FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

I - PRC_)EZIT - FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 07 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 16652 (6)
CRAWFORD STUCCO, INC.

R
C/O DAVID A. CRAWFORD C/0 DAVID A. CRAWFORD

7407 AVONWOOD ST. 7407 AVONWOOD ST,

TAMPA FL 33625 TAMPA FL 336251431

3. Date Incorporated or Qualified | 3e. Date of Last Report
e 04/17/1990 03/20/1996
ﬁ?. Prncipal Place of Business i 2a. Mailing Address . 4, FEl Number Applied For
21[ ' —'ql S Eﬁc LE LHNE El j '.H |S EA GLE LAM& W Not Applicable
z—zl 5“'11’ i’\Dl# (}_[P_‘ EI Smi Ant #. ete. 8, Certificale of Status Desired ] s%;sng:::irt;%nal
City & State City & State 6. Election Campaign Financing $5.00 vay B
z_—alL:. UTZ, FC 6] LUTZ FlL Trust Fund Contribution ] Added to :)erase
_dp ; __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33549 ] pASco 2] 32549 0] PasCO Florida Statutes Mves [INo
" "'9. Name and Address of Current Registered Agent 10. Name end Address of New Registorad Agent
CRAWFORD, DAVID A. B1/ Name
7407 AVONWOOD ST. 82| Strest Address (P.O, Box Number is Not Acceptablg)
TAMPA FL 33625 : Y18 CRETE (AL
3
84| City 85| Zip Code
LUTZ FL |”|3%384.9

[ 11, Pursuant [0 the provisions of Sechons 607.0502 and 607.1508. Florida Siaiules, the above-named corporation submits ihis statement for the purpose of changing its registered
olhee or registenad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep the appointmeant as registered
agent | ani fanwliar wih, and accepl the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE  _ I R
o Bt dypedd o prded naree o egaterod agent and Iitle f applicable. {NOTE: Registered Agent signatute required whan reinstating) DATE —
120 T OFTICERS AND DIREGTORS is. ADDITIONSICHANGES YO OFFICERS AND DIFECTORS N 12| &
I PD T DELETE 11T [ed-brange L1 addiion | 5
At CRAWFORD, DAVID A. 12 NAME g
siaee s pnoress | 7407 AVONWOOD ST. usmeroress [ {41 S EAGLE AN T g
| covsioe | TAMPAFL eony-stzr | b4 T8 | 32235419 &
nit Vs (] DELETE 21 TILE [ Fetange L1 Adaition | O
NA CRAWFORD, ROSEANNA K. 27HAME
sueeranoness | 7407 AVONWOOD ST, sasmepranoness (VTS GAGLE ANL
crr-seoe | TAMPA FL ' aaomveste L LMY TZ EC 33549
me T T peLere 31 TIE [ehange ™ [ Addition
R CRAWFORD, ROSEANNA, K. 32 NAME
siwrr acnress | 7407 AVONWOOD ST sssmcoess | 11ALS BAGLEE LANT
or st e | TAMPAFL 34.0I1Y-51-2¢ LUt P 33549y
T [CJ bevers 41TILE CJ Change 7 Addition
Nawe 4.2 NAME
SIREFT ALDHISS 43STREET ADDRESS
o | , 4512
TWLE T bLLeT: S1TME [ change 7 Additon
HAME 52 NAME
STHEF T ALDRESS 53 STREEY ADDRESS
onv-size | SATIY-81-2p
T T1 oecere 61 THLE ] change L Adition
KAkt 62 RAME
SIHEEL ADTIRESS 6.3 STREET ADDRESS
alv s e 64 CITY-5T-2P

14. [ do hereby corbly that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaAator ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palb; that
1 arm an othcer or drector of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Bigek 13 if changed, or on an a!l;%mm jih an address.
i, v !

SIGNATURE: #ost4, 3 ) oD

i &y [ §
. - iy _Ny s i
SIGNATURE AND TYPED OR PR@D NAME OF SIONINQ O

: T " e A £/3 420~L508

FFICER GR DIRECTOR ) Date Dayome Bhions ¥




