FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT S
CORPORATION
ANNUAL REPORT

997

Aa;‘ FLORIDA DEPARTMENIT OF STATE
t 'E"I Sandra B. Mortham

\ t 7 Secretary of State

b mfx/ DIVISION OF CORPORATIONS

DOCUMENT # 458498 (8)

1. Corparalion Mame

CRAWFORD EQUIPMENT & ENGINEERING COMPANY.

P.0. BOX 333043

Principal Pace of Business

438 W LANDSTREET RO
ORLANDO FL 32859

Maling Address
436 W LANOSTREET RD

P.O. BOX 55003
ORLANDO FL 32650-3243

FILED j
Jan 29 1997 8:00am
Secretary of State

|
|1
I

3. Date Incorporated or Qualified

07/24/1974

3a. Dale of Last Report

2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applisd For
2 N El 50-1546004 Nat Applicable
Suite, Apt #, el Suite, Apt. #, elc, i
S A ¢ — . ; © 6. Certificate of Status Desired ] 58'75 Additional
22 27] Foe Required
City & State | Cny&Sate 8. Elaction Carmpaign Financing $5.00 Mey Be
E] 28} Trust Fund Contribution ] Added to Fees
Zip | Gountry Zip Country B. This corporation has fiability foa'l%oqible tax under 8. 199.032,
-2:{1 25] [20] 0 Florida Statutes os [} No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
CRAWFORD,JAMES P. 81] Name
438 WEST LAND STREET RD. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FLORIDA 32809

83

84 City

FL.

85| Zip Code

grslerer enit. or Both, i thgy S
e P,

ale of Florida. Such chan
olige 4! o o

Folnpint
...... Tty

ga was authori

F<TPTRY

L

11, Pursuart to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

zed by the carporation's board of directors. | hereby accept thi:}nppoi ent as registared
4

(penl aencd btk b ap i Atle:

(NOTE: Reqislered Agent signalure required when réinstaling)

rd
" DATE

\SFFICERS AND DIRECTORS

12. : EE ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12
TILE PD [T OELETE 1TLE [T thange [ Additan
NAME CRAWFORD JAMES P 1.2 HAME

ainesr aooness | 438 W, LAND STREET RD. 1.3 STREET ADDRESS

Ty -81- 7P ORLANDO FL 14 CiYY-ST-2P

ML SD T oeLete 21T1LE [ Tchange 1] Addition
NAME CRAWFORD, KATHLEEN B. 22 NAME

sireen anoress | 438 W, LAND STREET RD. 273 STREET ADDRESS

crv-siae | ORLANDO FU 2 AGITY- ST-2P

TILE [T DELETE 21 TITLE T change [T Addition
hANE 32 NAME

STREET ADCRESS 3.3 STREET ADDRESS

Cily-51- 2F 34.CITY-8T-2iP

TITE L] peLeve 41 TITLE [T change [T Acdition
Nawe £ 2NAME

STREET ADGRE RS 4.3 STREET ADDRESS

Ciry -8 2k 4.4 CITY-S8T-2IP

Mt T[T OeLETE 51 7TIMLE [T change  T] Addition
Kast 5.2 NAME

STREET ADDRILE 5.3 STREET ADDRESS

Cily-S1- 29 5.4 CITY-ST-2IP

T 7 DECETE 6.1 TTLE [ change = ] Addition
NAME 6.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CHY- ST 710 6.4 CITY-ST- 2P

1 arm an off
appaars in

SIGNATURE: .

wer of theector of the ©

Bincs 12 or Block 13

information indwated on ihis anaual report or supplemental annual report is try

T4

ress

14. | do rereby cerlify tnal the infarmation supplieo with inis hiling does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
nd accurate and that my signature shall have the same legal effect as if made under path; that
d 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name

'/wf 7 Ho78i70773

wfiG OFFIGER

QR DIRECTOR

Care

Craytirne Phore #

CR2E034 (9/96)



