]
W

FILED

1 F“.E. NpW'. F|L!§§fEE AFTER MAY 1ST |s‘ $f55ﬂ..ﬂﬂ
“ " PROFIT L Lig, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stato

1998

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # PQ7000068177 (9)

CROES & ASSOCIATES, INC.

Mailing Addross

POST OFFICE BOX 1601
LAKELAND FL 333021601

Principal Place of Business

POST OFFICE BOX 1601
LAKELAND FL 33802-1601

A

DO NOT WRITE IN THIS SPACF
3. Date Incorporated or Qualified

B 08/01/1997
2. Principal Place of Business 2a. Mailing Acdress 4, FEI Number Applied For
21 L B ggJ o Scl - 3 ‘7’6/66 ? Not Applicable
Suite, Apt. ¥, alc. Suile, Apl. #, elc.
Y P r—J Hie. Ap 5. Certilicate of Status Desired ] $8.75 dational
27 Fes Required
City & State _ City & Stale 6. Elsction Campaign Financing $5.00 May Be
R 2E| Trust Fund Contribution Added to Fees
Zip | Country | dip Country 8. This corporation owes or has paid the current year Intangible
25] o _____gﬂ____ o m Parsonat Property Tax due June 30. O ves w No
9. Nan_'l__a__g_ng_ Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
1
CROES, PETER C 81 Name
901 AVON AVENUE 82| Sirest Address (P.O. Box Number is Mot Acceptabla)
LAKELAND FL 33801 =S80 ¢ -
B4| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Seclions 607 0L02 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or buth, i the: Stale of Horida Such change was authorized by the corporation’s board of directors. t heraby accepl the appoiniment as registered
agent. | am familiar with and accopt the ofyigabions of, Section GOZ.0605, lorida Statutes

SIGNATURE ___ . ... . o e+

Signatura, typed of et narme of T dnend agenl awh ik d ajpiv e {NU11 - Registered Agant signature requitn when reinslating) DAL ﬁ.
12. OFHCERS AN JTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 o
THLE 0 o T T T Dkeee LITIGE ,D 1Aecfon, CJ change Ty adaition g
NAME CROES, PETER C 3.2 NAME Tepnire . CROSS 3
STREETADDRESS | G Avvons Avenit & 13 STREET ADDRESS S Al fss s 2 @t ort g
CITY-$T-2P &EL&N_QEI_. _______ S380/—580 ¢ 14CI7Y-5T-2P Amlepinmpo, /4 SIBOL <FEO/ &
TILE [} DELETE 25 TIMLE 4 Clcrange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1-21P o 2 4CMY-S1-2IP
TILE {1 pEiETe 31TLE L] change [ Addition
NAME 32 NAME
STREET ADORESS 33 STAEET AODRESS
CITY-$T-2P o 34.00TY-§T- i
TIE [T DELETE L1 T cChiange”  T_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P e 44 CITY-5T-7IP
TMLE T 9ELETE 51 THLE [T Ghange L) Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP - o 5.4 GITY-GT- 21
TLE [ DELETE B TITLE [ crange T Adgition
NAME 62 NAME
STREET ADDRESS 6% STREET AUDRESS
CITy-ST-20P o ) 64 CITY-ST-2P
14. | hereby cerlify thal the information supplicd wilh this hling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

Indicated on this annual reporl of supplomantal ar
officer or diroctor of the corpags Of 1ML e
Block 12 or Block 13 if chang

an address.

T N T S w—

is lrues and accurate and [hat my signalure shall have the same lagal effect as if made under cath; that | am an
empowerad to execule this report as required by Chapter B07, Flonda Statutes; and that my name appears in

g-—/ 7_-QJ D Lo s P2 am

L



