PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harcris '
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

T. CROUSE COMPANIES, INC.

DOCUMENT # V09184

Principat Place of Business

Mailing Address

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90079 035 ***150.00

11 B 30 P O, 0 IIII

22]

»

4514 TRAILS DR PO BOX 3230

SARASOTA FL 34232 CUYAHOGA FALLS OH 44223

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: “01/271992

2. Piincipal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For

2] 5] 65-0307672 Not Appicats
Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional

8, Cerifcate of Staws Desired ]

Fee Reguired

= -Cily'& Siate

23

»N

TGy & State- - ¢ e e

28]

~8. Election Campaign Financing "‘5 e —=$5.00 MayBe * -
Trust Fund Contiibution Added {o Fees

Zip Counlry Zip Country 8. This corporation owaes the current year intangible
—ZII E;] ;9] !?u] Personat Property Tax, Cves ﬁlc
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Nams
CROUSE, THOMAS £ o . :
P403055 - - - . |82( Street Address (P.O, Box Number is Not Acceptable)
4514 TRAILS DRVE: - . fE@
SARASOTA FL 34232 —_— :
T 84 city FL [as Zip Code

SIGHATURE

11, Pirsuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

{NOTE: Regislared Agani signature required wiven reinslating)

Sigrature, typed or prnted nama of reqpslorad pgant and Lt it applcabla, DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VPT [ DELETE 1A TIMLE []Change [ Addifion
NAME CROUSE, CONNIE F 12 NAME
streeTaooress| 4914 TRAILS DRIVE ' 13STREET ADDRESS
CITY.51.2P SARASOTA FL 1ACITY.ST-2F7
TILE D (3 DELETE 24TINE CiChange [ ] Addition
NAKE CROUSE, THOMAS E. 22 NAME
seetaporess| 4914 TRAILS DRIVE 23 STREET ADDRESS
CiTY-57-2IP SARASOTA Fl. 2. A CITY-5T-2IP
TTLE™ e = -- "I DELETE ~ " stTme - R — 7 T[JChange ['Addition
HANE 22 NAME '
SYREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TINE [J DELETE 41TME (JChange ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S5T-2ZIP ]
filee 7} DELETE 51 TITLE {JcChange  []Addition
HARE 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
EITY-ST.21P . 54 CITY.ST.ZP ]
TITLE - L).DELETE JRiTmE | o .. .[Dchange . ] Addition
HAME T s.iNAME ' s a '
STREET ACORESS . 63 STREET ADDRESS [ - U
Y- ST- 78 ) 84CITY.ST-ZIP .

147 Theseby cerlity that the infarmatian supplied with this filing does not quaiify for the axemplion stated it Section’ 119.07(3Ki), Florida Statutes. | furiher certify that the informalion
indicoted on this annual repent or supplemental 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 corpoyation or the receaiver or fruslee empywered (o execute this reporl as required by Chapler 607, Florida Statutes: and \hal my name appears in

Block 12 or Block 13 { chacfod, or an an gitachument with an address, with 2l glher like empowered.
SIGNATURE: _ 7//244‘ & le W

94)- 377-2563
3-4-79

330-927-997/

‘.:SIE?\ZEEDS4,L1«1J‘98\

i

i

Date Daybma Fhone #



