FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V69697 (3)

1. Corporation Name

CARLOS ANTHONY CRESPO, INC.

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

TR AR I

Principal Place of Business Malling Address
£433 LAKE SUNRISE DR 6433 LAKE SUNRISE DR
APOLLO BEACH FL 33570 APOLLO BEACH FL 33570
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/08/1992 04/11/1935
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
m EI 59'3152869 Nat Applicable
Suie, Apt. #, etc. I Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add_itional
};\ ;ﬂ Fae Required
City & State City & State 6. Elsction Campaign Financing $5_00 May Be
23 —{a—l Trust Fund Centribution D Added to Fees
2 Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24] 25 [29] [30] Florida Stalules 0 Yes ﬁ:o
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRESPO, CARLOS ANTHONY 32| Stroot Address [P.0. Box Number i Not Acceptaie)
6433 LAKE SUNRISE DR
APOLLO BEACH FL 33570 83
84| City 85] 2y Code
FL

11, Pursuant to thy ofovisions of Sections 607 0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
g09 o, i

he State of Florida. Such chan e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, i am

CR2E034 (12/95)

farniliar wi ] igations of, Section 60 IOl‘i Statut

SIGNATURE FLL~ é’ﬁﬁ/!?s (? 67)7"5! ?ﬂf .-
X ed name of registared agent and title it appl\c.abl [NOTE: Registered Agent s:qna\ufs rexuired whon remstatwng‘ DATE

12. ! / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE NP~ (] DELETE T U.ce ﬂ'q.clen E [J Change mddmun
Naw cnzspo CARLOS ANTHONY 12 e Wiilir R Cary
seer aooress | 6433 LAKE SUNRISE DR vs s aoniess | 64 33 (ke Suwny’ l.e Drive
CH-51- 2P jacnv-stze | Afojlo &K-‘C(ﬁ |"( 33592
TITLE [ DELETE 2 1TILE {3 Change [ Additicn
NAME 22 NAME
STRZET ADDRESS # 3 STREET ADDRESS
CITY-ST-2IP 24 CiTY-81-2IP
TME i [ DELETE 3. 1TLE [J Change ] Addition
NAME 32 KAME
STREET ADORESS 33 STREET ADDRESS
GITY-S1-2IP 34 CITY-ST- 7P
TILE [7] DELETE 5 1TIMLE [ Change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-2IP
TME {] DELETE 5 1 TILE [J Change [ Addition
NAME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
GITy-§1-710 54 CITY-ST-2P
TILE [ DELETE & 1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-21p 64 CITY-5T-2F

14, | do hereby certify that the inforgration supplied with this filing is voluntariy furnished and does not qualfy for the exemption stated in Soction 119.07(3)(k), Fiorida Statutes. | further

certity that the information indigated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have tho same legal effect as if rade under

oath; that | am an officer or dyegtor of the corpor ion or the receiver or trustes empowered 10 execute this repor as requiréd by Chapter 607, Florida Statutes; and that my. name
it chapgal, or -’h attachrnent with an address.

(P C 1os g Creppo o e 36153395




