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

o oTEm e

CORPP%ORFEION 4 -. T sandrn B, Mortham May 14 1997 8:00am

ANNUAL REPORT

, 1997 DIVISI(?:C(r)eFIa(?;)(;PS(;Z:f\TIONS Secretary Of State
| DOCUMENT # (376785 (6)

1. Corporation Name

STANLEY CRAWFORD CONSTRUCTION, INC.

(AT E SR

N Principal Piace of Business

RT 10 BOX 9%0 RT 10 BOX 870
LAKE BUTLER FL 32055 I.AsKE BUTLER FL 32025-0810
us ]
3. Date Incorporaled or Qualificd 3a. Daie of Lasl Repont
; : ) 12/30/1983 03/04/1896
2, Principa! Iaceo‘I Buginess ) | 28 bailng Addross 4, FEI Number Applied For |
i 119 &idters WokoneRd [ 1KY 10 Box 970 692064997 | lneraoowan
Suite, Apt. #, etc. Suile, Apl. 4, elc. 0 $8.75 Additional

ii .
?v'J 5. Cerlificate of Stalus Desired Feo Requirad

Cily & State ,4 Cily & Statec )l /_/L 6. Election Campaign Financing $5.00 may Bo
& a! FL |28 LQ\{LI y ) Trust Fund Contribution O Added to Fees

2]
23]

Zip [ Cauniry L_ Zip 4 Cguntr 8. This corparation has liability for intarGible 1ax under s. 199.032,
2] 32,085 [z éo'umbfa, 2] 33035 30 é() ey e Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent . _10. Name and Address of New Reglstered Agent
81
CRAWFORD, W STANLEY Narre '
{ RT 10 BOX 870 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025 - |
- 83
A 84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its regislcrefr

office or registered agont. or balh, in the State of Florida. Such change was authiorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _____

X

Sigrate, Iyped o printed name ol egeinred agert and tlls il Applicatio (NOTE Registernd Agent signatore required when tensating) T YT
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
TITLE ST T oLere 11 L] Ghange [T Addilion | &5
| e CRAWFORD, MARY ANN 12 NAME 3
+ | smeerooress | AT, 3, BOX 184-D 3 SIREET ADDRIS3 8
orv-st-ze__ | LAKE BUTLER FL 32054 1.4 CITY-ST- 7P &
TTE PD T DELELE 21TME [T 6hange  TJ Aadition [ O
NAME CRAWFORD, STANLEY 2.2 NAME
srreer aooness | RT, 8, BOX 184D R3STREET ADDRESS
onv-st-ze | LAKE BUTLER FL 32054 2 4CY-S1-20
TITLE CT DEteTE SIIME CJ Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIRFET ADDRESS
CITY-$T-2IP 24 CIIY-51- 2P
TITLE L] DECETE 41T0LE [T change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
CTY-ST- 2P 44CIY-5T-7p
-] e [ peLeTe SITILE [ change ] Addition
R 5.2 NAME b,\
* | STREEY ADDRESS 53 STRE] ADORESS @\
O cirv-stae 6.4 CITY-1-2IP (’)
<[ e CIoELere .1 TIE I change 1 addition
NAME 6.2 HAME HOO21930s1 s
STREET ADDRESS B3 STREET ADDRESS -35/2 79T --0101 21126
Gily-51-21P seciv-sioe | sxx1ES 00

14, | do hareby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath, thal
I am an ofticer ¢r girectar of the corporalion ar the receivor ar trustec ompowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name
appes’s in Blogk 12 or Block 13 il ghanged, or opyin altachment wilky an address.

CIAMATI IDE. . WDrd ok it o /fn,M/ﬂ : ,:?//0/47 Y. Fe D~ fam ]




