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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comFomaTioN RO, oAl o st Feb 09 1998 8:00am
T PN

ANNUAL REFPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # \/69697 (3)

1. Corporation Name

CARLOS ANTHONY CRESPO, INC.

IUENEARMRE AR

Principal Place of Business Mailing Address
6433 LAKE SUNRISE DR £433 LAKE SUNRISE DR
APOLLO BEACH FL 33570 APOLLO BEACH FL 3
C POLLO BEACH FL 33570 ) DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
— _ 10/08/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applled For
1] 2 59-31598R9 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
e Agt e e AL . Bl 5. Certificate of Status Desired L] $8.75 Additional
E—I E} ) _ Fes Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Centribution 1 Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
m _2"‘51 ;9-' ;l _Personal Property Tax due June 30. D Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CRESPO, CARLOS ANTHONY Name
6433 LAKE SUNRISE DR 82] Street Address (P.O. Box Number is Not Acceptable}
APOLLO BEACH FI. 33570 =
84| Ciy FL Tas| Zip Code

T1. Pursuant lo Ihe pravisions of Secticns 6070502 and 607, 1508, Florida Staluies, the above-named corporalion submits this Statement jof (e purpose of changing 1ts registered
office or registered ageni, or both, in the State of Florigda, Such changﬁe was authorized by the corporatlon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgnatira, typed of printad name of registered agent and tille if appilcable. (NOTE: Registersd Agent signature reduired when reinstating) ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeEere 11TmE [Tcrange [T Addiion
NAME CRESPOQ, CARLOS ANTHONY 1.2 NAME

smeeTaDoRESS | 6433 LAKE SUNRISE DR 1.3 STREET ADDRESS

CITY-5T- 2P APOLLO BEACH FL 1.4 CITY5T- 2P .

TITLE P L] DeLETE 21 TITLE [T change [ J Addition
NAME WILLIAM H CARY 22 NAME

sTReer DoRess | 6433 LAKE SUNRISE DR. 23 STREET ABDAESS

GTY-81- 2P APOLLO BCH FL 2,4 GITY-ST-ZP ; . .

TITLE [T pELETE 81TLE 50T e,rqr\-( Change L] Addition
NAME 3.2 NAME Qﬁtos\ o3 A‘ N Ue\gfg .

STREET ADDAESS 53 STREET ADDRESS [9‘@3 LQ‘CQSUN {Li FOE,

TY-$1-2P 34, CITY-ST-2P AA})“D’%@L& ﬂv ‘35S'$’—2-

IILE L DELETE 417mE T vreasorey;, | “hkghange LT Addition

NAME 4.2 NAME Wiy i - C&\’ =

STREET ADCRESS casmeeraconess | LAERD Calce Sow (Lite Ve

CITY-ST-2F 5 acrv-stze |y llo ’BQQC% , 'FP -33SF2.

TOLE I DELETE 54 TLE M | Y [T Change L] Addiion
NAME 52 NAME

STREET ADDFESS .3 STREET ADDRESS

any-sT-2ip , 54 CITY-ST-2P B B

TIEE LI DECETE 6.1 TILE [IcChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.2 STREST ADDAESS

CITY-T-2P ” 84 CITY-5T-7P

fy for the exemption stated in Section 119.07(3)(i), Flarida Stétutes‘ [ further certify that the informétioh
yhccurate and that my signature shall have the same legal effect as if made under cath; that t am an
| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/3/98 g1 413

14, } hereby certdy that the information suppig
indicated on thls annual repart or suppien
officer or director of the corporaierTogi®
Block 12 or Block 13 if changed, o

SIGNATURE:

CR2E034 (10/97)



