FILE NOW: FILIN> FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90279 044 ***150.00

DOCUMENT # K65460

1. Corporation Name

CRAW AND ROGG CARDS, INC.

< IRR R IOmRTR

Principal Plzce of Business Mailing Address
4125 CLEVELAND AVE 4125 CLEVELAND AVE
EDISON MALL. #55 EDISON MALL #55
FT. MYERS FL 33901 FT. MYERS FL 33901 DO NOT WRITE IN THI3 SPACE u
us us 3. Dale Iniorporated or Qualifed i
02/14/1989 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber i Appl ed For L
;] 26 650098754 | Not_.3pplicanle :
Suite, Afl. #, etc. Suite, Apt. #, elc. iti
uie. AL %, et wie. ap 5. Certifcete of Status Desied [ $8.75 Acditional
2_2—, ?ﬂ Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
m 2_a| Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year {tangible
;l iEi 29 [3—01 Person il Property Tax. O ves ){No
9. Name and Add) ess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent L
81; Name

CRAWFORD, JANELE
3330 N KEY DRIVE
N FT MYERS FL 33903 83

84| Ciry F L‘ES

11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its r-:gistered
office cr registered agent, or ba h, in the State of Florida. Such change was nuthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE |
Stgnatire, Typed or printed 72 70 of registarad agent and Glie T applicable NGT & Rogistered Agent signalire reqL Ted when remnsiating) BATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOFS IN 12 or
TME ppP ] OELETE 11 TILE [iChange [ Addition E !
NAME CRAWFORD, JOHN, HI 1.2 NAME 3
smreetapress| 1596 N. TAMIAMI TRAIL 13 STREET ADDRESS vl
ChTY-§T-2P N. FT. MYERS FL 33903 14 CITY-ST-ZP g
TITLE DV [ DELETE 21 TITLE CIChange [ Addition: O -
NAME CRAWFORD, NANCY 22 NAME
streeraporess| 1596 N. TAMIAMI TRAIL 2.3 STREET ADDRESS
OITY-ST- 2P N. FT. MYERS FL 33903 2.4 CITY-57. 2P ‘
TITLE DST ] DELETE 34 TLE [JChange  []Addition :
NAME CRAWFORD, JANELE . 32NAME
sreeTapoRiss| 3350 N KEY DR 33 STREET ADDRESS )
CITY-ST-ZIP NO FT MYERS FL 33303 3.4, CITY-ST. 2IP
TIMLE [ DELETE 4.1TITLE C1Change ] Addition !
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2F
TITLE [ DELETE 51 TITLE FlChange  [] Addition .
NAME 5.2 NAME
STREET ADDR''SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [ DELETE 61 TME [TJChange [ Addilion
NAME 62 NAME
STREET ADDR 25§ 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-ZP

14. | here jy certify that the information supplied wih this filing does nat qualify sor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annuaf report or supplemental annual report is trug and ac surate and that my signa ure shall have 11e same legal effect a5 if made Lnder oath; that | am an
officer or diractor of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chapter BO7, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if chanQe!, or on an attachment with an addrelss, with all other like empowered

SIGNJ\TURE: f/ %WPED;HPRINTED ME OF 5G| \ ﬂzgl({/qq Cgﬂ j———!/ ./3q- S—L————és-

SIGNA NIN i OFFIC :R OR DIRECTOR Daytme Phone #




