FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 285555

CREWS EQUIPMENT CO., INC.

(9)

Principal Place of Businass

305 CR 17-A WEST
P.0O. BOX 1660
G:ON PARK FL 33825

Maiiing Address

P.O. BOX 1669

P.O. BOX 1689

AVON PARK FL 33825
us

FILED
Apr 13 1998 8:00am
Secretary of State

IR M

[

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

10/01/1964

2. Principal Place of Business

2a. Mailing Address
26

4, FE! Number

_59-1050482

Suite, Apt. #, atc

®] ]

Suite, Apl. 4, elc.

27]

Applied For

Not Applicable

5. Certiticate of Status Desired

O $8.75 Additional

Fee Required

City & State

City & State

26]

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

23
Zip Country Zip Country 8. This corporation owes of has paid the currgf year Intangible
m E] 29 3 383 b ;a Parsonal Property Tax due June 30, Yos O no
9. Name and Address of Curtent Reglstered Agant 10, Name and Address of New Reglstered Agent
CREWS, ROBERT C 81] Neme
1
475 E LOTELA DR B2| Streel Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
84| City FL |351 Zip Code

14. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the af

! E 3 above-namad corporation submils this statement for the purpose of changing its registered
office or registered agont, of both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalwa, lyped of printed nama of registerad agenl and title i Bppiicable {NOTE Registared Agent signature requirad when reinstaiing} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD 7 DELETE 11TITE [T Crange 17 Adaition
RAME CREWS, NORMA D. 1.2 NAME
smeeTanoress | 1275 LOTELA DRIVE 1.3 STHEET ADDRESS
CITY-51- 2P AVON PARK FL 14 DITY-$T-2P
TOILE 1) T DECETE 21THLE [ hange T Addition
NAME CREWS, C ELTON 22 NAME
sireet aponess | 1276 LOTELA DRIVE 23 STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 00000 2.4 CITY-§1-21P
TMLE (3] [ DELETE a1TE [ Change [T Acdition
NAME KELLEY, PAMELAM 3.2 NAME
swreet aporess | 2816 N BOWDEN ROAD 3.3 STREET ADDRESS
CITY-S7-2P AVON PARK FL 34.CTY-ST-2P
e PD I beLETE 43 TLE {1 Ghange™ [T Adaition
NAME CREWS, ROBERT C 4.2 NAME
streer mooness | 475 E LOTELA DR 43 STREET ADORESS
CITY-8T-2IP AVON PARK, FL 00000 4ACITY-ST. 7P
TLE D (] DELETE 51VITLE L] change L] Aadition
NAME SIMPSON, JOHN 5.2 NAME
smeeranoress | 2755 N. GARLAND RD 53 $TREET ADDRESS
CITY-5T-2IP AVON PARK FL 54 CIFY-ST-7P
MLE [ oewete 63 TLE [Jchange LT Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P BACITY-ST-2IP

SIGNATURE:Y__

L /o8

14. | hereby certify that the information supplied with 1his filing does not gqualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is frue and accurate and 1
officer or direcior of the corporalion or the receiver of irustes empowared 1o axecule this re
Block 12 of Block 13 if changed, or on an atlachment with an address

/ r e : g : R
BIANATURE AND TYPED | bﬁﬁ' E OF BIGNING OFFICER OR DIRECTOR

at my signature shall have the same legal effect as if made under oath; that | am an
port 8s required by Chapter 607, Flarida Statutes; and that my name appears in

Davtime Phora i FYEE: 51:0

CRZE034 (10/97)



