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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda 5. Morthamm Jan 20 1998 &:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION GF CORPORATIONS S e Cretary Of State
DOCUMENT # ( )
1. Corporatton Name 8831 99 7
CREW CUT INCORPORATED
Principal Place of Business Mailing Address I IIMIII m ml' “m “l‘l ll“l ‘l" "I" I"” Illl’ lm‘ Iml m‘, II"
P O BOX 271312 P O BOX 271312
TAMPA FL 33688 TAMPA FL 33688
O NOT WRITE ZN THIS SPACE
3. Date Incerporated or Qualified
- 09/25/1991 _
2. Principal Place of Business 2a. Mailing Address 4 4. FEI Number Applied For
[21] 26 : 59-3089539 Not Applicable
Suite, Apl. #, ele, Suite, Apt, #, ate., R it
uite, Ap e e ; 5. Certificate of Status Desired ] $8.75 Addiional
|22] 27 . Fee Required
Cily & Stale City & State : 6. Election Campaign Financing ‘ $5.00 May Be
23 ] 28] , Trust Fund Contribution O Added to Fees
~Zp Country ~ Zip Cotntry 8. “Thi§ corparation owes or has paid the current year Intangible
m E‘ -'2;] §| Personal Property Tax due June 30. Oves [InNo
o. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
BOSWELL, SEAN P 81/ Narne
8405 N HIMES #230 82| Street Address (P.O. Box Number s Nol Acceplable)
TAMPA FL 33614
a3
B4 City ‘ FL |® L Zh Code
11. Pursuant to the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the abave-named corporatlon submits this statement far the purpoase of changing its registered

cffice or registered agent, or both, In the State of Flarida. Such change was authorized by the carparation’s board of directors. | hereby accept the appeintment as registered
agent. | am farmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes. -

SIGNATURE . .
Signature, ypad o pristed name of regislared agent and fitle # appfcable. (NOTE. Regig_terad Agant signature reguirad when rginstating) QATE ]

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ ] pELeTe 11 TITLE [T Change T Addition
NAME SIMONE, ROBERT J. 12 NAME
sweer aooress | 10318 OAKLEAF AVE, 1.3 STREET ADDRESS
CiTY-St- 2P TAMPA FL 14CITY-31- 2P i
TIILE T oEtETe Z1TNLE [Jchange |1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-ST- 2P 2,4 §ITY- ST=21P . o
TITLE [T petere 31TIE ] [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

} cimy-st-zie 34, CITY-ST-2IP
TE [ DELETE £1TILE L] Change ] Addition
NAME 4,2 NAME
STAEET ADDAESS 43 $TREET ADDRESS
CHTY-51-21P 44 CITY-3T-2P )
TIMLE [T DELETE S1TIILE [Jcrange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY- §7-21 : 54 CITY-5T-2P ‘
TILE L DELETE 6.1 TITLE T cChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - §T-7P 6.4 CITY-5T- 2P

14. | hareby cemlg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | Turther certify that the information
indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee 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 oF on an attas =;nfnt with ddress.

SIGNATURE: bl p i 1) l/? Birr . Sevent S5 £ _ r7-85/82/5

”"runr YTy n.funhn—zn YT N T e —— g ——————— e T e = T gy oy

CR2E034 (10/97)



