FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

__PREJ_I:H T "‘%\\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL BEPORT B

1907 Y e Secretary of State
DOCUMENT # V5572 (6)

1. Corporation Namg

CRESCENT J RANCH, INC.

GO

_E'EPEEI‘.&'!;{&T(;J' Bluse s ) Mailing Address
502 E NEW HAVEN AVE 502 E NEW HAVEN AVE
MELBOURNE FL 32001 MELBOURNE FL 32001 5427
us us :
3. Date Incorporatad or Qualified 3a8. Da'e of Last Report
| 2. Principa’ Place of Business. [ 2a. Malling Address 4. FEf Number Applied For
ﬂ]__* e 25' 59"3133679 Not Applicatye
Suile, Apt. #, et Suite, Apt. #, atc. ; it
b= e Apt 4, € " P 5. Certificats of Status Desired % $8.75 Add,m"al
2_11[ o ] Eﬂ Fee Required
,,,,, Cily & Slate ___ City & State 8. Elaction Campaign Financing $5.00 May Be
[g'a o ) 281 Trust Fund Contribution a Added 1o Fees
L | Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
ﬂl,,‘ _____ 25" EI ;61 Florida Statutes Oves ho
| u. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROUSSARD, WILLIAM 81 Narmo |
502 E NEW HAVEN AVE 82( Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
B3
84} City FL 85| Zip Cotie

11, Pursuant ta the provisions of Sechions 67,0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this Statement for the purpose of changing iis registered
offize or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Seclion 6070505, Florida Statules.

SIGNATLRE e e e e
Sgratre dypaird o prnted dane ol kgeskad agen! and title f apphosble {NOTE! Registered Agent signature reauired when reinslating) DATE
N OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
G rp TTotETE 1ATITLE [lhenge L Adéitan |G
NavE BROUSSARD, WILLIAM J 12 NAME 3
st ovess | 502 E NEW HAVEN AVE 1.3 STREFT ADDRESS S
GITY-ST-2F MELBOM Fl- 14 CITY-8T-2IP E
T | (] DELETE 21TTLE Ll change [ Addition |
KAME . 2.2 NAME
SINEL | ADDRESS 2.3 STREET ADDRESS
| Civ-si-ap - 2 4CITY-§T-2P
TOhE [] ceLene AITITLE S Clichange ] Addition
NAME 3.2 NAME
STRLET ADDRSS 3.3 STREET ADDRESS
 Creseae | 34, CITY-5T- 2P
it T oeLeTe 41 TILE _ ET change [ Aadition
KM 4,2 NAME
STRIELANCHLSS 4.3 STREET ADDRESS
CIlY-S7-2F o 44 CITY-ST-2P .
R "I oELETE 51 TLE ‘ _ [JChange [ Asdition
Hat 5.2 NAME
STRELT ATIDRESS 5.3 STREET ADDRESS
Jbwestaw ) . 54 GTY-ST-2p
T T DELETE B4 TIILE [J change ] Asdition
NAME 5.2 NAME
SThti § ARDRESS 6.3 STREET ADDRESS
| onv-st e 1 . 6.4 CITY-ST-2IP
14, | do herehy cottify that the informalian supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annuat reporl is true and aceurate and that my signature shall have the same legal effect as if made under path; that

1 am an oflicer or dirgclor ol the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changead, or on an atlachment with &n address.
T By

SIGNATURE: P i LTV M/ 10/a7 (o7) 0357
wli"t‘i‘.ﬁf &Txxﬂ OR‘T”‘B %Ocjgg] %ﬂmﬁ [DWT ate ( Daytme lm.




