SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 691114

CRAWFORD PLASTERING, INC.

(3)

Principal Place of Business

8208 MCDANIEL ROAD NE
P.0. BOX 3661
NOATH FT MYERS FL 33918

Maiing Address

8209 MCDANIEL ROAD NE
P.O. BOX 3661
NORTH FT MYERS FL 33318

O

3. Dale incorporaled or Qua's Feod

'J"{aa. Date of Lasl Reporl

06/19/1981 05/01/1995

2. Principal Piace of Busingss 2a, uﬁuﬁéﬂfﬁg}kﬂddress 4. FEINumber App"r‘d[:
21 28] 50-2124742 Mot Aniio
Suite. Apt #, el Suite, Apt #, etc .
ui P! L uite, Ap etc 5 Certfical: of Stats Des red E] $8 75 Additional
22 27} - Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing L] $5.00 MayBe
2_3] e 1_’_8_]_ e Trust Fund Contribulan =/ AddedtoFees
Zip | Counry L Zip | Counlry B. This corporation has hanity fo- inlangible laxunder s 199 032,
;l 25] o 2?‘ 30] Florda Statutes Yes E/No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
CRAWFORD, GEORGE M -
8209 MCDANIEL RD NE 82| Sreet Address (PO Box Number is Not Acceptable)
P.0. BOX 3661 & e - —
NORTH FT MYERS FL 33918
84| Ciy 2in Code

FL |*]

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits 1is statement far the purpose af changing its registerod
office or registered agent or both in the State of Flonda Such change was authorized by the corporaton's board of drectors | hereby accept the appointment as regislered
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . R [ . e et e e e
Sigoarurg types! O kel narte Of e pstesed agenl @ane ke ¥ gpaisanh: OTE Aegrateed Agent sigratore reqirend when reanstanigh [ERYH

L1 o e OTHICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS [N 12
T PST [ orcere T [ coange ] Acdiban
NAME CRAWFORD, GEORGE M 12 NAME
STREET ADDRESS 8209 MCDANIEL RD NE 13 STREET ADDRESS
CiTY-ST-2IP NO FT MYERS FL 14677577
TTLE D D DELETE 21 TITLE LT crange [T Acditan
HAME CRAWFORD, GEORGE M. 22 NAME
STREET ADDRESS 8209 MCDANIEL RD. NE 23 S1REET ADDRESS
CITY-ST- 2P N. FT. MYERS FL Jeaomestre
TilLE T oeLete 31 TILE [ change [ | adaion
NAME 32 NAME
STREET ADDRESS IASTAEET ADDRESS
CY-ST-2IP . . ) 34 LITY-ST-TP |
TITLE [T oecete 41 TIE [T changs ] Adton
NAME 4 2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CiTY-ST-21P L 440U -ST-71P o B
TITLE [j DELETE 5 TINLE U] crangs [T adawion
NAME 52 NAME
STREEY ADDRESS 5 3STREET ADDRESS
CiIY-S1-2p B 5407 -§1-20 ) L ]
TIIE [} oeere 1T [T chang: Addit
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P BACITY-S1- 2

made under calh, that | an an officer o dicgator of the

SIGNATURE:

14. | do hereby cerbly that lhc informaton supoied with tnis Bng s voluntarily furcrshed and does not qually for the exemphon stated in Section 119 07(3)k). Flonda Statutes |
furtner certify that the informiation ind ca: cd 01 [his annual reparl or supplementa’ annaal report is rue and accurate and thal my signatare s alfl have the same legal eftect as

corporal on or the receiver or lrustee empowered o execute this report as recpered by Chapter 617, Fiorida Statules, anel

that my name appears in Block 12 ar Biock 13 it char |gcd or on an attachment with an address

MOR PAINTEG NAME OF SIG

8-5 ~5¢ (5431w

vt

CR2E034 (3/96)




