£l

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

CORPORATION
ANNUAL REPORT

1998 N 7

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 273350 (4)

1. Corporation Name

LEWIS M. CROWE COMPANY
!suBEA%!;’ER SE. 2.0. BOX 28? %0 F
TE T. PETERSBU L 33731029
$T. PETERSBURG FL 33701 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporatad or Qualified
02/11/1964
2. Principal Place ol Businoss 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 580914877 Not Applicablo
ite, Apt. #. et Suite, Apt. #, el
Sulte. Ap ol w2 ¢ 5. Cerificate of Status Desired [ 58.75 Additionat
22 ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trusl Fund Contribution |} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Pﬂ-| 25 2_9] 30 Personal Proparty Tax due June 30. S Yos [ MNo
g, Nams and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
CROWE, LEWIS M L35 Flove ma OWIVE 81| Name
~SP8—40FHAVETNE— B2| Streat Address {P.O. Box Mumber is Not Acceptable)

ST PETERSBURG FL33704~ T Y7 J 32

83

Zip Code

84| City FL 85

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature typad o printod nanw of fedestered agonl and tile f appldicable {NGTE- Aegisiarad Agent signalure required when reinslating) DAYE
12, OFT ICERS AND DIRLCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeiere LATITLE LT crange [ Addition
NAME CROWE, LEWIS M 1.2 NAME
STREET ADDRESS M-AVE—,—-NE—— 635 §Joviena 6"'7 Nﬁ 13 STREET ADDAESS
CITY-ST-2P ST PETERSBURG FL 14 CITY-S1- 2P
LE P t o B UR I W [ CECETE I 21TITLE [T change [ Addition
KAME CROWE, LEWIS EDWIN 22 NAME
stReeT aporess | 2854 685 STR NO. 2.3 STREET ADDRESS
CITY - ST 2P ST PETERSBURG FL 2 4 CITY-ST-2IP
TLE [T DiLETE 31TMEE Tlthange [ Addition
NAME 32 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
GITY-$T- 1P 34 CITY-ST-2F
LE T okeete 41 TTE [Jchange [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CTY-ST-7P
TITLE [T DFLETE 51 TLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 0ITY-51- 2P
TImLE CJ oEiETE B1TLE T Thange L] Adaltion
NAME £2 NAME 3
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -5T- 2IP
14, | hereby certity that the infermation supplicd with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the informaticn

indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oaih; that | am an
officar or director of the corporalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changgtl, or on an allachmert with an address.

am R R A B - /A‘m, PMW"_. i R = 9}/?}’ ﬁ}}ﬁfﬂ’.— NDeaetr?

PROFIT _ 4 _ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CR2EG34 (10/97)



