SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIA DE PARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISICN OF CORFORATIQONS

R o L
Lo 1

F78069
CRAWLER CORPORATION

DOCUMENT #

Corporation Name:

(4)

F’rmcnpal F‘Lace oF Elu-s ot " Mail ng Address

128 BAYSHORE WAY P.O. BOX 3%
USGOODIM FL 33933 GOODLAND FL 33333
us

. Date Incorporated or Quatited

. Date of Last Roport

3a
04/28/1982 ‘ 08/01/1995

Applied For

hot Applicable

$5.00 MayBe

agent tam familar wiln, and accept the obligatons of, Section 607.0%05, Flonda Statates

2. Principal Place of Busingss [2a. Maiing Address 4. FEI Number
j21] . 12 N 59-2262675 S
Suite, Apt #, el Suite Apt. #, etc
' P by ¢ §. Certihca'e of Status Desirad D sB 75 Adational
27} - Fee Required
City & State | City & State 6. Eloction Campaign Financing D
r‘;a—} - o 23] o . Trust Fund Contribution . Added to Fees
2ip | Couritry | T Counlry 8. This carporabon has liahitity fur Irtangitile tax undes ¢ 199 032
24 25 e 29-| ______ 30] Flarida Stalutes Ye§ N_rf\_“ i )
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registefed Agenl
B1| Namc
CAMERON, JO
128 BAYSHME m 82| Streel Address {P.O Box Number is Nol Acceplabl:)
P O BOX 35 T — -
GOODLAND FL 33833
84| Ciy FL | s| Zip Cade

11. Pursuant to the provisions of Secnons 6070502 and 607 1608 Flofida Statites. the above named (,cuporanon submits this statement for e pu p a5 of Chdﬂgmg it ren g»t:lued
oflice of registered agan! ar both,in the State of Florida Such change was aulhorized by the corporation's

s board of directors | hereby accept the appointrnent as registered

that ny name appears in B ock 12 g 1 or onoan attachment with an address

SIGNATURE:

T SIGNATURE m

-
'l NAME OF BTGNING OFFICER ORI mn?E)on Cnm'é ROA) a} 5 94 33 (Z/ J)% ?/

SIGNATURE _ 3 : . L
g exre Ty Hl A el 0 e o AL CLOTE Fle i Agge” sujiaite 160100 alen 1 n i 1 [iATE
[12. (RS AND DIRECTORS _ 13. ADOITIONS/CHANGES 1O GFFICEHS AND DIRECTORS IN 12
L PT ] Deete 1T [T Change T[] Atdtien
KAME CAMERON, JO 12 KAME
streeT anoress | 128 BAYSHORE WAY 1.2 STREET ADORESS
CiTy-SI-21P GOODIAND Fi. 140007 S1-2P
HILE Vs 1 ot 21TILE T Crange T | Additon
NAME HAMPTON, TERRY 27 KAME
streer aooress | 2668 BALTUSROL ST. 23 STAEET ADDRESS
CiTy-S1-21P NAPLES FL e 2 4CIY-S-7F
FilLE [T oeeete 31TILE ] Cnange T7] Acditen
NAME 32 NAME
STHEET ADDRESS 33STREET ADIRESS
iy -SI-2p o 34 IV -ST-2P o
i€ [ oeee 41TILE L] crange [] Acdition
NAME 4 2NAME
STREET ADLRESS 43SIHEET ADDRESS
CiTy-ST-21f e 4400V -51-7P
TITLE [L] okwere 51TILE [T crange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 51HE T ADDRESS
Cilr-SE 2P e 5400 -51-2P
TILE [ oecere B1TILE [T changs [ Additan
NAME 62 NAME
STREET ADCRESS 6 JSTHEET ADDRESS
LT -ST-2IP BACUY-51- 78 |

14. | do herehy cerliy thal the infarmahion sun;:l od walh this hlmg & Vo dﬂ[dl’ﬂy furnished and docs ot quq fy for the fxxunpnorl stared i Secticn 119 O.’(3]m\ Flanda Statates 1
turther certify thal the infarmanan indicated o this annua’ report or supplemental annual report is rue and accurate and that my signature shal have the same lega’ effoct as |if
made under oathy; that { am an officer ar cdirector of tho corporation or the receiver or rustee empowcered 10 execute Piis report as required by Crapter 617, Florida Sta‘utes, and

Lrayraw B o

CR2E034 (3/96)



