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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Aug 19, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

08-19-1999 90009 027 ***550.00

DOCUMENT #

1. Corporation Name

CRESCENT F/X, INC.

P98000057820
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Principal Place of Business

243 W PARK AVE. SUITE 104
WINTER PARK FL 32789

Mailing Address

243 W PARK AVE. SUITE 104
WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nugber Applied For
21377 SEOcgon Biud 263797 SF 0Qan BWI. | §9-352045% Not Appicabie
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$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution
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This corporation owes the current year

9. Name and Address of Current R

WALLER, M EDWARD
426 MAGNOLIA
WINDERMERE FL 34789

: Count :
—2;| @L{c’.q\"{ ;EI BS ’ Intangible Personal Property. Yes DNo
gi d Agent 10. Name and Address of New Registered Agent
N
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IS SEOTRN Blid += 100
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11. Pursuant to the provisions orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age § thange was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am famijiac 507.0505, Florida Statutes. . ;

SIGNATURE g R / (0/ q ﬁ

o agiderds #70 T If applicable, NY  (NOTE: Registered Agent signature required when reinstating) pate 7 [

12, \__ OFFKERS AND DIRECTORS / 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D WLETE TIE ORI R [Shange [ addicon

NAME WALLER, M EDWARD 12 NAME voell ¢ Vawtee- oo

sreetaooress | 426 MAGNOLIA ISREETADDRESS | @ 7R 7Y BE O cean-BIWd F10

CITYSTZP WINDERMERE FL 34789 14 CITY-ST-ZP StuwART Fo 2Ma9 Y

TME [ oeLere 21THLE [ change ] Adition

NAME 22 NAME

STREET ADDRESS - W 23STREETADDRESS | R .

CITY-S8T-ZIP 24 CITY-ST-2IP

TE [] ceLeTe LATITLE O change L) Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2iIP

ME [ I oeLeTe 41TITLE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-2IP 4.4 CITY-ST-ZIP

TITLE [T oeLeTE 51TIME [T change || Addition

NAME ! 5.2 NAME

STREET ADDRESS 5.3 8TREET ADORESS

CITY-$T-21P 54 CITY-8T-ZIP

TITLE (] oeLete 6.1TMeE [ change ] Aatition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-21P

14. | hereby certify that the information gu
indicated on this annual report op<upplemental
an officer or director I the co
in Block 12 or Block 1 ha

SIGNATURE:

pérajion or the sceiver or tlustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

sfinthdoes not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that tha information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
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N NAME OF SICNING OEFFKER OR DIRECTOR Date Daytime Phone #

AVARIY, P

CR2E034 (5/99)




