FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .~ | Jan 31 1997 SOOam |

CORPORATION Bandra B. Mortham

eer e | Secretary of State

DOCUMENT # J95664 (5)

1. Corporation Nanie

CRAWFORD GROVE SERVIGE, INC.

...... S O A

1 Principal Place of Busness Mailing Address
% MARK P. CRAWFORD % MARK P, CRAWFORD |
10 NORTH TROPICAL TRAIL 10 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32059 MERRITT {SLAND FL 320534735

3. Date Incmporaned or Oualufled 3a. Date of Last Report

10/05/1967 04/19/1996

‘| & Prncipg F'|dCE ol Business 7 2a. Mailng Address : 4, FEl Number Applied For
B il ﬂ"ﬁ/ [" a,, 22' . .é zﬂ E 59'2850783 ) Not Applicable
' ApL 7, el Suite, Apl. #, etc. ‘ .
Sw'e pl s el L e AR e 5. Certificate of Status Desied [} $8.75 Addiional
2;| Fes Required
C'ty plale | Uity & State 6. Election Campaign Financing $5.00 May Be
777777 28] . Trust Fund Contribulion O Added to Faes
”“ Zip Country » 8. This corporation hag fiability for intangible tax under s, 199.032,
22 i 53 J zﬂ |_3;| Florida Statutes Aves TNo
9. Name and Addresk of Current Registered Agont 10. Name and Address of New Registored Agent
CRAWFORD, MARK P. [81] Namo ﬂ = /
10 NORTH TROPICAL TRAL [82] Stegt Address (P.0. Acceplable)
MERRITT ISLAND FL 82053 </ 54
a3 . :
| Ararri Tt L and FL |*|4%6% 2

11- Pursuant to the provisions ol Sectians 607 0502 and G07.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such chang{ was gutharized by the corpotation's board of directors. | hereby accapt the appointment as registered
ol

agent. | am familar with, ang accepihc obligations of, Section 607.0505 Jorida Statutes. /
SIGNATURE . 7 % Ly.o2® ﬂ' / (P4

Wz riiveee f revy Slaires

i INOTE: Reg: slmsp AQert signature required when reinstatingy

12. OFFICE RS AND DIRECTORS [ 3 . ADD!TIONS{CHANGES To OFFICERS AND DIHECTORS N2 g‘
T P T TDELETE 117fLE i ) [ Change [T Addition | &5
HAME OMWFORD, RICHARD J 1.2 NAME ’ : §
srweet aoness | 90 NORTH TROPICAL TRAL 13 STREET ADDRESS Y
arv-st-z¢ | MERRITT ISLAND FL 14C0Y- §T-2P : &
I ¥y [T oriETe 21TME , " T change” ] Addition | O
NAME CRAWFORD, MARK P 2.2 HAME o :
simeetaooress | 90 N TROPIGAL TRAL 23 STREET ADDRESS
orv-si-ze | MERRITT ISLAND FL 2.400y-57-20 | .
TITLE v [T Detere 31TME R T - [Jchenge L[] Acdition
NAME CRAWFORD, MARK P ' 22 RiMe | '
aireer anorrss | 10 N TROPIGAL TRAL - 3.3 STREET ADDRESS | . -
civ-si-ze | MERRITY ISLAND FL : seomy-stae | v : L o
T0E LI nrLete L1TMLE : S : [JChange — L_} Addition
e 4.2 KAME ' ‘
STREET ADDRESS 4.3 STREET ADDRESS

iy S 2 o A CITY-51-2P . L o G
e ' [J DELETE 51TILE T R T change™™ L] Aoition
HAwE _ 52 NANE L e - B
STAEET ADDKESS 53 STREET ADDRESS '
CHY.&1- 710 e 5.4 CiTy-8T-7IP : . )
TILE S [T DELeTe 6.1 TITLE o o ; [T thange L] Addtion
HAME £.2 NAME e : ‘
STREET ADIDRESS 5.3 STREET ADDAESS
CITY-S1- 2 B4 CITY-51- 2P
14, 1 do herahy coriify that the Information suppled with this fling does not qualify for the exemption staled in Sectnon 119.07(3)i), Florida Statutes. | further certify that the

informaben mdwatod on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an oficer on director of the corporation of the receiver or trustes empowerad to execute this repoft as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ AT

: ; o
SIGNATURE ARG TYPED OR PRINTEDRIANE OF CIGNING OFFICER OR DIREGRBRT - T % Aytirme Frone - l




