$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # $3997 (1)

CRISP BROTHERS, INC.

Principal Place of Businass Mailing Address

O A

18 BEACHWOOD RD P.O. BOX 6250
AMELIA ISLAND FL 32004 AMELIA ISLAND FL 32035
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1991
2. Principal Rlace of Businoss 28. Mailing Address 4. FEI Number Applied For
EH_LEALMW_“HQ,_ ________ .{Mﬂy‘c&l&_—_s&mmm Not Applicable
Suite, Apt. #, ets. Slite. Apt. #.'elc. . $8.75 Additional
= ;] 8. Certificate of Status Desired a Fee Reguired
City & State — City & State 6. Electicn Campaign Financing $5.00 May Bo
23 md G 5, E i z_a] )qm eh& < ._FL Trust Fund Contribution Added to Feas
Zip 7 Cauniry ) ¥ Copniry 8. This corporation owes or has paid the cyrrept year Intangible
24 (_a;los J r;s—]_( /g assau., r[zg_;l (i&! 3 30 7 ALsatl Persorial Property Tax due June 30. Yes [No
9. Nsme and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Ahent
SMITH-HULSEY.4 BUSE | Npp
Y Gy Bond
~205-WATER-STREET 82 Sl@bﬂd ress (P10, Box Wumber i(yNot Actpta )
SUFTE-4660 | Paflewson | Pond alshe w
MOKSONVILLE-FL-30202 ¥
L3010 Soukh TThird ST
Ci 85| Zip Code
Jay Beach FL |*| 2532,

o Stale of

office or rogistored agen, of Lo

agent. | am famiyr yuith ‘

Joe

11. Pursuant to the provisions of Soclions 607.0507 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i rida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. Section emésos. Florida Statufes.

4-(-9%

Block 12 or Block 13 if chgated, or o an ai
SIGNATURE: é LA

02 TIIOE AND TYSED DS DRl

SIGNATURE ___ A\ T P M T , _
Stgnature. tyfed of photed fore oF rgpe e Apent &od bkl ap Hie bl {NOTE fregsterad Agant signatura required when reinstaling} DATE
12. ' OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
NILE DPST o '#WDELETE 117MLE “Tchange [ Addition
HAME CRISP, DANIEL T NI 1.2 NAME
stest anohess | 18 BEACHWOOD RD 1.3 STREER ADDRESS
CiTY-ST- 2 AMELIAISLAND FL 3204 1.4 CITY-ST- 2P
e [ d ﬂDﬂEIE 21T TJchange T[T Addition
NAME CRISP, DALE K 2.2 NAME
staeer aooess | 18 BEACHWOOD RD 23 STREET ADDAESS
CITY-ST- 2P AMELIA ISLAND FL 32034 ) 2 4CTY-5T-21P
e DVP [T DECETE 4IMNE DSy B Change [T Acdivon
NAME CHRiISP, DARRYL W 32 NAME cngf‘ Dar):x-i_ -
staeet anoress | 16 BEAGHWOOD RD aasTAECTADDRESS || LI ALY YN )[ e
CY-SI-21P AMELIA ISLAND FL 32034 o __‘ 34 CITY-5T-2p welia T’ 7 . 220 3(/
THLE DVP g DELETE A 1TME L ) EJ Changs T Audition
NAME CRISP, DAVID K 1.2 NAME
smeet aporess | 18 BEACHWOOD RD 4.3 STREET ADDRESS
CITY-ST-2IP AMELIA, ISLAND FL 32034 24 CITY-ST-2IP
TME RG3GEE 51 1IHE bYF¥ i T Change L Addifion
HAME 52 NAME 0,1(5‘0, Atlison
STREET ADDRESS s3sTReet aDoRess () LAy oM r“H L
GITY-ST-2P 54 CIFY-57-2IP me.lia. CFL 32D ‘)‘lj
TME [ JoELETe 61TILE o h T ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 B4 CITY-S1-2IP
14. | hereby certify thal the informalion supplied wilh this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or director of the corporaton or the recevel or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al

o0 R leisp 3oy pd-2771497

Pavtros Broce 8

CR2E034 (10/87)



