FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT E FLORIDA DEPARTMENT OF STATE

1 CORPORAT‘ON Sandra B. Moriham
ANNUAL REPORT Secrelary of State FILED

1996 DIVISION OF CORPORATIONS Apr 16,1996 08:00 AM
DOCUMENT # 223465 (6) Secretary of State
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CRAWLER RAIL & ROLLER CO.

]

Principal Place of Business Maiting Aduress
15437 N. HWY 301 15437 N. HWY. 301
DADE CITY FL 33525 DADE CITY FL 33525
us us 3. Dae hearporated or Qualifed | 3a. Date of Last Report
05/08/1959 03/16/1995
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
21 26 530030877 Not Applicable
ite, #, ele Sulte, JH eto i iti
Suite, Apt #, el Suite. Apt. 4. e 5. Certificate of Status Desired O $875 Add.'“o"at
E 2_71 Fea Required
City & State i City & State 6. Eleclion Gampaign Financing $5_00 May Be
23 gﬂ Trust Fund Contribution Ul Added 1o Fees
2ip Country | Zip B Country B. This corporation has Yiabilty for intangible tax under s 199.032,
24 [25] 29| 30| Florda Statres XX Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLK,FREEMAN F 82[ Street Address (P.O. Box Number is Not Acceptable)
15437 NO HWY 301
DADE CITY FL 33525 8
184) Cny FL ssl Z21p Code

11, Pursuant o the provisons of Sections 607.0602 and 607 1508, Florida Stalutes, the above-namad corporalinn submits Ui statemant for the purpose of changing ils registered office
or registered agent, o both, in the State of Frorida Such changs was authorized by the corporation’s board of drectars. | hereby accept he appointment as reg:stered agent, | am
familiar with, and accept the obligations of, Section 6070505, Hloridsa Statutes.

SIGNATURE __ _.. . ... T, e . e [, P
Sligitirt, biead OF i fed nan i 2 rgederad 2 enl @t bt dip ot NOTE He el Agert B3 ature e qured e st Aty [ATE G
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE ") ' Rl RRET: ) (1 Cringe 3 Additan g
NAME POLK, FRED 1.2 NAME b4
sreer aooness | 36801 ROBERTS RD 13 SIREES ADDRESS it
CITY-ST-2IP DADE CITY, FL 00000 N 14011y -51-2P &
L [ [ DELETE 2 11NLE [1 Change L[] Acdiion | ©
NAME POLK, GWENDOLYN J 22 Nawe
steeer anoaess | 12321 FT. KING RD 23 STREE] ADDRESS
CITY-ST- 2 DADE CITY, FL 00000 FALITY-51-2F
TIILE D [ DELETE 3 1TITLE - [ Change [ Addilion
NAME POLK, TIM 32 NAME
seeTanceess | 5870 S ORANGE BLOSSOM TRAIL 33 STREFT ADDRESS
Girv-37. 2P DAVENPORT FL o , aschy 512 _
TIILE PD [] DELETE 4 1TI0LF [ Change  [] Add.ten
NAME POLK, FREEMAN F 42 NAME
swreeranoress | 12321 FT. KING RD 4 3STREET ADDAESS
CUFY-ST-2IF DADE CITY, FL 00000 A4CITY-51- 1P
TTLE TD [] DELETE 5 1TNLE TD ’ERC"&“GE [ Addition
NAME POLK, DONALD RAY 32 NAME POLK, DONALD RAY
sireeraoress | 503 W MERIDIAN 53 STREET ADDRTSS 12321 FT. KING ROAD
CTY-5T-2P DADE CITY, FL 00000 54Ci1Y-ST-2P DADE_CITY, FL
TME [ DELETE 6 1TILE [0 Crange [ Addition
RAME B2 NAME
STREET ADDRS 55 £ 3 STRECI ADRESS
Ciy-§T-2I0 6.4 CHY-51-2IF

13, | do hereby certify that the information supplied wih th s fling s voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annua’ repart or supptomental annua’ report s true and accurate and that my signalure shal have: the same legal eflect as if made under
oath: thal ! am an officer or director of the corparation or the recaver of trustee ermpowered to execute this report as required by Chaptsr 607, Flonda Statutes: and that my name
appears in Block 12 or Black 134 ghanged, or onan attachraat with an gegress

SIGNATURE: _.

-4-11-96__ . 352-521-5656.___

B i slogof g0 g . P e .
'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA D e e Phisrc: k

PREEMAN F. POLK




