[ PROFIT
CORPORATION Pt Al Sandra B. Mortham

ANNUAL REPORT 2 G Secretary of Sate
1997 Rt "9"’/ DIVISION oeF C)('JRP{;HATIONS Secretary Of State

DOCUMENT # 2833%8" (8)

sorporation Narre:

CRUTCHFIELD & SONS, INC.

hrngipel Place of Busross Maiim Addross ”Iml "ll‘ m" ||||I I"" mll m’ Ill“ Iml ml"lm Ill" mu IIII

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

149 EAST CENTER STREET 149 EAST GENTER STREET
P.O. BOX 1864 P.O. BOX 1064
SEBRING FL 33870 SEBRING FL 33370-3502
3. Date Incorporated or Qualified | 3a. Dale of Last Report
L 07/17/1964 02/14/1996
2. Principal Place of Business w_2_11. Mailing Address 4. FEI Number Applied For
21l 21| 59-1099405 Not Applicatis
Suile, Aft #, o1c Sutte, Apt. #, Bic. "
- e A . uie. sp el 5. Certificate of Status Desired D $8'75 Addltional
22-[ o m Fee Required
| City & Stale | City 8 State 6. Election Campaign Financing $5.00 may Be
] N 28 Trust Fund Gontribution O Added to Fees
| 7  County Zip Cauntry 8. This corporation has liability for intangibie tax under s. 199.032,
D 20 [30] Flotida Statutes [D¥es [nNo
— 8. Name and Address of Current Reglstered Agent 10, Hame and Address of New Registered Agent
CRUTCHFIELD, H EARL 81( Name
1034 LUCEREN BLVD. 82| Sireet Addrass (P.O. Box Number s Nol Acceplable)
SEBRING FL 33870
83
84| City FL 85| Zip Code

[ 91, Pursuant © the provisans of Sections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its fegistered
office or regislered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageat, tarr familar with, and accept the obligations of, Section 607 0608, Ficrida Statutes.

SIGNATURL e
Bt bt e A e ol veg stered aigain and il apiicabio INDTE: Fegistered Agenl signeture requiret wher renstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
T PD o ) T DECETE 11 THLE [ J charge ] Addition
HAME CRUTCHFIELD, H. EARL 12 NAME
siwestancness | 1034 LUCERNE BLVD. 13 STREET ADDRESS
av-sior | SEBRINGFL 1L4CITY-51-2p
Tt 18 I DELETE 24 TILE [JChange L] Addition
BAME CRUTCHFIELD, J. THOMAS 22 NAME
stueet acoress | 206 MOON RANCH RD. 23 STREET ADDRESS - :
vrv-si-oe | SEBRING FL 2.4 CITY-ST- P
it 1w S GE TITILE VD 33 Change [ Addiion
NAME CRUTHFIELD, HENRY 32 NAME CRUTCHFIELD, HENRY
siwett aooeess | 035 GOLFSIDE DRIVE sasmeeraonkess | 1101 GOLFSIDE DRIVE
avsioe | SEBRINGFL 34 CITY-5T-21P SEBRING. FL
ML o IMEGE 4L1TITE i [ change  [J Addition
NAME 4.2 NAME
STREF1 ADORESS 4.3 STREET ADDAESS
Iy s1 -2 o A4 CITY-ST-2p
TILE [T DELETE 51 TILE ) Change T Addition
NAME 5.2 WAME
STREE ADDHESS 53 STREET ADDRESS
CITY 51 2 , 54 CITY-5T-2P
R CJ prLete 61TME [T Change ] Audition
WAk 652 NAME
STRELT ATDRESS 3 STREET ADDRESS
Oy 5170 §4.CITY - 51- 2P

14, 1 dio herely Corlify that the mformation supphiod with this Tiling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the
informaricon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or chreclor of the cor or the receiyer of trustee empowered to execute this repornt 85 required by Chapter 807, Florida Statutes; and that my name

e agposs ° | 7
o ;c;rni..iflﬁ ﬂl’ 4—0‘2—?7 /?#{)ﬂjé’é}'ﬁ@r&/__

“";‘\'L_‘ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)




