 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT :

CORPORATION . *. ﬁ FLORIDA DEFARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

2 Sandra B. Mortham
ANNUAL REPORT

aon gy TR Secretary of State
DOCUMENT # (376785 (6)

1. Cerporation Mame

STANLEY CRAWFORD CONSTRUCTION, INC.

[ Princigal face of Busness Mailing Address ”III“I "n ‘IIII “m “m mmm Ill" mu III'I “m 'Im I'I" I"I

RT 10 BOX 970 RT 10 BOX 670
LAKE BUTLER FL 3205 ULASKE BUTLER FL 32025-8810
us

3, Date Incorporated or Qualified 3a. Date ol Last Report

‘_'_2_ Principal 1 :cEf'f'[Eﬁﬁifr]éEf';'isw"""“”,""k’”" 2a. Mailing Address 4. 1F2E[|3I‘\lou[n“'|t?ear3 _mM' Appliad For
(19 Sidters WohomeRd 1l KY 10 Box 9710 |" sosmeer gt

Sute. Apl # el Suite, Apl. #, elc. ] $8 75 Additional
-~ X ificate of S -
_2_2.1_“ P 5. Certiticate of Status Desired ] Fee Reguired

o R sae T City & State /‘_/ 6. Eleclion Campaign Financing $5 00 ma
| , . . . y Bo
23] i&k& G; 4 FL 28] aRe. nzy, A Trust Fund Gontribution O Added to Fees
2ip Country Z 4 8. This corporation has liability for[i!pyﬁible tax under 5. 199.032,
Yes

Zip Cauntr
ul 550385 [l Columbia (933035 [l lohumbiac | fos e 2o

.. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRAWFORD, W STANLEY 81| Name :
RT 10 BOX 970 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
83
. 84| Cuy FL Iss Zip Code

739, Barsuan: G he provisions of Scctions 607 0502 and 607 1506, Flonaa Stalules, the above-named corporaiion submils this statament for the pUrpase of changing iis registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized hy the corporation's board of direciors. | hereby accapt the appointment as registered
aent | ar fandiar wih, and accept tho obligations of, Section 607 0508, Florida Statutes. :

SIGNATURF

L Sl 1y w1 7 ame o regisiared agont and Wil 1 apghcabic {HOTE Fegistered Agett signaturs required when reingtehng) DATE —
1T T GRICERS AND DIRECTORS 13. AGDIIONSICHANGES TG GFFICERS AND DIRECTORS N 12| @
T ST [T DELETE 1A ILE [T Change T3 Addiion | &5
(s CRAWFORD, MARY ANN 1.2 NAME . §
seeeet oo | RT. 8, BOX 184-D 1.9 STREET ADDRESS it
| oS o LﬁKEB_U“-_E.&"l-m%_,ﬁ_, 14 CITY-57-2P %
THE PD TIoeEr 21T [T thangs LY Addition | G
AN CRAWFORD, STANLEY 22 NAME
sparaniss | RT, 3, BOX 184-D 23 STREET ADDRESS
crestae | LAKE BUTLER FL 32054 L 2 AEITY-§1- 2P
w0 "] DeLETE 31TME « [ change [T Addition
NaRE 32 NAME
SIKEE T AD0HESS 4.3 STREET ADDRESS
ey st L 34.CITY-§T-21P
B ] DECETE 41T0LE LJ change [ Addition
Nzl 42 NAME
S IREET ADLES 5, 43 STREEF ADDRESS
ooy S g 44ITY-51- 20
w0 . LT OECETE E1TILE [J Change L] Addilion
HhY 6.2 NAME b&
STRECT AT LS . 53 STREET ADDRESS Q \
Cie-50 21 S4CITY-5T-21P (,)
FETE T | DELETE B1TIILE [T Change ] Agaition
sz SO0002 190316
STRELT ADCRESS 6.3 STREET ADDRESS 05727/ 7--01012-~026
trvesar ] B4 CITY-ST-2IP % 165,00

14, 1 do herely cortity that the mformation supplhed wilh this filng does nol gualify for the exermption siated in Section 118.07(3)i). Floride Statutes. | furiher certify thal the
nformaicny ing cated) on this annual report 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 ar oitcor or directar of the corporaton of the receiver ar trustea empowered to execute this report as required by Chapter 607, Fioricda Statutes; and that my name

“ppears in Block 12 or Block 13 if changed. or agyin attachment wijh an address.
VAR i .

SIGNATURE: : Mmmm_a?)/ﬁ/ 97 _ RN-753-5/5
OR DIRECTOR Date Oaytima Phono &

EIGNATURE AND T 14 BHINTED NAME OF SIGNING OFFi

0010920



