FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ ﬁf-’?', T FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 NS ,“' DIVISION OF CORPORATIONS

DOCUMENT # 392753 (9)

. Corporation Name

BOURBON STREET NORTH CRISPEN, INC.

R ADAD R

Principal Place of Businoss Mailing Address
627 BR 4% P.O. BOX 161898
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32718
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/07/1991 _
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26] __59-309706Y Not Applicable
ite, Apl. #, et Suite, Apl. ¥, elc. iti
j Site. Ap ore ute. Ap ale 8. Cerntificate of Statlus Dasired O $I3'75 Additicnal
2 27] Fee Rsquired
City & Stata | Ciy & State 6. Election Campaign Firtancing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Jip Couritry 8. This corporation owes or has paid the current year Intangible
24 25 E ;l Personal Property Tax due Junae 30. Clves [Oie
. Name and Address of Current Repisiered Agent 10, Name and Address of New Registered Agent
WARD, MELVIN 81] Name
"50 N MAI'IHI‘D AVENE 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Flarida Statutes, the above-named corporation subtnits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. 1 am familiar with, and accepd the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE __ __
Sigratura, typed o pranted nami OF regslered agent gnd tle & apgnicatile {NOTE- Registered Agent signakire reguirad when reinstating) DATE
12. OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TITLE PST [T oeceTe 11 TITLE [T cChange [T Addition
HAME WARD, WILLIAM G 12 NAME
smeeravoress | 1750 N MAITLAND AVE. 1.3 STREET ADDRESS
CITY- ST-2IP MAITLAND FL 14 CITY- 5T-2¢
TILE [T peLeve 21TTLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY -ST-2IP 2 4 GAY-ST-7P
i L3 DELeTe 3110TLE [ change 7 Additien
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -SF-2iP 34.CITY-S1-21P
TLE [ GELETE 41 TITLE [ Jchange — [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 14 CTY-51-2P
TINLE [J peLete 5.1 TITLE . [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-§7-2P
e [Joewete 61 1LE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby cerlilg that the information supphiod with this filing doos not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplomanial annual rapor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation of the roceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad. o¢ an an altachnent with an aadr

SINNATIHIRE. ')bk&‘,ucu.h A Q?L)hmk Yy  GF YnT-707 1Al

CR2FG34 (10/97)



