PROFIT
CORPORATION
ANNUAL REPORT

1996 &/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J95664 (5)

4. Corporaton Name

CRAWFORD GROVE SERVICE, INC.

- A AR RV

Principal Place of Business Mailing Address
% MARK P. CRAWFORD % MARK P. CRAWFORD
10 NORTH TROPICAL TRAIL 10 NORTH TROPICAL TRAIL
I
MERRITT ISLAND FL 32563 MERRITT ISLAND FL 32953 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/05/1987 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2856783 Not Applicable
Buite, Apt. 4, elc. Suite, Apt. #, ets. 5. Certificate of Status Desired w« $3_75 Add.itiOHB‘
22 EI L Fee Required
City & Slate City & State 6. Election Cempaign Financing 01 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
- 2 Country Zip Country 8. This corporalion has hiahilty fer intangible tax under s 199.032,
24) |25] B [30] Florida Stalutes Yos [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRAWFURD. MARK P. 82| Strest Address (P.O. Box Number is Not Acceptable)
10 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32953 83
B4| City F L 85| Zip Code

#1. Pursuant to the provisions of Sections 6070502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SINATURE e, e o pimed rame v g s T apeions 7 DOTE Fagteiot o S it W e T T T I e o
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P W vELETE 1A TILE f:’ Change [ Addeion
NAME CRAWFORD, JORN H. 1.2 NAME < I“ﬂ”‘VF /-a, [‘ /< #”' ~ 7@}“

STREET ADDRESS 10 NORTH TROPICAL TRAIL 1.3 STREET ADDRESS /0. rop iconl tron;

Cily-51-2p MERRITT ISLAND FL 14GY-51- 29 ﬂerf#f Ij.lﬂ”.bvl FL X

TITeE Vv [J DELETE 2 1TILE ’J Change  [] Addilion
NAME CRAWFORD, RICHARD J. 22 NAME ‘65‘ 7”75’% ! Lﬂﬂ%"#‘ f‘r) /

SIKEET AODRTSS 10 N TROPICAL TRAIL 2 3STREET ADDRESS i’ 48

crsioe | MERRITISLANDFL v | Merritf DAAND FL.

TITLE . [C] DELETE 3 1TINE [ Change [ Addition
NAME CRAWFORD, MARK P. 2 NAME 73 Crapy E”JI /}7”76- 75 /

SIREET ANDAESS 10 N TROPICAL TRAIL 23 STREET ABDRESS 10 A, Tropiceo " ¥

CTY-S1- 2 MERRITT ISLAND FL 34 CITY-5T- 7P ﬁe’r"ﬂ ‘Ulﬂﬁ,ﬂl L.

TLE [] DELETE 4ATITLE [ Change [} Additon
HAME A2NAME

SIREET ADIDRESS 43 STREFT ADDRESS

CITy-§T-71P 44CITY-5T-2IP

TI1LE {7] DELETE 5 117LE ) Change  [J Addition
NAME 52 NAME

STREET ANDRESS 53 STREET ADDRESS '

CHY-S1-21p 540ITY-§1-2P

TITLE [ DELETE 6 1TITLE [ Change ] Addtion
HAME 62 NAME

STREFT ADDPESS & 3STREET ADDRESS

CITY-51-2IP 54 CiTY-8T-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exermplion stated in Section 119.07(3){k}, Florida Statutes. | further
oertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal affect as if made under
aathi; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changgd, or on an attachment with an address

SIGNATURE: - 4 b S L
YPED OR PRINTED NAME OFFICER DR DIRECTOR Date Daytine Phone #

CR2EQ34 (12/95)




