oy

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

POGUMENT # 257836

CRAWFORD ELECTRIC, INC.

(7)

O AT

Principal Place of Business Mailing Address

BILL P CRAWFORD 4127 PALOMA PT CT
3925 5 W 82ND AVENUE JACKSONVILLE FL 32217
MIAMI FL 33155 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1962
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 _ho-0873272 Not Applicable
ite, Apt. #, . ile, Apt. #, elc.
Suito, Ap ol Suite. Ap o 5. Certificate of Status Desired E] s8'75 Additional
92] [27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May B
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current yaar Intangible
m 26 ™ 30 Personal Properly Tax due June 30.  [JYes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CRAWFORD BILL P 81 Neme
4127 PALOMA POINT CT 82{ Street Addrass (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32217
83
B4| City FL 85| Zip Code

office or registered agenl, or both, in the Slate of Florida. Such chan
agent. | am famlliar with, and accep! the obligations of, Section 607.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o \ga.ﬁ_ 'auldhorsi;éed by the corporation's board of directors. | hereby accept the appointment as registered
508, Florida Statutes.

Slaraturs, typed or printed name of registered agant and titio I applicable. (NOTE: Ragialared Agant signature raquired when reinstating) DATE p
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TG “PD T 1ATILE [T Change 7 addition | &
HAME CRAWFORD BILL P 12 HAME §
steeraooress | 9925 S.W. 82ND AVENUE 13 STREET ADDRESS g
CITY-§1- 2P MIAMI FL .y 14 GiY-ST- 2 &
TITLE ] x GELETE 24 TILE [T change T Addition |©
NAME MARCH,DONALD F 22 NAME
staeeTaopRess | 3925 S.W. 82ND AVENUE 2.3 STREET ADDRESS
CITY-5T-2P MIAM FL 2.4 CITY-ST-21P
TITLE 1] ] DELETE 31TLE Ul Change [T Addition
NAME CRAWFORD BARBARA 32 MAME
sweeTaporess | 3925 S.W. 82ND AVENUE 33 STREET ADDRESS
CITY-S1-2P MIAMI FL 34.LITY-5T-7
TITLE [ peLETe 41 THILE [_] change [ Agdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-2IP
TALE [T oecete 51 TILE [Tchangs [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST- 2P
TITLE [T peLETE 5.1 TILE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 8.4 CITY-ST- 2P

address.

officer or director of ihe corporali r the receiver or trust
Block 12 or Block 13 if changet], pf on ayhme
¢

VA

14. | hareby cerlify thal the Informalion supplied with this filing does not quallfy for the exsmption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
mpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

7 ﬂ. A v ™ . ’ JII./;/:_ . ) ¥ 7 0 T

. v XN



