T L

FILED

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

.:'\‘J. i

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

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # V09184

1. Corporation Name

T. CROUSE COMPANIES, INC.

(6)

Principal Place of Business Mailing Address

AT RIAT AW BRI b

24

28] 20

30

4514 TRANLS DR PO BOX 3230
SARASOTA FL 34232 GUYAHOGA FALLS OH 44223
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;I EE] 65'0307672 ___Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. . it
P N “ P 8. Cortificate of Status Desired [ sB 75 Additional
?2] ;-I Fee Requirad
City & State City & State 8. Flection Campaign Financing $5.00 May Be
;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year

Parsonal Property Tax due June 30. [ Yes

\apgible
No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

CROUSE, THOMAS £
P403055

4514 TRAILS DRIVE
SARASOTA FL 34232

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84! City

8s I Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

office or ragistered agent. or bolh, m the Slate of Fienda. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as ragistered
agent | am familiar with, and accept 1he obligations of, Section 6070505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE .

Signalure, typod or printed name of registerud Agend and title  applcable (NOTE . Rapistered Agent signature raquired whan reinsiating) DATE ‘:\
12, OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE L'} T oELETE 1UTILE [Jchange  LJ Addition g
NAME CROUSE, CONNIE F 1.2 NAME §
smeeraooress | 4514 TRAILS DRIVE 1.3 STREET ADORESS <
erme-st-21p SARASOTA FL 14 GITY-ST- 2P &
TME U [T DELETE 24 TILE dchange [T Addition [©O
WAME CROUSE, THOMAS E. 22NAME 1
smreeranoress | 4514 TRAILS DRIVE 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2.4 CITY-51-2P
mLE 1 peLere 31TIME [J Chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-19 34 GITY-5T1-2P
TLE [ DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2IP
TILE [T DELETE 51 THILE [ change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§1- 2
THLE T peLETE 61 TILE [JChange ] Addwion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$T-2IP 5.4 CITY-5T- 2P

indicated on |
officer or direciar ol the cgrporation or the recewer or Irustee empowered 10 execute

14. | hereby cerlifz that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
is annual report or supplomentat annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 it cHinged. or on an attaghment with an address.
SIGNATURE: dw E Coveeve

this report as raquired by Chapler 607, Florida Statutes; and that my name appears in

2-24-9F 330-23-997/




