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FILE NOW: FILING FEE

PROFT Lt
CORPORATION -9
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

May 21 1998 8:00am
Secretary of State

DOCUMENT # 65270

1. Corporation Name

CRAWFORD CARPET SERVICE, INC.

0)

A OB

Princlpal Piace ol Business Mailing Address

6209 POWERS AVENUE
JACKSONVILLE FL 32217

6299 POWERS AVENUE
JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Addrass 4. FEt Number Applied For
21] — ) 2] $9-2126600 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. H, etc. i
P - . ? 5. Coertificate of Status Desired O $8'75 Additional
22 o 2?| Fes Required
City & Stale | City & State 6. Election Campaign Finencing $5.00 May Be
I'E;t 2Fﬁ‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 e m . ?!;I Personal Property Tax due June 30. COves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
WHITLEY, RAYMOND MARK 81| Name
! 2145 ms CT. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
'
84| City F L 85| Zip Code

office or registered agont, or both, in the State of florida Such chany

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the ohligalions of. Section 607.0505, Florida Slatutes.

BIGNATURE __ R

Signature typad of pricted nane of fegisterod agent and titic f applcable {NOTE: Rogisiered Agenl sigralure required when reinslaling) DATE p
12 ) OFFICERS AN THRL CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE T T XDELETE 15 WTLE T change L Adaiian :_?',
HAME CRAWFORD, DORIS P 1.2 NAME §
sweeraponess | 2760 ILENE DRIVE 1.3 STREET ADDRESS g
¢ITY-ST- 20 JACKSONVILLE FL 14CTY-§T- 2P &
TLE PD 1 oeteme 211me PRESOENT, TeeadhReR. PR [ Addton O
NAME WHITLEY, MARK 22 NAME
seeranoness | 2148 ANTILLES COURT 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL ) 2 4CITY-ST.2P
TMLE o [ DELETE 31 THLE Ll Change [ Addilion
HAME WHITLEY, WANDA 37 NAME
staeerapoeess | 2146 ANTILLES COURT 33 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 34.001%-ST-2IP
TITLE [T DELETE 41 TITLE [J Change ] Addition
NAME 4 2 WAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP o 44CITY- 57-21P
TITLE ] DELETE 51 TITLE CJchange ] Aadition
NAME 5.2 NAME %
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CNY-ST-7IP ! 9’]
e [T DELETE 61TILE [(Jchange 1] Aodilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 64 CITY-51- 2P

officer or director of the corparation o he receiv

Block 12 or Block 13 if changed, or on an attactyflent with g

o{pigh

I? ong i, " A/

o

14. | hereby certily thal 1he information supplied wilh this filing does ot qualify Tor the exemption staled in Section $19.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this annual report or supplemenital annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or lrusten smpowetad Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D 144.-[ ._[,‘-f-/o_/

AN A T Nart mas P



