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FILE NOW: FILI_NG FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1 998 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998

DOCUMENT # 818124 (0)

. Corporation Name

CRENSHAW SUPPLY COMPANY
AMAVARTOINA TR
200 MENDEL DR, S. W. P.O. BOX 43426
ATLANTA GEQRGIA 30338 ATLANTA GA 30338

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

. 08/19/1964
2. FPrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 58-0918456 [ |Not Applicable
Suite, Apt, #, elc Suite, Apt. #, elc.
—| i P 5. Certificate of Status Desired ]ﬁ $8.75 addtional
22 m Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
E‘ 2_8| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
|24} B g! EI ﬂ Persanal Property Tax due June 30. [ lves [ no
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Steet Acdress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

T1. Pursuant lo Ihe provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lhe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signhature, typed or printed name of ragistersd agont and lite if applicable (NOTE: Ragistered Agent signature required when reinslating) o DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [T DELETE 1.1 THTLE {_] Change [T Addition

NAME SPIELBERG, SOL 1,2 NAME '

streevaporess | 200 MENDEL DR S W 13 STREET ADDRESS

CiTY-ST- 2P ATLANTA, GA 14 CITY-ST-21P

THLE ST T CELETE 21 TLE [JChange [T Addition

NAME CRENSHAW JR, WILLIAM P 22 NAME

staeer apontss | 200 MENDEL DR S W 23 STREET ADDAESS

CITY-5T-2P ATLANTA, GA 2. 4CITY-S1-21p

TIME P [J DeLETE JITITLE [T change [T Acdition

NAME CRENSHAW, DAVID A 32 NAME

STREET ADCRESs | 200 MENDEL DR S W 3.3 STREET ADDRESS

CITY-5i-2P ATLANTA, GA 34, CITY-ST- 219 .

TITLE [T DELETE 4,1 TALE [ I Chenge [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

GITY -5T- 2P 4,4 GITY-5T-2Ip

TTE [T DELETE 5.1 TILE [T Change ™ ] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S7-2P 54 CITY-5T-ZIP )

TLE [T DELETE 61 TIILE [ Tchange [ Addition

HAME 6.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CiTY-ST- 7P 6.4 GITY-ST-2IP

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

inclicated on this annual report or supplemental annual report is
officer or direcior of the corpagalian or the receiver oL jrustee &
Block 12 or Elock 13 if chapiged, or prvan chmg i

and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
Jafad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

SIGNATURE: Y HHNRED 1/21/98 404 691-1944

CR2E034 (10/97)



