FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary af Stale
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # H86083

(3)

1. Corporation Name

LELAND G. CREWS, INC.

Mailing Addross
1385 SR. 70 E

AT 3 BOX 665
LAKE PLACID FL 33852

Principal Place of Busincss

1385 6R. 0 €
RT & BOX 665
LAKE PLACID FL 33852

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o o 11/20/1985
2. Principal Place of Businnss 2a. Mailing Address 4, FEI Number Applied For
’;[ ?_‘_51 e 59"26253% Not Applicahle
Suite, Apt. #, etc. Suile, Apl. #, el¢. iti
— ' 5. Cerlificate of Status Desired L) $8.75 Additional
22 - lo7] o Feo Required
Gity & Stato | .. City & State 8. Fleclion Campaign Financing $5.00 May Be
23 - o 28_' o Trust Fund Contribution Added to Fees
Zip Cownlry L e Country 8. This corporation owes or has paid the current year Intangible
;Il odes ] _2__9] L —:5] o Personal Property Tax due Jung 30, Oves [Ono
9, Name and Address of Current Registered Agent . L 10. Name and Address of New Reglstered Agent
CREWS, LELAND G. B1| Name
$ CREWS ROAD B2] Siroot Address (P.O. Box Number is Not Acceplable)
VENUS FL 33960
B3
84] Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclians 6070507 and 6371508, F lerida Slatutes, the above-named corporalion submits this statement far the pUTpose of changing its regisiercd
office or registered agont, or bolh, in the State of Torida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registored
agent. | am familiar wilh, and accoepl the obligations of, Seclion GO7.0505, | lorida Statutes.

SIGNATURE _ . i i e e et et S

Slgnature typed o prevad rn.un--_r‘l_u_-g‘y_:w:j _n-Jrv'_»E_ulrn? "‘1“,'!,"'1"“" ahle (NCHE: Registerad Agent signatue Ared wlon reinglating) DATE F:
12. Of 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2]
TIE |1, S C T T Tdodere T Rame [T change [T Addition g
NAME CREWS, LELAND G. 1.2 NAME 3
saeeraooness | O CREWS RD 1.3 STREET ADDRLSS &
CITY-ST1-2IP VENUS FL B o 1.4 CITY-§1-2IP &
e Vs 1 oELETE 211IE T change” (1 Addition |3
NAME CREWS, JUANITA 22 NAMI
sieeraooress | & CREWS RD 23 STREET ADDRESS
OITY-ST-2% VENUSfL , o 2 4CITY-ST-7F
THTLE T . T velere BTE “[change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEL ADDRESS
CiTY-5T-2IP o o 3.4.GilY-51-2IP
WILE TJoveme ™ Farnue [T Change™ ] Addilion
HAME 4.2 HAME
STREET ADDRESS 43 SIRCE] ADDRCSS
CITY-ST-2p o N 44 CITY-§1-21P
T I I JVETS T S1TIILE [T crange  [J Adddion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P ~ S 54GNY-51- ZIP
TInE [T GELETE s1INLE [Tchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-51-2P - B4 LiTY-§1-71P

14, | hereby certily thal the information supplied wilh his Tiling docs nol quality for ¢

Block 12 or Block 13 i changod, or an an attachment wilh an address.
™ Py

N

indicated on this annual report of supiplernontat annoat reporl is true and accurato and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or dirocie of tho Carproration Or the receiver o Iruslee empowered te execute this reporl as required by Chaptar 807, Flarida Slalules; and thal my name appears in

he exemplion slaled in Section 119.07(3)({), Florida Statutes. 1 {urther certily thal the information

]



