FILE NOW: FILING FEE AFTER MAY 18T IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # 364666

D.H. CREWS PROPERTIES, INC.

(8)

IRERTARREAIARRE

Mailing Address

RQUTE 2 BOX 634
AVON PARK FL 33825

Principal Place of Business

ROUTE 2 BOX 634
AVON PARK FL 33625

CO NOT WRITE IN THIS SPACE

|27]

|22]

3. Date Incorporated ot Quakfied
05/26/1970
Principal Place of Business 2a, Mailing Address 4, FEL Nurnber Applied For
26] £0-12950901 Not Apploabis
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired 0 - $3.75 Additional

Fea Required

2.
1]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current vear intangible
——{ E‘ g! a Personal Property Tax due June 30. Cyes [Oro
9. Name and Address of Current Registered Agent 10, Name and Address of New Remistered Agent
CREWS, D. H 81| Name '
, D. H.
RT 2, BOX 634 82| Street Address (P.O. Bax Number is Not Acceptable}
AVON PK FL 33825
83
8§ City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 8071508, Florida
oifice or registered agent, or both, in the State of Florida, Such change

wi
agent. ! am familiar with, and accept the obligations of, Section 607.0505,

Statutes, the above-named carporation submits this statement for the purpose of changing its registered
asFI aug'logzed by the carparation’s board of directors. | hereby accept the appolntment as registerad
orida Statutes.

CR2EG34 (10/97)

SIGNATURE

Signature, typed or phtad narme of registered agent and tita if appficable, (NOTE: Registered Agant signature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD L1 DELETE 1ATITE £ Change ~ L Additicn
NAME CREWS,D H 12 NAME
sreer aooaess | RT. 2, BOX 634 1.3 STREET ADDRESS
CITY-ST-21P AVON PARK FL 1.4 OITY- §7-2P )
TILE 313] LI DELETE 21 TITLE ] i o eew L Change [T Addition
NAME CREWS,DOVIE B 2.2 NAME
smeeT ApoRess | RT. 2, BOX 634 2.3 STREET ADDRESS
GIrY-51-21P AVON PARK FL 2.4 4ITY-5T-2IP _ e o
TITLE [T DELETE 31 TILE L{Change [T Adcition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-7IP 34, CITY-ST-ZP
ME 1 DELETE 41TME [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
iTY-ST-ZP 44 CITY-ST- 7P L
TILE ] DELETE 51 TITLE ETChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-5T- 2P 54 CTY-$1-7P
TIME [T DEcETE 63 THILE [J Cange L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 1P

14. | hereby certify that the information sy
indicated on this annual repart or supplemental annual report is true and dccurate and th
officer ar director of the corporation of the recelver aor truslee empowered to execute this

Biock 2 or Block 13 if changed, or on an address.

chrment with
SIGNATURE: 7@ (77

pplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information

2t my signature shall have the same legal effect as if made under oath; that ! am an
repont as required by Chapter 607, Florida Statutes; and that my name appears in

j— 7~ ¢¢

Q] - f 385 T L

=



