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

o

PROFIT : FLOFIDA DEPARTMENT OF STATE .
CORPORATION - Sondre B. Sorther M ay 13 1998 8:00am
ANNUAL REPORT T Secrelary of State I‘E 7
1998 / DIVISION OF CORPORATIONS S ecreta Of State
DQCUMENT # 166523 (6)

CRAWFORD STUCCO, INC. 7
ORI R R
17915 EAGLE LANE 17915 EAGLE LANE
FOT-AVONWODD ST -AYONWOOD-ST.

LUTZ FL 33549 T Et]% FL 33540 K DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiec
— 04/17/1990
2. Principal Placa of Business 2a. Mailing Address 4. FFi Number Applied For
, QI 5 E‘;q (D LG LA I\] E—- E] , L [ 5 EA cLE qu—h\ E RO-3008654 Not Applicable
22 Sule. for b 9‘1 ;—ﬂ s Api..fl o 5. Ceriificate of Status Desirad O $|JI;.9795H::|.3iriadnal
City & Slate City & Slate 8. Election Campaigr: Financing $5.00 May Be
23 Lu.T ?- PL— o ;ﬂ Y TZ— F"- Trust Fund Cantribution O Added to Feas
Zip Country | Zip | Counlry 8. This corporation owes or has paid 1he current year Intangible
m 5 8 5 ‘-"q 5] WS 2;[ 3 354’% 30] usS Personal Property Tax dus June 30. E vos [INo
9. Name and Address of Current Hegistgﬁd_ _ﬁg_ent 10. Name and Address of New Reglstered Agent
CRAWFORD, DAVID A. 81| Name
17915 EAGLE LANE B2} Sireet Address (P.O. Box Number is Not Acceplabile)
LUTZ FL 33549
B3
B4| City 85| Zip Code

_______ FL

11, Pursuant 10 the provisions ol Sections 607 0507 and 071608, Flafida Stalules, the above-named corporalion submils this stalament for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the oblhigatons of, Section B07.0505, Florida Statutes

SIGMATURE ST

Signature, typad or paniing han»r:! tagtered aoper and Sl L applicalle (NOINL - Registerpd Agent signature reguired when reinslating) DATE f:-
Ty OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T pecere 11TLE (1 Change LT Andition | =
HAME CRAWFORD, DAVID A. 1.2 NAME §
sweet aboREss | 17815 EAGLAE LANE 1.3 STREET ADDRESS bt
opest-ze | LUTZ FL 14 CITY-S1-20 &
TMLE DVS [T DeLETE 23 TILF [ change [ aadition |
NAME CRAWFORD, ROSEANNA K. 22 NaMi
streerapbhess | 47815 EAGLE LANE 23 STREET ADDRESS
CTY-§1- 2P LUTZ FL n 2 4CI1Y-ST-2P
TITLE T [ J oeLETE 31TINE [T change ] Addition
HAME CRAWFORD, ROSEANNA, K. 5.7 NAME
streeTaporess | 47915 EAGLE LANE 3.3 STREET ADDRESS
crv-st-z¢ | LUTZ FL 3.4.CITY-51-2P
TILE LUJ DELETE 41 TTLE [T Change ~ L] Addilicn
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP g eeom stz
WILE [T DELETE 517ITLE [ change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-7P - o 54CIY-ST-ZP
THLE T DELETE B1TNLE [J change [T Addition
HAME £2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-§T-2IP 6.4 CITY-ST-2IP

14, thereby cerify that ihc informanon supptied with this ing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report ar supylemental anmual report is true and accurate and that my signature shall have the same legal elfect es if made under oath; that | am an
officer ar director of the corporation or the roceiver of rustes empowered 1o exacute this repor as required by Chapter 807, Flonda Slatutes; and that my name appears in
Block 12 ar Block 13 if changed. or on an atlachment with an acddrass.

Ak k ATESE by g pﬂ.dﬂn_- . A . A‘( /l a \jA'I)’ %jfﬁ”ﬂlﬂ K CMF-ORD IJZ-, A <« 013 Ova 7~ AP




