FILE NOW: FILING FEE AFTER MAY 1 IS $550,

PROFIT P
CORPORATION Y% d
ANNUAL REPORT

1997

K, £
S0y g 15

FLORIDA DEPARTMENT
Sandra B. Mort
Secretary of Stal
DIVISION OF CORPOR

- STATE

HONS

DOCUMENT #

1. Corporation Narne

CRAWFORD-DUNN OF N.C., INC.

F93000005782 (8)

Principal Place of Busingss

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

O

1]

26}

56-1833050

6829 FALLS OF NEUSE ROAD 6820 FALL OF NEUSE ROAD

SUITE 108 SUITE 103

RALEIGH NG 27615 RALEIGH NG 276155385

uUs us 3. Date Incorporated of Quelifed | 3a. Date of Last Report
12/21/1993 04/04/1996 _

2, Principal Prace of Business 2a. Mailing Address 4. FEE Number Applied For

Not Applicable

22

Suite, Apt. #, elc.

27]

Suite, Apt. #, etc

§. Certificate of Status Desired O

$6.75 Addttional
Fep Required

| City & State City & State 8. Election Campaign Financing $5.00 May Be
23| ;a Trust Fund Contribution Added to Fees
Zip | Country | Zip Country B. This corporation has liability for intangible tax under s, 199,032,
;l 25] 29] ;EI Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not ACCeptable)

PLANTATION FL 33324

83

B4] City

FL [

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
offico or registercd agent, or both, i the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

i am an officer or director of the corgywation or the receiye

2/5]9?

SIGNATURE )
Shgature, typed g0 praclien ranie of tegiclered agant and Mieal apphcable (MOTE: Ragisterad Agent signalure required when reinstating) DATE
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1INE PC L] peceTe 15 TMLE stxd Change [ Addition
MAME SITES, CHARLES C 12 NAME
sieeeranoess | 9412 LAKEPARK DR, 1asweeraoeess | 300 Dwelling House Court
Y-Sl 7 RALEIGH NC 14 CFY-ST- 2P Raleigh, NC 27615
TOLE T T oeLete 21TILE Hxl Change ] Addition
HANE NICHOLSON, HOLLY K 22 NAME
st anoress 1412 LAKEPARK DR. essmeeranneess | 300 Dwelling House Court
CITY-ST- 2P RALEIGH NC 2 4qv-s1-2p Raleigh, NC 27615
TITE [T DELETE ATHE [ Cnange L] Addition
NAME 3.2 NAME
STREL] ADDRESS 1.3 STREET ADDAESS
Ty -51-21P 1.4 CITY-ST-2IP
TTLE [_J OFLETE 41 TMLE [ Change L Addition
NEME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIlY-81-2Ip 4.400Y-81-2IP
TITLE [T oeete 51 MLE L] Change ] Aadition
NAME 5.2 NAME
STAEET ADDAESS 5.9 STREET ADDRESS
CITY-81-21 54 CITY -S1-2P
TE [T DELETE £1TITLE [l change [ Adaition
NAME 6.2 NAME
STREET ADDKLSS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P
14, | do hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stateq in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarrnation indicatad on this annual report o supplemaental annual report is true and acscurata and that my signature shall have the same legal effect as if made under vath; that
or lrustee;‘ empod\'ée:ed 1o execute this report s required by Chapler 807, Florida Statutes; and that my nama
gfnment with an address

Chhrﬁég" Ib!.r Léic&é 2 President

AME OF GIANING OFFICER QR DIREGTOR

Date

919-848-6050

aylinne Frons 4

CR2E034 (9/96)



