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

PROFIT FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 05 .ovam
ANNUAL REPORT Secretary of State f
1998 0 DIVISION OF CORPORATIONS S GCI'etal S’ O State
DOCUMENT # PQ7000069565 (4)
CRIBBS INC.
I N ORI R
4255 5. ALABAMA AVE. 4255 S. ALABAMA AVE.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/11/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 5 -3464%p0 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, eto, B ] $8.75 Additionsl
;l 2—71 b. Coertificate of S}a_tus Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 mMay Be
[z 28] Trust Fund Coatrlbution O Added to Fees
H Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2_§| ?91 _3;| Personal Property Tax dua Juna 30. [ ves H No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRIBBS, DONALD § 81( Name
4255 §. ALABAMA AVE. - [#2[ Stree! Address (.0, Box Number Is Not Acceptabis)
HOMOSASSA FL 34448

B4| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registsred
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807 0505, Horida Statutes,

Zip Code

SIGNATURE
Signatwe, typod ot prinled nanw ol regisierod agenl and tiva if applicable {NOTE Regislared Agen! signalure tequirsc when reinslating) DATE ‘:s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE 1] [T DELETE 11TILE [JChange LT Addition |
HAME CRIBBS, DONALD § 1.2 NAME §
streeraponess | #4255 S, ALABAMA AVE. 1.3 STREET ADDRESS o
CIY-ST-2 HOMOSASSA FL 34448 14 CITY-§T-2P &
LE [T oeceTe 21TITLE [Tchange [ Addition |O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS

.| omr-sr-2e 2.4 CITY-ST-ZP . .
e [ bELETE 31 TILE [ change 7 Addition
NAME 22 NAME

¢ | STREET ADDRESS 33 STAEET ADDRESS

O I 34.CITY-ST-2IP

ol me [J DELETE 417LE {Jchange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
TMLE 7 oELere 5.1 TITLE L change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21P 54 CITY-ST-2P
TILE EJ orLETE 6.1 TNLE [ hange L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 29 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further Garlity that the information
indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar aath; that | am an
officer or director of the corporation or the receiver of frustee empowerad to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

P —— ﬁ: Q %%. o ™ 3 YO Y S L e




