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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Neme

DOCUMENT # 610322

0)

CRAWFORD CONSTRUCTION SERVICES. INC.

Principal Place of Business

Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

A N

24]

[25]

20] 30]

1201 KNOLLWOOD DR. PO BOX 51
CANTONMENT £, 32533-7372 GANTONMENT FL 32523
us DO NOT WRITE IN THIS SPACE
3. Dates Incorporated or Qualified
02/19/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 2_§I 59"1882869 Not Applicable
= Suite, Apt. 4, elc ;I Suite, Apt. 4. ato. 6. Certificate of Status Dasirad O $8F'a735R:$|:;%na'
City & Stale City & State 8. Elaction Campaign Financing $5.00 way Be
23 —1’_31 Trust Fund Contribution Addad 1o Fees
Zip Country 2ip Country 8. This corporation owas or has pald the current year Infangible

Parsonal Property Tax due Juna 30. Yes |:| No

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Registersd Agant

CRAWFORD, RICHARD D.
1201 KNOLLWOOD DRIVE
CANTONMENT FL 32533

B1| MName

82| Streat Address (P.0. Box Number is Not Acceptable)

83

T

85| Zip Cade

FL

SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, yped Of Prinied narme of registerad agent a9d Iitle it appiicabie

(NOTE: Ragislared Agant signature required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

CR2E034 (10/97)

14. | hereby certi

CINMATIIDE.

el

indicated on this annual repon or supplemental annual report is true and accurate and 1
officer or direcior o! the corporation or 1he receiver or truslee empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Blpck 12 or Block 13 if changed, or on &n ajtachment with an address.

/ OAAM "Aﬂf Y RV Y YW

12, OFFICERS AND DIRECTORS _1—13.
TITE PD [J DeLETE 11 TLE " change [ Addition
NANE CRAWFORD, RICHARD D 1.2 NAME
seeraporess | 1201 KNOLLWOOD DRIVE 1.9 STAEET ADDRESS
CITY-5]- 2P CANTONMENT FL 14 GITY-5T- 2P
TILE k14 7 oeLene 21 TILE [ Crange [T Aadition
RAME CRAWFORD ANN D 22 NAME
seetaooaess | 1201 KNOLLWOOD ORIVE 2.3 STREET ADDRESS
CITY-S1-2P CANTONMENT FL 2.4 CIIY-51- 2P
TLE T oELETE ATITLE “TJChange  |J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34.CITY-ST-2IF
THLE ] petete 41TVLE [T change L1 Additian
NAME 4,2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44C1Y-§T-7P
TINE 7 DELETE 51 TILE "] Cnange ] Addwion
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
GITY-5T-2P 5.4 GITY-§T-2IP
TITLE ] oELETE 6.1 TITLE “[Jthange [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-5Y- 2P : 64 GITY-ST- 2P
that the information supplied with this fiing doas not qualify for t

he examgtion stated in Section 119.07(3)(1}, Florida Siatutes. | furthar certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

J,[)A/ﬂ/ [N Y



