FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .«é\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION o~ andra B. Mortham
ANNUAL REPORT Az ey of s Secretary of State
{ B 1997 Rers QIVISION OF CORPORATIONS

DOCUMENT # 69111 (3)

1. Corporalion Name

CRAWFORD PLASTERING. INC.

I

N

[ Principal Place of Business Mailing Address
8209 MCOANIEL ROAD NE 6209 MCDANIEL ROAD NE
P.O. BOX 3661 P.0. BOX 3661
NORTH FT MYERS FL 33918 NORTH FT MYERS FL 33%18-3661
3. Date Incorporaled or Qualified 3a. Date of Last Report
| 2. Prng pal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
@]7 e _ 26 59-2124742 |Not Applicable
T Guite, Apt 8, efc Suite, Apt. #. aic. ‘ ] $8.75 additional
@ El 5. Certificate of Sfatus Desired ) Fee Required
- City & Stato City & State 6. Ewction Campalgn Financing $5.00 May 8o
23 : EI Trust Fund Contribution () Added to Fees
- 2p Country _l 2ip _J'Countrv 8. Tnig corporation hag liability for inlangibl?:]iax under &. 199.032,
24 I 28] 20 30 Florida Statutes Yes No
. 9. Name and Address of Currenl Reglistered Agent 10. Neme and Addreas of New Reglstered Agent
CRAWFORD, GEORGE M 81 Name
6209 MCDANIEL RD NE 82| Street Address (P.O, Box Number is Not Acceptable)
P.0. BOX 3881
NORTH FT MYERS FL 33918 83
84] City FL as[ Zip Code

[, Pursuant o tho provisions of Sections 8070502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
ofhce or reg stered agont, or both, in the State of Flarida. Such change was authorized by tha corporation’s board of directors. | heraby accept the appaintment as registered
agent 1am faminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

CR2EQ34 (8/96)

| Eaaa ] s £ 1640 S1ered] agant and e ¢ appkcanie [NOTE: Reg'stered Agant sigratu’s required when reinslating) DATE
12. QFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [PST [T oeere 1.170TLE I Change LT Addition
NAsE CRAWFORD, GEORGE M 1.2 NAME
SIRFEL ADDRESS 8200 mDANIEL HD NE 1.3 STAEET ABDRESS
any stz | NO FT MYERS FL . 4qiv.51 e
e ] [ 1 DrieTe 21TINE T change ] addition
o CRAWFORD, GEORGE M. 2.2 NAME
sinr s | 5209 MCDANIEL RD. NE 2.3 STREET ADDAESS
LAy -1 24 N. FT. MYERS FL 2.4CIrY-ST- 2P .
T T T DELéie ATTME [ Thange . [ Addition
HAME 32 NAME
SIRTE) ALTIE S5 3.3 STREET ADDRESS
Gy Si-fb ] 34.CITY-S1- 2P
—-ﬁl—.f__. N T DeCETE 41 NIILE UChanpe [ Addition
HAMI 4. 2NAE
GIREET ADDAESS 43 STREET ADDRESS
Y- §1-21p 4401y -87- 2P
T [T DeiETE 51 TILE (3 Change [T Adiition
havs 5.2 NAME
STHEET A0DRESS 53 STREET ADDRESS
Y-S 2 SACTY-ST-2P
M| T T DELETE 6.1 1ITLE N (hanga L1 Adaition
HAME 6.2 NAME
STHER ADGRFSS, 6.3 STREET ADDRESS
Ciry-il-nr 64 CITY-5T- 2P

14. | do herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the
inforemation indicataed on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i ar an ofhcer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Biack 13 if changed, or on an attachment withyan address.

SIGNATURE: _ _ Y. RIS, ﬂn-n.mu..nfog??“l QH| S43-4i0¢

‘SraNawing ANp TYPED ING OFFICER OR DIRECTOR Dayime Frone ¥
0400170

PRINTED NAME §




