e |
FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 _..:m“‘;‘“ DIVISION OF CORPORATIONS

'DOCUMENT # M40771 (1)

1. Corporation Name

CRAWFORD DONUTS, INC.

1
i

AR N AR

Principal Place of Businoss Maling Address
2119 S STRD 7 6870 NW. 12TH STREET
BOCA RATON FL 33426 PLANTATION FL 33313
us T e -
3. Date Incorporatad or Qualificd 3a. Date of Last Report
F2 Principal Piace of Business T 2a. Mailing Address ) 174 FE Number Appled For
2] E 592735836 Rt Apricanie
_ Site. Apt. #. etc. Sute, Apt. #, et 5. Certifcate of Status Desired [ $8.75 aaational
EQ_L_ _ o zT'l I Fee Required
__ Cry & State City & State 6. Election CGampaign Financing O $5.00 May Be
23[ 51 Trust Fund Contribution Added to Fees
2ip Country | Zip Counlry 8. This corporation has liabinty for intangible tax under s 189.032,
24) —“EI 29] 30 Florida Statutes O] ves [Bo
B "9, Name end Address of Curreni Reglistered Agent ~ " 10. Name and Address of New Registered Agant
81| Nanme
CRAWFORD, EDWARD W. 1 82| Street Address (P.0. Bax Number is Not Acceplable, T
6870 S.W. 12TH STREET ——
PLANTATION FL 33313 83
B4l Oty FL Jas Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above namad corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of fiorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointmant as registered agant. | am

familia- wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __
E

- Sigrat re. Fypod o prmﬁ:f '_f-c'oi'rt--j@ié'ruf1 Bgent and tlie f apoicabla _' T (Ndﬁifimu@i\bzil;gn;a!uri:r;&"uljnj;\;in:; cpigtan gt T DAT &
[ 12, " TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 17 %’
LN S L} DELETE 11TNE (] Crange [ adgton |~
HAME CRAWFORD, LAVENA 12 NAME 3
swenanoness | G041 NW 91ST WAY 13 STHEE T ADDRESS &
| Ciy-st-27 __JMEL_.__.._. R 14 Ciy-51-2iP - . E
T P [ OELETE 2 11LE [J Change [ Addition |O
HEME CRAWFORD, EDWARD W. lll 22 M
sincer aooness | 6870 NW 12 ST 25 STREET ADDRFSS
| cni-si-ze | PLANTATION FL - 24CH7-81. 7 o
T.TLE T [ DELETE 3.9 TITLE f7] Crange  [] Addition
BAME CRAWFORD, SUSAN R. 32 NAME
sieeelaporess | B8T0 NW. 12TH STREET 33 SIREET ADDRESS
| emvsi-ze | PLANTATION FL S 3ATRYS1-20 e
TIE [] DELETE 4 1Tt [] Change [ Addtion
BAE 43 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2F o 440758 2P )
THLE ] OELETE 5 TN [J Change  [J Additan
HamE 52 M
STROFT ADORESS 53 STREFT ADDRESS
| Cmy-sT-2p o 54 CITY-81-2ip )
T I DELEE 6 1TNF [} Charge [ Addihion
MM &2 e
STHELT ADDHESS 6357 £ ADDHESS
omesiae | g40f-ST-20

05 nof qualty Tor the exeniptian statad in Section 118 07 (@)K, Flonda Statutes | furlher
rue and accurato and that my signature shall have the same legal effect as if made under
1 1o execute ths report as required by Chapter 807, Florida Statutes; and that my name

Wzrd Lo O@PBudTow OO T
2R SN 77 OV S A AT 8

T " Dyt Phono &

14, | cia hereby cerlfy thal the information supphed witn this fing is voluntarily furnished and
certify that the information indicated on this annual report or supplernental annual report i
oath; that | am an officer or director of the corporation or the receiver Or frustee empowen
appears in Biock 12 ar Block 13 if changad, or on an anachn'lenty an addressL ;

- b i
P S / - 3
SIGNATURE: 5.0/ [u. LS
I AND TYPED DR PRINTED NAME OF SIGNINU OFFICER OR DIREC




