SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/59: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jlll 1 4, 1 999 8 : OO am
Katherino Harris Secretary of State

Secretary of State ek K
DRVISION OF CORPORATIONS 07-14-1999 90005 018 550.00

DOCUMENT # g

1. Corporation Mame

CRAWFORD OIL COMPANY, INC.

12859

RO IR AR

Principal Place of Business

Mailing Address

3229 STATE ST. 3229 STATE §T.
PO. BOX 120 PO. BOX 120
GALEDONIA NEW YORK 14423 CALEDONIA NEW YORK 14423 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/11/1958
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
’;\ m 16"07859 13 Not Applicable
__ Sulte, Apw. #, sic. Suite, Apt. #,etc. - | 5. Conificate of Status Desired - L) $8.75 Additional
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a _2;1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] 25 [29] [30] Intangible Persanal Property. Clves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Cote

11, Pursuant to the provisions of se: i
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

indicated on this annug
an officer or directgr-6f the corporatio
in Block 12 or Blg

eport or sup

13 if changed /& derattaghm

SIGNATURE
Signaturs, typed or printed nama of regtsterad agent and fitle if applicable (NCTE: Registarad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TImE PD PoeLeTE 11TITLE fD Change |__] Addition
HAME CRAWFORD, JOHN H 1.2 NAME CRAW RO , T EANEST
streeTaporess | 3639 NEAL RD ' 1aSRETAONRESS | 22296 THTE sT. FO'Bog Lo
CITYST-ZIP CALEDONIA NY 14 GITY-ST-ZIP CA LEDoN (A, NY. IdF 93 - D2 0
e S0 [ oelete 21TIME o Changs || Addition
NAME CRAWFORD, JUDITH B. 22 NAVE ‘ ’
streeTaporess | 3639 NEALE RD. ) [ 235TREET ADDRESS } ;
CITY.ST.2F CALEDONIA NY 24 CITY-ST-ZIP
TME VPD EQELETE 31 TIE [ change [ ] Additon
NAME CRAWFORD, J. ERNEST 3.2 NAME
streeraporess | STATE STREET 33 STREET ADDRESS
CIYST-ZP CALEDONIA NY 34 CITY-ST-ZP
TITLE [} oeLete 41TITLE [ change || Addition
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CTYST-ZP AACITY.ST.ZP
TITLE U oeeete 51 TITLE [ change [] Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITYSTZP )
e [ JoeLere 6.1 TILE [ change [ dditon
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-ST-ZIP ) 64 CITV-ST.ZP
14, | hereby certify that the infarrma ith this filing does not qualify saction 119.07(3)(i), Florida Statutes. | further certify that the information

annual report is trus accurat re shall have the same Iegat effect as if made under oath; that | am

as required by Chapter 607, Fiorida Statutes; and that my narme appears

/4~ 539 2299

~S1IGNATURE AND TYPED-OR FRINTEONAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

[EIELER]

CR2E034 (5/39)



