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

FILED

PROFIT * FLONIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 . OOam
CORPORATION 2 Sandra B. Mortham .
ANNUAL REPORT 4 Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS ecre aI y O a e
1. Corparation Name 8431 4 (8)
CRICKETS, INC.
T Prmcmal Place of Busmnss Ml Address ”ll"lll Ill Il"""l“ll"ll“l Illl |m| I‘I" Immml’l" Iml Im
285 DOUGLAS AVE. 285 DOUGLAS AVE.
SUNE 201 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
U 04/01/1991
2. Principal Place of Busness _2a, Mailng Aadross 4, FEI Number Applied For
2] esl 50-3190723 Not Applicable
Suile, Apt #, ot Suiti, Apt #, ol it
e e o I o . 5. Conrtificate of Status Desired [l $8.75 Add,'mnal
22 N . Zﬂ L Fee Required
City & Stinte Crty & Stale 8. Election Campaign Financing $5.00 May Be
I . ) 28[ ) - o Trust Fund Contribution Added 1o Fees |
ey Country 4w | Country B. This corporation owes or has paid the current year Intangiblo
-___.. I L 2_91 o SOI Personal Property Tax due June 30 Mves [1No
9, Name and _@(_id_fgg_-_ql_S:_g_r_rgr_ll___l‘_i_cagl_a;t_grgd Agent 10, Name and Address of New Reglstered Agent
OSBURN, ROBERT J &1 Neme
1
285 Doms AVE. 82| Streot Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechians 607 0502 and 607 1508, Fionda Staldtes, Ihe above-named corporation submits this statement for the purpase of changing s registored
office or regrstered ngent, or both, b Stale of Fionda. Such change was authorized by the corporation’s board of direclors. | hereby accept the: appointmenl as registered

agent. Tam famihar with, and accopl i obligabons of, Secton 607 0L05, Florida Statules.

SIGNATURE

T TIHONT Regenred Agent s-grature redi red whon roiosiatngy

Ahgralatee W) 49 pridend ot e e peors e b pen b it Bl ! gipet e Al des DATE o—
12 - OFFICTAS AND DI CI0RS 77 13. ADDITIONS/GHANGES TO OFFICERS AND,DIRECTORS IN 12 &
Tne T T T T e 1.1 THLE ,{E;‘Change T Asdivon g
NAME FERYDOON, KHOSHNOU 1.2 NAME 3
sreeet anoress | 403 SMOKERISE BLVD. 1.3 STALE | ADDRESS g
CITY-51- 2P {LONGWOOD FL 14 CU1Y-5T- 21P &
me | VS S - oere 2110 WS X hange [T Addinon |G
NAME OSBURN, ROBERT J. 27 NAME
srreetanoness | 600 ALBERTSON PL 2 2 SIREE] ADURESS
civ-sor | ORLANDO FL i  hesavsiwe
THLE P ﬂnum N R [T Change [ Adaition
RAME CAMARATA, JOSEPH 32 NAME
seeer ancaess | 494 SPANISH TRACE DR. 33 SIREFT ADDAKSS
oy st e ALTAMONTE SPRINGS FL 34 TITY-ST- 7P
me | TTotrte 4HTNLE [T change ] Adaition
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
Cify-ST 70 . 44CTY-S1-2P
me T o o N I AT §1TTLE [ thange  [] Adcition
NAME 52 NAME
STREE] ABDRESS 5 ISTRIET ADDRESS
ony-§1-ap S40IY-51-2P
THLE [T otttie 61TI7LE [ Change” T addition
NAME 6.2 NAME

STREET ADDRF S5 B3 SIREET ADDRESS

6.4 CITY - 5T-2IP

CITY-S1- 20

14. 1 heretsy cerlify that the nformmation supplaed witlh s filing does nal qualily for 1he exemplion staled in Section 119.07(3)(), Fionda Stalutes. | furlher cerlify that the information
indicaled oo b annual report or supplemental aeanal reporlas true and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an
o execute this repoerl as required by Chapter 607, Florida Statutes; and that my narne appoars in

officer or director of 1he Corporation or 1he recewer of oslec empow
Biock 12 or Blnck 134 changedd, o

an an allachingnl wih an adgeeSs
R R AT I . {\-7;/‘%/ /—& (s o ,=-L,_(— CNAb s L Ly O0 2~




