower, d
LA A L) . JF

that the- mformatlon ‘supplied with thisfling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify th.
at the informaticn
. mnﬂ"tacz:’ suppl‘e't_.mental aNNU,| report is true and accurate and that my signature shall have ths(; s),g'ns 1 “
officer or.director.of the corporation or the receiver Ol trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

egal effect as if made under oath; that | am an

A9 1 4pe-722)




