04261999-90144-046-$150.00-$150.00 ..
i  -wras
h..._.au,;‘" <
PROFIT FLORIDA DEPARTMENT OF STATE

CI2RPORATION
ANNUAL REPORT

1999

Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 046 ***150.00

DOCUMENT # Pg8000025577

1. Corporiition Name

A

CROVEL INT'L CO.
Principal Place of Business Maillng Address
964 SE MAHOGANY WaAY P O BOX 1306t

TEGUESTA FL 3469 NO PALM BEAGH FL 3408 :
DO NOT WRITE IN THIS SPACE .
3. Date Ihcorporated or Qualifed
0371871988 :

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apylied For
] ] 650824369 o, Foplas ;
Suite, Apt. #. etc. Suite, Apt. #, slc. $8.75 Additionat 1
22 P 5. Certiftate of Status Desired  [J Fes Redulred )
= =] ==Cily & Silate . e smeenm: m|e  CRVS SO | o o e o |6 Eleclicn Campaign Financing. o . $5.00 mayBe . L_J
= 28] Teust Fund Cantribution Added tn Fees :}
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible i
;I Egl ;l Eﬂ Personal Property Tax. Oves Xno y
9. Nama and Adklress of Curren: Registered Agent 10. Name and Address of New Registern:d Agent ]
81| Name !
SAPIRE, MR {
202 LAXEVIEW AVE STE 1400 82] Street Address (P.0. Bo:: Number is Not Acceptable) i
WEST PALM BEACH FL 33401-6149 I !
84| city 8s| Zip Code ;
FL "] ;

41, Pursuint to the provisions of Sactions 607.050:: apd §07.1508, Florida Statites, the above-named corpora

tion submils this statement for the purpose of changing its registered
's board of -firectors, | hereby accept the appointment as reg Istered

office or registered agent, or beth, in tha State lofida. Such change was authorized by the corportion
agent. | am familiar witsr and pt the ghlidations-of, Section607 505, Florida Statutes.
£,
SIGNATURE ey 2] Y453
oF ph [ {NOT E: Rosisiersd Agent signabure req wed when ransising;

te, fyped ma of fag: agen and ute f applicable. DATE 5-
12, OFFICERS AN DIRECTORS ) 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12 id
e D O oELETE 11TE OChenge  ClAsdiion | —
NAME VELINSKY, MICHAEL H 12MA0E X
smeetaooress| PO BOX 13081 N/A 13 STREET ADDRESS ]
CITY-5T.29 NO PALM BCH FL 33408 14 CITY-ST-2P P
e D [J DELETE 21TME [JChanga  []Addition | &2
NAVE CROSS, WILLIAM E JR 22NAME
smeeTaporrss| PO BOX 13061 N/A 23 STREET ADDRESS -
anr-s1-28 NO PALM BCH FL 33408 2 4CITY-ST-2P
TMLE O BELETE ATALE [JcChange [ Additon
NAME 32 NAME
— | - STREEF ADDRS 55 - } - 2.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-ST-ZP
TILE (1 OELETE L1TIMLE [MChangs  [J Acditon
RAME 4 2NAME
STREET ADORE S8 43 STREET ADORESS
CITY. 57. 29 43 CAY-5T-21
™me O DELETE 517TME [OChange [ Addition
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TME ] DELETE 8.1 TIME [} Change [ Addition
WANE 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-2IP
14, [ heraty ceridfy that the informa fon supplied with this fiing does not qualify for the exemption stated in Section 119.0; (3Xi), Florda Statutes. | further c.ertify that the Information
indicatad on this annual repon or supplamental annuaf report is true and accurate and that my signal sre shall have Ire same lagal effect as if made wider oath; that | am an
officer or diractor of the comporation or the raceier or trustee smpowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changa:y a umen%d‘dmss, wihth aill othar like ampowered,
o . e i ~,
SIGNATURE: 2 o prchae/ yees sy %/é‘/ (72 £ 223y
SIGNAT JRE AND TYPED OR ED NAME DF BiGNING OFFICER OR DIRECTOR 7 Duta Daytme Phone #




