e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

$. Corporation Name

CRAWFISH, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

OO

Frincipal Place of Business Mailing Address
2224 1/2 NW. 6TH STREET PR d-12-NW—STH-STREET—.
P.O. BOX 14287 P.O. BOX 14287
GAINESVILLE FL 32604-92687 GAINESVILLE FL 32604-2207 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/02/1973 1171311995
| 2. Principal Place of Business _ 2a, Mailing Addregs 4. FEt Number Applied For
2 Lo poW BB 2t L [ f?o. 6@0‘2& [ ‘FZE"] 59-1522004 Nol Appicabic
Sufte, Apt. #, eto. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $3'75 Adqnional
[a ;I Fee Required
Cily & State . — ity & State . . 32190? 6. Election Campaign Financing $5.00 May Be
Egl/;%‘d_[ <) l L@.% 28 A{Wf}() ()’CL{:—':E r Y27 Trust Fund Contribution O Added to Faes
Zﬁ‘ Gountry 2ip Country 8. This corporation has liability for intangible tax under & 199.032,
@_jw O l ‘;‘i‘l N A ChUO\ El m Fiorida Statutes Ovyes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARSEN. JAMES S. 82| Street Address (P.O. Box Number is Not Acceptabie)
608 N.W. 13TH STREET
GAINESVILLE FL 32602 o »
84| City 85( Zip Code
( D FL |

11. Pursuant to teYrovisions of Sections 807 .050% B Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered hga \ pagbuthorized by the corparation’s board of directors. | hereby accept the appointmant as regigtered agent. | am

famitiar with, find\acoge bl f i @- Etaptegf 4 /. ﬂz -..._S -—
siGNATURE ) ‘ - ) ES, 7 ,2;§ ; é____..k !

- orf-d Aflont sighature required when reinstanng: T ¥ oame o
12. \ } OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’ I
TLE s [ OFLETE 1.1 TITLE O Change [ Addition | = }
AT LARSEN, JAMES . 12N 3
STREE | ADDRESS 608 N.W. 13 STREET 1.3 STREET ADDRESS ] |
CiTy -§T- 1P GAINESVILLE FL 14CITY-§1- 2P B E |
e [ DELETE 2 STLE CELRET A [OJChange  [WrFaciion |© :
NAME 22 NAME SAZANIROAT ML ARSI
STHEFT ADDRESS ZISIREET ADDRESS | 22| @ AWV ZE L
| CITy-51-21 2401y -81- 2P oo v sy le L 2 LD

TITLE [] DELETE 3 1TINE [J €hange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34 LIY-57-2P
TILE (] DELETE 4 1TILE [ Change [ Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2p 440TY-5T-2P
TIILE [} DELETE 5 1 TIMLE [} Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51-2p 54CITV-§T-2P
TINE [ DELETE 6 1TMLE [] Change [ Addition
MAME B 2 NAME
STHEE] ADIRESS / 63 STREET ADDRESS
CITY-5T-2IP / €4 CiTY-51-2P

14. | do hereby certify that the information suppliod with this fiing is volurgarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the informatign indicated on this annual repgrt or sudpleghental aniyial report is trus and acGurate and that my signature shall have the sarne legal effect as if made under
or director of the corporationfor the rigeivpr or trusteg empowered to execyto this report as required by Chapler 60, Florida Statutes: and that my name

lock {3 if changed, or on an ttach h an gafoss.
PRES Y28 goy-392 tovi

Daytrna Phone #




