SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Sep 17 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

L W
1998 e &

DIVISION OF CORPORATIONS

DOCUMENT # V57736

1. Corporaticn Name

CRYSTAL ROOTS, INC.

(6)

Mailing Address

P.0O. BOX 16748
PLANTATION FL 32318

Principal Place of Businass

P.O. BOX 16748
PLANTATION FL 33318

VL NWEEOEAT O

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/10/1892
2. Principal Place of Business 2e. Mailing Address 4, FE! Number Applied Far
[21] 26 650357357 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

22] 27]

O

5. Certificate of Stetus Desired

$8.

75 Aaditional
Fee Regdued

City & State CHy & Stlate 6. Election Campalgn Financing %96 May Ba
23 28] Trust Fund Contribution 0] ded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬂv(year Infangible
24 ;s—l ?B] :!—QI Parsonal Property Tax due June 30. Yas No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHN, JAMIE S. 81) Name
$35t NW. 34TH COURT B2| Stiesl Address (P.0. Box Number Is Not Acceptablo)
SUNRISE FL 33351
83
84| City 85| Zip Code
FL
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acecept the appolntmen? as ragistered
agenl. | am famlliar with, and accep!t the obligations of, section 607.0505, Florida Statutes. B
SIGNATURE
Signatyre, yped o printed name of ragislered agent snd Litle I applicabls. {MNOTE: Registered Agenl signatura required when ralnstating} DATE _—
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THTLE PVS [Joetere 11TME D Change [ addiion | &
NAME COHN, JAMEE S. 1.2 HAME §
swreetaporess | 9351 N.W. 34TH COURT 13 STREET ADDRESS i
GITYST-ZIP SUNRISE FL 4 CITY.8TZIP g
TIME ™ . [ peLere 217ME U] change T[] Additon
NAME COHN, JAMIE S. 22 NAVE
sreetaporess | 9351 NW. 34TH COURT 23 STREET ADDRESS
CTYSTZP SUNRISE FL 24 CHTV.ST2P
TLE [ oetete 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-21F ~ 34 CITY-ST-2IP
TIMLE [ oetete AATITLE J change [) Addition
NAME 4.2 NAME
STREET ADDRESS lt.s STREET ADDRESS
CITy-$1.2IP 44 CITY-81.2IP
TImLE [ JbeLete SATIILE D Change 1 addivon
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2IP 54 CITYST-2IP
TITLE D DELETE 6.9 TITLE D Change [:l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2iP £.4 CITY-5T-2IP

™17 7501

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statules. | further certify that tha information
indicated on this annual report or supplemental ennual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or diregtor of the corporation or the receiver or frustee empowsred to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if chaan, or on anﬁi(whh an address.
Ak d R bm \/ L-bre -~ Frlwtrh 12 v Fa ™y I |

/a/. :\.ﬂ s s Lar X V.V 4




