FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFVT 354 FLORIDA DEPARTMENT CF STATE
CORPORATION - ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT # V18908 (6)
1. Corporation Name
CROQUET CONCEPTS COMPANY l
Principal Place of Business Malling Addrass
POB 32625 POB 32625
FALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 3120
3. Datg lpcarpor; or Qualified 3a. Datg t
DTS (54)08, 2895
2. Principal Place of Business I 2a. Mailing Address 4. FEI Ny Applied For
[21] 26} %16088 Not Applicablo
Suite, Apt. #, efc. Suite, Apt. #, elc. 5. Certificate of Status Desied [ $8.75 Additonal
E ;‘ Fee Required
City & Slate Gty 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
El E Trust Fund Contribution Added to Feas
2ip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 28] |29 30) Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
E%Mmgféﬁl%%Awu D. 82| Street Address (P.O. Box Number is Not Acceplable)
STE 300-PAVILION 83
W PALM BEACH FL 33401 s z
ity 85| Zip Code
FL [*]

31, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. __ — e . . e o .
Signalire, typed o prnted name of registered agent andt tizle it apd cable (NOITE: Registeres Agen! sigrature required when reinstating! DATE
12. CFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PSD [] DELETE 1 1TITE [ Change [0 Addition
e OSBORN, JACK R. -
STREET ADDRESS 71%42 FNRWAY DHNE 1.3 STREET ADORESS
. CITY-S1.7p PALM BEACH GARDENS FL 1.4 [Y-S1-2P
TILE [[] DELETE 2§ THLE [ Change [} Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CAIY-ST- 2P 2.4 OITY-ST- 2P
TITLE [] DELETE 3 1TI0LE [] Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITy-51-71f 3.4 CITY-5T- 2P
MLE ] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1-2P
TITLE . [] DELETE 5 1 TITLE [] Change [ Adaition
NAME et 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54 CITY-ST- 2
TTLE [7] DELETE 6 1TILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP €4 CITY-51. 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
cerlity that the information indicated on thiganmialeport or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under

gath: that | am an officer or director o[#& corpgetion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if etianged, pron an attagh ont with an address.
,%Jﬁ//ﬂ SO07-b8Y-3587
Date

Dayline Phone ¥

SIGNATURE /3 ED NAME OF 516 OFFICER OR DIRECTOR

CR2E034 (12/95}




