FILE NOW: FILING FEE AFTER MAY 18T IS $580.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT PF STATE
Sandra B. Mortiiam
Secretary of St
DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporation Mame

CRAWFORD GROVE SERVICE, INC.

JI95664

(5)

Principal Place of Business

10 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32853
us

Mailing Address

10 NORTH TROPICAL TRAIL
idgﬂﬂlﬂ ISLAND FL 32953

FILED
May 01 1998 8:00am
Secretary of State

1 AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, Fgl Numb}a;”7 Applied For
21 28] 59-2856783 Not Applicable
Suite, Apt. #, elc ;] Sulte, Apt. #, elc. 6. Certificats of Status Desired 0 S?:Z’SH::‘:?:’MI
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo

28] Trus! Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25]

20 s0]

Personal Property Tax dus June 30. Cves [ONe

9. Name and Address of Current R

legistered Agenl

10, Name and Address of New Registered Agent

CRAWFORD, MARK P.
§16 SOUTH PLUMOSA STREET
MERRITT ISLAND FL 32052

B1| Name

82| Street Address (P.0. Box Numbar is Not Acceptabla)

84| City

B85] Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this statemeant for tha purpose of changing its registered

office or registered agend, or both, in the State of Flarida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accep! the obligabons of, Section 607.0505, Florida Statules.
SIGNATURE _
Slgralire. typod of printe:d namd of fegeeteted geat sl Wt if apgihcable (NOTE: Augistered Agenl signature roguired whan ro ristating) DATE p
12, OFFICERS AND DIRE C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [J OELETE 1ATITLE [J change  [_J Addition s
NAME CRAWFORD, RICHARD J 12 NAME g
sweeraopress | 10 NORTH TROPICAL TRAIL 13 STREET ADDRESS T
Ty S1- 28 MERRITT ISLAND FL 14 CITY-S1-2P &
TITLE 1] [ DELETE 21TTLE [ Change ™[] Addition |
NAME CRAWFORD, MARK P 2.2 NAME
sreeTaooress | 10 N TROPICAL TRAL 2.3 STREET ADDRESS
CIN-§T- 2P MERRITT ISLAND FL 2 ACHY-S1-ZP
TITLE T8 T oetee 31 TITLE [T change  [F Addition
NAME CRAWFORD, MARK P 3.2 HAME
sweeraoceess | 10 N TROPICAL TRAL 3.3 STREET ADDRESS
CITy-ST- 2P MERRITY ISLAND FL 14 GITY-5T-ZP
TME T DELETE 41TITE [T Change L] Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-21P 4.4 CITY-§T-ZIP
TE LT peLere 5.1§HE [Jchange L1 Addilion
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L 54 CITY-S1- 2P
TTeE [.J oecere 6.4 TME [ I'Change  T_I Addition
HAME 5.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-S1-2iP 6.4 CITY-ST-2Ip
14, | heraby canifzrthm the information suppliod with this filng does not qualily for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that.the information
indicatled on this annual reporl or supplormontal annual report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an

officar or director of the corporation or the roceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Biock 13 # changed. ot on at

lachment with an acldress

CIAM AT IBDE. .771}‘ 4 4£4£J

. AU 90 [t Nbea0cn



