FILE NOW: FILING FE

[ PROFIT
! CORPORATION
ecgtary of Stale

| ANNUAL REPORT A s
i Qn. @-’ egi{ﬁ fjso—ﬁpoquHONS ,\[c___

%o, FLORIDA DEPARTMENT OF STATE
} }‘E Sandra B. Mortham

199671, O,
DOCUMENT # V17191 (0)

1. Corporation Name

CRYSTAL CLEAR PRODUCTIONS, INC.

R0

(T

Principal Place of Business Mailing Address
627 NW 238D RD 6217 NW 23RD RD
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Dale Irlcorp{_araled or Qualified | 3a. Date of Last Report
02/27/1992 03/28/1995
2. Prinopal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;;I El 22‘3019074 Not Applicable
- Suite, Apt. 4, elc. Suite, ApL. #, etc. 6. Certificate of Status Desired O $8.75 Adddional
22] m Fee Required
Gy & State Ciy & State 6. Election Campaign Financing $5.00 May Be
’m m Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24 25] 29 30] Fiorida Statules [ ves (ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
AUGUSTUS, GARY B2] Strest Address (P.0. Box Number is Not Acceplabie)
6217 NW 23RD RD
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | herglby accept tho appointrment as registered agent. | am
famibar with, and accept! the abligations of, Sechon 607.0505, Florida Statutes

SIGNATURE _ [ o o e
Signatrg, typerl or panted name of regestered agent and tlic if aprcase MOTE: Aagistered Agent s gnature reduired when mnstalngi DaTE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 %

TITLE PSD [T DELETE 11 TTLE O Change [ Addition | e~

HAME AUGUSTUS, GARY 1.2 NAME 3

swerrrooness | 6217 NW 23RD ROAD 1.3 $TREE] ADDRESS &

CTY-81- 7P BOCA RATON FL 14C1TY- 5T 2P &

TITE ] DELETE 21T [ Change [} Adgtion |©

KAME 22 NAME

STHEE ] ADDRESS 23 STREET ADDRESS

CITY-5T-21F 24 CITY-§1- 2P

TITLE 7] DELETE 3.1 TLE [} Change [ Addition

NAME 3.2 NAME

STHELT ADDRESS 33 STREET ADDRESS

CTY-S1-2IP 34CITY-51-2P

TiLE [] DELETE 4 1TILE [ Ctenge  [J Addition

NAME 42 NAME

STREFT ADDRESS 43 STAEET AUDRESS

CITY-5T- 1P 44 CHY-$T-21F

TILE {7] DELETE 5 1TIMLE [} Change [ Addilion

NAME 52 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-ST- 2P

TITLE [ DELETE 6 1 TITLE [ Chenge [ Additien

NAME B2 NAME

SIFEE | ADDRESS 63 STREET ADDAESS

CITY-$T-21P 64 LITY-ST-21F

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not quatify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplementa! annual repart is true and acourate 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 rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE: i, aﬂ%ﬁ%o‘@%e&«gus ﬂ«tS--------ugL/‘D{,.E/q{o Golgss-9214

Daytee Phone #




