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

CORPPFE%:ALON # "‘.' K FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998  © OiSion O COMPORATIONS Secretary of State

DOCUMENT # F93000005782 (8)

1. Corporation Maruge

CRAWFORD-DUNN OF N.C., INC.

I

Principal Place of Businass o T _M_a-ling Addrass
6820 FALLS OF NEUSE ROAD €829 FALL OF NEUSE ROAD
SUITE 103 SUITE 109
RALEIGH NG 27615 RALEIGH NG 37615 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
N 12/21/1993
2. Principal Placo of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
Ll e ﬂ . 56-1833050 Not Applicable
Suita, Apt. #. alc. | Suite. APt #. ele. - ) $£8.75 Additional
= 27] B, Carlificate of Status Desired 0O tee Required
City & State | Cily & Stato 8. Election Campaign Financing $5.00 May Be
23 e “;] Trust Fund Contribution O Added to Fees
Zip Counlry | 7® Country 8. This corporation owas or has paid the current yesr Intangible
24] 28] o 20| 30 Personal Froperty Tax dua June 30 [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH P'NE 'SU‘ND ROAD B2| Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]ss] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office of registored agent. or bath, in the State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farndiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . I
Slgnature, tygwicl oF ponted nume of coginMenc ageat amd itk F appihe stie (NGTE Registered Agent signature required whan reinsiating) DATE
12. OF11C 1S AND DIRI G1ONS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PC i T [ oelEde 1110 [JChange [ Addition
NAME SITES, CHARLES C 1.2 NAME
sweeTaopeess | 300 DWELLING HOUSE CT 1.3 STREET ADORESS
ey -ST-29 RALEIGHNC s 14 CITY-ST-2IP
TITE T0 T DELETE 23 TLE [JChange L] Addition
HAME NICHOLSON, HOLLY K 22 NAME
sweer appaiss | 300 OWELLING HOUSE CT 23 STREET ADDRESS
CY-ST1- 2P RALEIGH NG o 2 4CIY-S1- 2P
E i [T oktere 21 TNLE [T change [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-5T-2IP e 34, CIVY-§1-21P
TLE ’ - [T oiete 41 TITLE [ Crange L Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P 44 TITY-ST-2P
e T [Jorete 51TMLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP L 54 CITY-ST- 2P
MLE I prifte 6.4 TOLE [Tchangs [T Addition
NAME &2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 6.4 CITY-51- 2%

14. | horeby corllfﬁ that iho infarmalion supplied wilh this filng docs not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicatad on this annual repart or supplernental annual 1eport is true and accurato and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the recover o Trustee empowered 10 oxecute this rep s required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blnck 13 if changect, or o an glfachment with an ad 5.

SICNATIIRE- . A //1(. /4’)? (6,8) §45- Loso

CRZE034 (10/97)



