SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE OM OR BEFORE #0/30/95: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

CROWLEY

ENT # G30398

ENTERPRISES, INC.

(3)

Principal Place of Business

187 TOLLGATE BRANCH
LONGWOOD FL 32780

Mailing Address

1587 TOLLGATE BRANCH

LONGWOOD FL 32750

FILED

Sep 09 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

__ 03/24/1983 B
2. Piincipal Place of Business A?u. Mailing Address 4. FE} Number Applied For
1] .=l 59-2274056 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
e Ap ¢ -—- ute. Ap e . Certificata of Status Desired [ﬁ/ $8 75 Additional
E 27] Fee Reqwred B
City & State | Cily & State . Election Campaign Financing $5.00 May Bo
23 3 28] Trust Fund Contribution D Added to Fees
Zip ___ Counlry | Zp Country . This corporation owes or has paid the mw(year Intangible
24 25-] 2;‘ m Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglsterad Agent

. Name and Address of New Registered Agent

84| Name CQOWZ_U“/ 7‘7/(:’43(’??’— w

83

82| Streat Address (P.O. Box Number is mptable)
YT g 57T Branr -

84| City

Longi00)

FL[”

PSS

11, Pursuani to the provisions of sections 607, 0502 and 607. 1508, Florida Statutes, the above-named curporahon slibmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE - :
Sigralues, lypad or printed name af raglsiored apant And litle If applicable {NOTE: Reglstared Agenl signature required when relnstaling) DATE ——

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 3

L FTD [ Joeeete AATITLE 1 A crange [ addtion | =

NAME CROWLEY, HERBERT W. 1.2 NAVE /fwtr’y Hevegas o) &

sweevaooress | 144 HERON BAY CIR, LasReETnDREss | ) ) Jou LG 4AF BAp AL s i

CITY-ST-2IP LAKE MARY FL 14 GITYV-ST-2IP Lopsty oo fL 32250 . g

TLE V5D [_]petete 21TIMLE i’ ) Change [ Addition

NAME CROWLEY, DEBORAH 2.2 NAME (_ﬂOMJLL 7’ Dmﬂ/éﬁ (x4

streeranoress | 144 HERON BAY CIR. 2STREETADDRESS | § 9 ToLLgATE ’Zﬂ,\( y—

CITY-ST-ZIP LAKE MARV FL o 24 CITY-ST-2IP L" AS A IO ") 3) 7 s'o )

TITLE [:] DELETE 3ATITLE . Change D Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o 34 CITY-ST-ZP ]

TITLE [Jociete 41TIME [dcrange [ aagition

NAME 42 NAME

STREETADDRESS 43 $TREET ADDRESS

CHY-STZP e 44 CTY-ST-ZP

e [ Joetete BATILE ] chenge [ addtian

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P o B 54 CITY-.ST-ZP -

TITLE T JoELeTe 6.1 TITLE L change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST2P 3

14. | hereby certi

indicated on this annual reporl or supplem
an officer of director of the corporalion
in Block 12 or Black 13 if changed,

CIaNATIIRE:

tha! the informatien supplied with this filing does nol qualify for the exemplion stated in seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

tal annual report is true and age
recalver of rustes empowegrs

atlachment}wy/ddre 4
: / B

te and that my signature shall have the same legal effect as if made under gath; that | am
sxacute this report as required by Chapter 607,

lorida Siatutes; and that my name appears

Gl o) 81 fAl




