FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F9Q5000000836 (5)

1. Corporatian Mame

CRAWFCO, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 23 1998 &:00am

e LT L

R AR A

DO NOT WRITE IN THIS SPACE

H Principal Place of Business Mailing Address
: 3567 GASPARILLA RD PO BOX 1587
H BOCA GRANDE FL 33921 BOCA GRANDE FL 3392

3. Date Incorporated or Qualified

a 02/21/1998
H 2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
.Y 26 930518589 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, etc. it
! hp P 5. Certificate of Status Desired ] $8.75 Adqrt:onal
H ;I E-l Fea Required
: City & State City & State €. Election Campaign Financing $5.00 May Be
P f2s] 28] Trust Fund Contsitouion O Added to Feas
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
E ;\ —2§f —;-’;I ;‘ Persanal Property Tax due June 30. [lves [Mna
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: CRAWFORD, VIRGINIA C 81 Name
: 3587 GASPARILLA RD 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA GRANDE FL 33921
83
24| City FL 85 | Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or bath, in the State of Flericta, Such change was autharized by the carporation's beard of directors. | haraby accept the appoeintment as registered
agenl. | am familiar with, artd accept the obllgations of, Sectian 607.0505, Florida Statutes.

SIGNATURE Slgnalure, hyped Ld printed name of registerad agent and title if agplicable, {NOTE. Registerad Agent signatura required when refnstaling) DATE R "
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CP I DELETE 1.1 TALE [ 1Change [ Addition

: NAME CRAWFORD, JAMES E JR 1.2 NAME

: swreeT aDoRess | 3567 GASPARILLA RD 1.3 STREET ADDAESS

: CITY-5T- 2P BOCA GRANDE FL 33921 14 CITY-5T-7P

TME VCT 1 oELETE 21 TTLE [icnange L] Addition

RANE CRAWFORD, VIRGINIA C 2.2 NAME

: srreevaporess | 3567 GASPARILLA RD 23 STREET ADDRESS . -

: GITY-ST-21P BOCA GRANDE FL. 33921 2 40MY-S1-2P -

: TILE D I DELETE 3.1 TILE [T change [ Addition

; NAME CRAWFORD, STEPHEN C 32 NAME

‘ sTReeT ADDRESS | 228 RALEIGH RD 3.3 STREET ADDRESS

CITY-ST-2P KENILWORTH IL 60043 34 CITY-8T-2p

: TLE D [T DELETE 417ME I Change [T Additian

: NAME CRAWFORD, MICHAEL L 4,2 NAME

smeeraporess | 11 AYLESBURY DR 4,3 STREET ADDRESS

: CITY-ST-2IP ST LOUIS MO 63132 I 44 CITY-ST-2ZP

: TIME [T CELETE 5.1 THLE [f change L] Addition

: NAME 52 NAME

; STREEY ADORESS 5.3 STREET ADDRESS

: CITY-ST-2IP 54 GITY-ST- 2P

TIRE L1 DEtETE 81 TITLE [ Change LT Adcition

: NAME 6.2 NAME

i STREET ADDRESS 6.3 STREET ADDHESS

CITY-S1-21P 64 CITY-5T-2P

; 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

cIGNATURE: | )is arieeat( @ié%%ﬁ}if\/&'é&ﬁfe.&mfom vivley  Gd1-90e.999 %

CR2E034 (10/97)




