- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

1997

g, g | Apr 02 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1, Corporalion Namna

CARLOS ANTHONY CRESPO. INC.

(3)

Mailing Address
€433 LAKE SUNRISE DR

Principal Place of Business

6433 LAKE SUNRISE DA
APOLLO BEACH FL 33570

APQLLO BEACH FL 33572-2304

O A

8a. Dale of Last Report

04/20/1996

3. Date Incorporated ar Qualified

10/06/1992

Applied For‘—1

2. Principal Place of Business 2a. Mailing Address 4, FE|l Number
1] S 2] 59-3152869 Nol Applicable
14 e Suite, Apt. #, etc. i
] i - F 5. Certfioato of Setus Desied (] $0:79 Addtional
22 . 'ﬂ] Fee Required
| City & Slate: City & State 8. Election Campaigh Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added lo Feas
7ip L Country | e Country 8. Thig corporation has liability for intangible tax under s, 199.032,
E) o 25] ) 29] 3_0] Florida Slatutes Oves o
0. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CRESPO, CARLOS ANTHONY B[ Name
6433 LAKE SUNRISE DR 82| Strest Addrass (P.O. Box Numbar is Not Acceptable)
APOLLO BEACH FL 33570
B3
B4| City FL BS| Zip Code

agent. | am familiar with, and accapl 1he obligations of, Seclion 607

1. Fursuant  the provisions of Sections 607 0602 and 607 1508, Fionda Statutes. ihe above-named corporation submils this statament for the purpose of changing its ragisterad
office or registered agent, or bath in the State of Florida. Such chan, eowan: aulhogzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
5, Fiorida Statutes.

SIGNATURE

| am an officer or drector of the corporg
appears in Black 12 or Biock 13 it gk

SIGNATURE: .

| Sigeatier lped o7 praeled fome o ieg.steisd agant and tie: I appicable {NOTE Registered Agen) signature required when renstating} DATE

N OFFICERS AND DIRECTORS 1, ABDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| @
Tii P [ SelEse T17MLE O Change [T Addiion | G5
HAME CRESPO, CARLOS ANTHONY 1.2 NAME §
sneet aoovess | 6433 LAKE SUNRISE DR 13 STREET ADDRESS a
civstoe | APOLLO BEACH FL 1401Y-S1-7P &
e P T DELETE 21 AL [ Change ™ L] Addition | ©
NAkE WILLIAM H CARY 22 NAME
sthzer aopniss | 6433 LAKE SUNRISE DR. 2.3 STREET ADDRFSS
CrY-ST- 21 APOLLO BCH FL 2 4 CITY- 51- 2P -
me [TOeLETE 1TILE [ Change [ Addition
HAML 32 NAME
STHELT AUIDRESS 3.3 STREET ADDRESS
givstoe 34.CITY-ST-P
1Le ] oELETE 41THTLE [Jchange — [ Acdition
KarE 4.2 NAME
SIREFT ADDAESS 43 5TREET ADDRESS

W L _ 44 TITY-ST-TF
e [T oetie 51 TI1LE [Jthange L] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1. 20 54 GITY-ST-2P
TINLE [T DrLETE 61THLE [T change ~ T Addition
NAME 6.2 NAME
STRTET ADDRESS 6.3 STREET ADDAESS
CiTy- 5120 . B4 CITY-S1- 1P
14. | do hereby certby thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certily that the

information indicaled or this annual repay or supplemental annuat report is frue and accurate and that my signature shali have the same legal eifect as if made undear oath; that
. stes ompowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name
£nt with an address.

(HRLS,

/(v

3/4/97- _§/3-645-3HHF

¥ NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Frone #
AMMrin AL




