FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

oo e | Apr 15 1997 8:00am
ANNUAL REPORT

Socrtery of St ~ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 812859 (7)

. Corparation Name

CRAWFORD OIL COMPANY, INC.

T AR A

3229 STATE §T. 3220 STATE ST,
P.O. BOX 120 P.O. BOX 120
CALEDOMIA NEW YORK 14423 CALEDONIA NEW YORK 144230120
3. Date Incorporated or Qualified 3a. Date of Last Report
I — 06/11/1958 05/01/1996
2. Principal Prace of Business | 2a. Mailing Address 4. FEI Number Applied For
=] 26| 160785913 Nol Applicabia
Suite, ﬁ\pl ﬂ s Suito, Apt. #, etc. . , $13-75 Additional
22 ~2—7—, 6. Certificate of Status Desired O Fee Reguired
Gily & State City & State 8. Election Campaign Financing $5.00 May B
Eﬂ . E;] Trust Fund Contribution ] Added o Feas
LA | Country Hp Country 8. This corporation has liability for Intangible tax undet 5. 199.032,
24y ) 25 E;l Eﬂ Florida Statutes L1 ves No
Lo, 9 Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Registerad Agent
CT CORPORA“ON SYSTEM B1] Name
1200 S. PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -

Zip Code

B4} City FL 85

I T1. Furiaani 16 the: provisons of Seclions 607 0502 and 6071508, Fionda Statutes, the above-named corparalion submits this statemant for the purpose of changing s registersd
olfice or registored agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | an famiiar with, and accepl the obligalions of, Section 607.0508, Florida Stalules.

SIGNATURE o i
Slgerute, lypedd o Eonted narne of registerad agent and it if sppheable INOTE: Regstorad Agent signature raquired when reinslating) DATE
L2, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
.k PD L DELETE 1ATITLE [ thange [ Additian
Nt CRAWFORD, JOHN H 12 NAME
sreen aopress | 3639 NEAL RD 1.3 STREET ADORESS
| carsize | CALEDONIANY N apiry-st-zp
L ) [T peLere 21T [Jchange ] Addifion
HAME CRAWFORD, JUDITH B. 22NAME
srace s anoiess | 3639 NEALE RD. 23 STREET ADDRESS
oiv-81 7 CALEDONIA NY 2.4CITY-5- 2P
ViILE VPD [T oeLere 31TNLE [l change — {_] Addition
HAME CRAWFORD, J. ERNEST ' 32 NAME
siwiel anoecss | STATE STREET 33 STREET ADORESS
cre-stze | CALEDONIANY 34.CITy-$1-21P
Tt LT perere A1LE [ change  T_J Addition
NAME 4.2 NAME
STR:E | ADRESS 4.5 STREET ADDRESS -
| chrsteae | 44 CITY-§1-2IP
T [T DELETE 51ILE [T Chenge [T Addition
NAME 52 NAME
STREE} ADDRESS 5.3 STREET ADDRESS
v -SE P I secmy-sr-ap
B [ DELETE 6.1TITLE | Change T Addition
NAME 6.2 NAME
STRZED A[KIRESS 6.3 STREET ADDRESS
| ce-81qr 6.4 CITY - S1- 2P
[ 14 1 do hereby copiy that th(' nformation supplied with this tling doss not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 furthar cenify that the

infarniation ipthcated on tfis annyat report or supplemental annua rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ani an off " mpowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appoars in ih an addrass.

SIGNATURE! P HKIOMAE Y Ofg wioro  Y19/57 94 <3p-2295.
I H : OROT OO0

CR2ED34 (9/96)



