i

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CRYSTAL BRITE, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

UL

T b kel fin

Zip Country
24 25

20] 30]

640 DEVON ST €40 DEVON ST
PORT ORANGE FL 3127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualtied
07/08/1992
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
2] 26| B9-3135674 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. B ] $8.75 Additional
[2;] B 27-| 5. Cortificate of Status Desired a Fes Required
City & Sale | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Addad 1o Fees
21p Country B. This corporation owes or has paig the cuirent year Intangible

Parsonal Properly Tax due June 30.  [JYves [ No

19, Name and Address of New Registered Agent

BURDEN, GEORGED
434 N HAUFAX AVE, SUITE #1
DAYTONA BEACH FL 32118

81] Name

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

83

841 City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508 Fiorida Stalutes, the above-named Gorporation submils this statemant for the purpose of changing its registered
office or registered agent. or holh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. i am familiac with, and accepl the ohiigations of, Section 607.0505, Florida Stalutes

LR

= vlimessnoreen Hteieagd w8

SIGNATURE ___ ——
Signatuwre. typod on g 8 {NCIE Ragislored Agent signeture required when reinslating) DATE
12. OFTICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD i 3 TITLE "I Change L] Addition
HAME HAMLIN, RICHARD L 1.2 HAME
smeetapoacss | G40 DEVON ST 1.3 STREET ADDRESS
CMY-5T-2iF PORT ORANGE FL 14 CIY-ST-21P -
TE 1)) LT orLETe 21TILE [N [ Change. L] Addition
NAME HAMLI, LESLEY 22 NAME
staeer aooress | 840 DEVON ST 23 STREET ADDRESS
CITY-ST-29 PORT ORANGE FL N 2.407Y-$1-P
TILE T DeLETE 31TITLE [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IF N 34, CITY-ST-21P
TITE T priere e " Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Cily-$1-21P 44 CITY-5T-2ip
T 3 DELETE 51THE [T Change  J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TiTLE ] DELETE 6.1 TILE Tl cChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP :
14. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this annual report or supplerental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
afficar or direclor of the corporation o the recelver o trustoe empowcrad ta oxecute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in
. gr on an atlachmen! with an address.

Block 12 or Block 13if?am%
- o a B j.

7 R

YAy

CR2E034 (10/97)



