A - L,

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BOURBON STREET NORTH CRISPEN, INC.

FLORIDA DEPARTMENT OF STATE

1‘ Sandra B. Mortham FILED
3 Sccretary of State .
DIVISION OF Cy(‘)HPOHATIONS Apr 29 1996 8:00 am
Secretary of State

(9)
AL AR

|

;r'ncipal Place of Business Mailing Address
927 GR 436 P.O. BOX 161098
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32716
us

3. Date Incorporated or Qualified 3a. Date of Last Report

11/07/1991 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3097067 Not Appiicabie

$B.75 additional

Fee Required

Suile, Apt. ¥ elc,
22| 27]

i #, slc.
Sulte. Apt. 4, et 5. Certificate of Status Desired |

City & Stale City & State 6. Election Campdign Financing 0 $5.00 May Be
23 2_3] Trust Fund Contribution Added 1o Fees
_Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
Bﬂ §| a m Fiorida Stalutes B ves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
WAHD. MELVIN 821 Stroot Address {P.O. Box Number is Not Acceptable}
1750 N. MAITLAND AVENUE
MAITLAND FL 32751 83
B4| Ciy 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or tegisterad agent, ar oth, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accapt the appaintment as registared agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. oo e e e e e e o
Stgratare typed or priled nane of registersd agant and Wle i© applicabiu (NOTE: Registerad Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] DELETE TATIE [JChange [ Addition
NaME WARD, WILLIAM G - 1.2 NAME
STREET ADDRESS 1750 N MAITLAND AVE. 13 STREET ADDRESS
CI¢-S1- 1P MAITLAND FL 14 CITY-51-2P
THLE [) DELETE 2 1TILE [ Change  [] Addition
RAME 22 HAME
STREEN ADDRESS 73 STREET ADDRESS
CITY-ST-7IP Z4CITY-81-2P
TIILE ] DELETE 3 1 TILE [ Change [ Addition
MAME 32 NAME
SIREET ADDRESS 33 STREEF ADDRESS
Cily-§1-2iP 340ITY-51-7P
ILE [} DELETE 4.1 TI7LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-71P 44 CITY-51-2F
TOLE [ DELETE 5 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 0Y-5T-7P
L {71 DELETE 6.171MLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHY-§1-2IP 64 CTY-81-2P

lock 13 changed, or on an attachmen

Ll

appears in Block 12 or

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same log

al effect as if made under

oath; that | am an officer or direcior of the corporation or 1he recﬁrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
ith an address.

Deytime Pnone &

CR2E034 (12/95)




