FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # S48044 (9)

1. Corporation Name

C&R SOLUTIONS, INC.

| ARG TR

Principa! Place of Businass Mailing Address
$515 PINE SHADE CT 5515 PINE SHADE CT
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified 3a. Date of Last Report
N 04/24/1991 08/14/1995
2. Princip,al Place of Business R 2a. Malling Address . ﬂ 4. FE! Number Applied For
21l 8306 Sermervile Phee oo St Semmerv;lle Plece | £9-3058233 Not Appicabia
Suite, Apt. #, elc. Suite, ApL. #, elc. 1 ‘ $8.75 Additional
221 El 5. Cerificate of Status Desired O Feo Required
City & State, PR City & Siﬂl 6. Election Campaign Financing $5.00 May Be
23 D(' k(_ o f/[O‘ ! J“ m O 'Q % % Trust fund Contribution (B Added to Fees
- Zip Country Zip, Count 8. This corporation has liability for intangible tax under s 189.032,
2] HUEA 2] S 1 29| ?) ?:Bl\ol s A Florida Statutes O ves P@ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CROWLEY, JAMES RlCHARD 82| Streot Address (P.O. Bax Number is Not ceplw
5515 PINE SHADE CT %30 SumMesod! s
ORLANDO FL 328190 83
84| City 85| Zip Code
DA end FL [*| 57514

11, Pursuant to the provisions of 3actions 607,0502 and 607.1508, Florida Stalules, the above-named corparation submiits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S SO - .
Srgnature, lyped o printeo name of reg-tered agent and titie if engricable NOTE Registered Agarl signatum required when rainslat ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [ DELETE 1 1TILE [ Change [ Additign

HAME CROWLEY, JAMES RICHARD 12 NAME

STREET ADDRESS 5515 PINE SHADE CT 13 STREET ADDRESS

£NTy-51-2P ORLANDO FL 14CHTY-5T-21P

THLE D [ CELETE 2 1ILE [} Change [ Addition

NAME CROWLEY, PATRICIA C 22 NAME

STHEET ADDRESS 5515 PINE SHADE CT 2.3 STREET ADBRESS

CTY-$1-26 ORLANDO FL 240ITY-51-2P o

TILE ] DELETE 3 1TIME [] Chaage [ Addition

NAME 3.2 NAME

STREET ADDRLSS 33 STREET ADDRESS

£iTy-st-zIe 34 CITY-5T-7P

TITLE [C] DELETE 4 1TITLE ] Change [ Additicn

NAME 42 NAME

STRFET ADORESS 43 STREET ADDRESS

CITY-51-2P AATITY-ST-2P

TTLF [ DELETE 5 1 TTLE [} Change ] Addition

HAME 52 HAME

STREET ADDRESS 535IREET ADDRESS

CITY-§1-2F 54 CTY-§T- 29

TITLE ] DELETE 6 1TTLE [ Change  [] Aodition

NAME 62 NAME

STREET ADDRESS 63 STRLEF ADDRESS

CITy-57-20P 64CITY-SI-2IP

14. | do hereby cerify that the infarmation supphad with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplsmental annual repont is true and accurate and that my signature shall have the same legal effect as if made undar
aath; that | am an officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wnh an addr

SIGNATURE: _ ermes  Uocl, amb\l\{‘

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate 7 DepneProrsd

CR2EC34 (12/95)




