FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 285555 (9)

1. Corporation Name

CREWS EQUIPMENT CO.. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPCRATIONS

A A

Principal Place of Business Mailing Address

U. §. 27 SOUTH U. §. 27 SOUTH
P.O. BOX 1669 P.O. BOX 1669
AVON PARK FL 33826 AVON PARK FL 33825

B Dﬂm{aﬁ%ﬁ% or Qualified 3a. Date 0(5 }_23%} ?36{';

g. Principal Place of Business 2a. Mailng Address . FEI Nurnber Applied For

21] 26] 58-1059482 [ [Not Appicable

Suite, Apt. #, etc. Suite, Apl. #, etc. - Cerifcates of Status Desired - $8.75 Additional
E;I Fen Required

| City & State City & State . Election Campaign Financing $5.00 May Be
23—} m Trust Fund Centribution O Added 1o Fees

| Zp | Country Zip i . This corporation has liabiity for intangible tax under s 139.032,
24! 25| 20| 0] Florida Statutes [ Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

81| Name

CREWS, ROBERT C

82| Streel Adgress (P.C. Box Number is Not Acceptabie)

475 E LOTELA DR

AVON PARK FL 33625 83

84| City

ssJ Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appoinimant as registered agent. | am
familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R _ e
Slynature, iyped or printed name ol registered agent and tite F appicable (NOTE: Rogistared Agorl signature requirad when reinstatng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v [ DELETE 11THLE - [ Changs L] Addtion

HAME CREWS, NORMA D. 12 NAME

SIREET ADCRESS 1275 LOTELA DRIVE 13 STREET ADDRESS

Clv-51-2IP AVON PARK FL 14CY-5T-20

Tne v [ DELETE 7 1TITLE [ Chang: [} Addition

e CREWS, C ELTON 22 NAME

SIREE] ADDRESS 1275 LOTELA DRIVE 23 STREET ADDRESS

CIlY-51-21P AVON PARK, FL 00000 24 CITY-S1-21F

THLE ol [ DELETE 3ATILE {1 Chang: [ Addition

Naw KELLEY, PAMELA M 32 NANE

SIREEI ADDRESS 201 5. MARSHALL AVE 33 SIREET ADCRESS

Cly-81-21P AVON PARK FL 34 CITY-51-2IP

TILE oY) 7 DELETE 4 1TITLE 3 Crangs [ Addition

KANE CREWS, ROBERY C PRITY:

STREET ADDRESS 475 £ LOTELA DR 43 STREET ADDRESS

CITY-§1-2IP AVON PARK, FL 00000 44CITY-5T-20P

TILE b ] DELETE 5.1 TITLE [ Chang:  [] Addilion

HAME SIMPSON, JOHN 52 NAME

STHEET ADDRESS 2755 N. GARLAND RD 5.3 STREET ADDRESS

CITY - ST- 2P AVON PARK FL 54GTY-$1-2P

TILE [J DELETE 6 1TIILE [ Chang: ] Addttion

NAME 62 NAME

SIHEE] ADORESS ©3 STREET ADDRESS

CiY-ST-2P 64 CITY-5T1-2P

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _pamu ™. Al _______________i*jaf 96 44i-4$3-342

E\GNATURE AND TYPED DR PRINTEO NAME OF SIGNING OFFICER(DR DIRECTOR T taw Daytme Prone #

CR2E034 (12/95)




