0455034

FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE ] . 5
CORPORATION Katherine Harris A r 27, 1 999 8 * 00 am :
ANNUAL REPORT Sacrery of Stte ecretary of State ;
1999 DIVISION OF CORPDRATIONS 04-27-1999 90037 016 ***150.00 :
DOCUMENT # |
1. Corporation Name F78069
CRAWLER CORPORATION ;
TR
123 BAYSHCRE WAY P.0. BOX 35
GOODLAND FL 33933 GOODLAND FL 33923
us us DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
D4/2811982
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
211123 Bayshore Way 28] P.0. Box. 158 | 59-2282675 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. o . $8.75 Adlditional .
'Et Goodland, FL = . N 5. Cenlifcite of Status Desired [ Fee Recuired
City & S ate City & State 6. Electio1 Campalgn Financing O $5.00 ray Be
23] 34140 USA El 34140 ~UsA | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m l_2—5—| E] w Personal Property Tax. . {Yes é,‘rNo
9. Name and Add ‘ess of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
WEBSTER' RONALD S 82| Street AIZdJ;Sss P C()i Bg: Nuﬁber is Not Acceptable
985 N COLLIER BLVD. 307 Airport Pulling Road North
MARCO ISLAND FL 34145 a2 ,
Naples
84| City 85| Zip Code
FL |*5510s

11. Pursua 't to the provisions of Sections 607.05G2 and 607.1508, Florida Statu-es, the above-named corparation submits this statement for the purpose >f changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, gga accep bliga '-Wﬂdﬁ.&m@s.
- /2 /7 ¢

SIGNATURE
ture, typad or printed nai e of regisierad agent and ttle if applicable (NOTI:: Registered Agent signaiure requ red when reinstating) 7 DATE 4 = 1.

12. JFFICERS ANL DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 220
TMLE PT X DELETE 11TME D, Pres., Sec. []Change [ Addition E J
NAME CAMERON, JO 12 NAME Clyde S. Cameron ool B
sreeTaDoRES| 128 BAYSHORE WAY sweraooress ) 127 Bayshore Way TR I
CITY-ST- 2P GOODLAND FL 14CITY-5T-2IP Goodland, FL 34140 B
e VS 4 10ELETE 24 TME ' [OChange  (JAddion| © I
NAME HAMPTON, TERRY 22 NAME 1:
streeTaooresst 256 BALTUSROL 3T. . 2.3 STREET ADDRESS I
orv-st-ze | NAPLES FL 2.4 CITY-ST-ZIP r :
TITLE L] DELETE 31TIMLE [JChange [ Addition !
NAME 32 NAME
STREET ADDRE!iS 3.3 STREET ADDRESS ‘
CITY-ST-2IP 34, CITY-ST-2F
e [] DELETE 41TITE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY- 57- 2P 44 CITY-ST-2IP 1:
TILE [ DELETE 51TMLE [IChange [ Addition 1
NAME 52 NAME
STRGET ADORE! S 53 STREET ADDRESS ‘
OITY-5T- 2P 54 CITY-ST-2IP

" me 1 DELETE 61 TITLE [Changs L] Addition ‘;
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-2P

R—
4. | hereby' certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07 3)Xi), Florida Stalutes. | further cartify that the information
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signatwre shall have thy same legat effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv 2r or trustee & wered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
ddrkss, with & | other tike ernpowered.

Block 12 or Block 13 if chagged,,or on an attach ngfPwith I ;
e/ P f =
SIGNATURE: A N -7/ 3348127 §
sIG RE AND TYPEIFOR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR 7/ Date Daytime PHbne # |
k|




