SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED % z
AMOUNT DUE ON OR BEFORE 00415/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8, 1999 8 . 00 am -
CORPORATION Katherine Harris =
ANNUAL REPORT L ) Katherine o Secretary of State
1999 DIVISION OF CORPORATIONS (07-28-1999 90013 042 ***150.00
1. Corporation Name P98000076623 - -
KRISTY & CROVO, INC. — =
Principal Place of Business Mailing Address “mlm “I ll'll ,Im "m Im, II‘" "“‘ m‘l |ml lml ”I" Im lm =
RRGHB DR o ~296-CLUBDR. . .
LAXKELAND FL 33813 LAKELAND FL 39849 3 -
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
08/31/1998 =
2, Pringipal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For —
21| 4020 W.Beite Yistn s& |26 dD20 L0, Bella Vismsr. | 59 ~ 35136239 Not Appicable a
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional -
s _ : g Pp————— Tl
City & State City & State 6. Election Campaign Financing $5.00 May Be
23|/ o eSind . 338 o 28] l.aKelawo FL Trust Fund Contribution [] Added to Fees =
Zip 7 Country Zip Country 8. This corporation owas the current year _
;I 2380 25 FQ/K E 3370 m PO IH Intangible Personal Property. (] ves NNO =
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent -
81| MName -
CROVO, MARK S Crovo, Maric S. =
936+-CLUBBR: 82| Street Address (P.0. Box Number is Not Acceplable) + ;
- YO0 6 L0, Bellg Uista ST, =
EAKEEAND-FE-33843 83 ) =
' Lakeland =
84| City 85| Zip Code
FL®559/0 |
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. =
SIGNATURE —
Signature. typed or printed nama of registered agent and tide if applicable, {NOTE: Registered Agent sighature required when rainststing) ) DATE 6? =
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES JO OFFICERS AND DIRECTORS IN12 | @ =
Tme oP i [T oerere 11TME ~— B change [ agaton | S —
- CROVO, MARK § r2naue Aol ress Change Only 3 =
sTreetaooRess | 236H-GHUB-BR- vsweerrooness (L8R Sefly Visha 5F o =
CITY.STZP LAKELAND.EL 33813 14 CITYST.ZP Lekelond FI 3386 g =
e ST L} DELETE 21TME Yice Prestdens B change T adaiion
NAME CROVO, CARQL A 2.2 NAME o ve arol
4 Yor S£ =
sTReeT ApoRess | ~2361-CLUB-BR™ 23 STREET ADORESS |LL O 26 &g / jg,_‘ Vl’j SX =
CITY-ST-TP | AKELANDFL33513 - -« ~-Nosoarvsrar— - gk ph T H TSI TR A D - S
7 —
TITLE [ oetete 31TIME T3 change |1 Aadition =
NAME 32 NAME —_
STREET ADORESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34CITY-ST-ZIP =
TME [ oeLere 41TILE U] Ghange |1 Addition =
NAME 42 MAME =
STREEY ADDRESS 4,3 STREET ADDRESS -
CITY-5T-21P 44 CITYST-ZIP .
e [ oeLete 51TME [ change {1 Addition =
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY-5T-2IP 5.4 CITY-ST-ZIP =
e [ oeLeTE §1TME [ change {1 additon =
NAME 6.2 NAME =
SYREET ADDRESS 83 STREET ADORESS =
CITY-5T-ZIP §4 CITYST.ZIP
14. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receivi siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, an attay an adgftess. i
SIGNATURE: DLV S 2/21/57 $55- 4818 | -
SIGNATURE AND TYPED OR PRINTEL-NAMICOF SIGNING OFFICER R DIRECTOR Date 7 " Daytima Phone #




VV]RﬂyEBﬂnmé

Aftorney at Law

Pag 5550 16,023
S ANSD-Godt - Lz;b

Lakeland, Florida 33801

Telephone (941) 688.5274
Fax (941) 687-2276

July 26,

Department of State

Division of Corporations
Corporation For Profit Report
409 East Gaines Street
Tallahassee, Florida 32399

[

Re: ZRristy & Crovo,

Dear Madam:

Post Office Box 326
L.akeland, Florida 33802

1399

Inc.

My Legal Assistant talked with one of your Custormer Service

ladies today concerning the above referenced corporation.
I am sorry to say.
who is no longer a member of my staff,
Inc.,

the inefficiency,

Incorporation for Kristy & Crovo,
which prevented them from receiving

packet--neither the First Notice nor the Second Notice.

Due to

that one of my secretaries

who filed the Articles of
used an incorrect address
their 1999 Annual Report

And,

they being a new corporation were unaware of such procedures
until today when they received--in spite of the incorrect
address--the 2nd Notice prior to being dissolved without paying

$550.00 within 60 days.

My Legal Assistant was in the process of preparing an
amendment to make some changes in the officers of the

corporation; however,
situation with your personnel,

after discussing the details of the
she was told to make the changes

on. the 1999 Profit. Corporation Annual Report Document, have an
of ficer of the Corporation sign, enclose a check in the amount of
$150.00 and return to the Division of Corporations.

I sincerely apologize for this
course it 1s an embarrassment to my
your generous consideration in this

WRF /mh
Enc.
Check/$150.00

1999 Annual Report/Kristy & Crovo,

error being made and of
client and I do appreciate
matter.

Sincerely,

W. RAY FOR

Inc.
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