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CRAWFORD PRODUCTIONS, INC.

FE 11111

Ma ling Adadross

AY 11§ $225.00

E AFTER M
o FLORIDA DE PARTMENT OF STATE
Sandra B8 Mortham
Socretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

400 PATRICIA DR. 400 PATRICIA DR
P.O. BOX 1192 PO. BOX 1192
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 —

3. Date ncorporated or Quatiiesd J 3a. DAl of Las* Repon

04/14/1968 07/11/1995__

B 47111 Nariber o Apphed For |
502860648 [ iNotappicabe
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| 2 Prncipal Place of Business T 240 Maing Address
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T ) S - R ) Porisontes (D ves Owo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agenl
2 A h i gistered Agent _ _ o1l i Name and AT PT New negi>iete
CRAWFORD, MARY M. 82| Sirool Adciiess .0, Box Numiber is ot Acceptatsc]
400 PATRICIA DR. e S
NEW SMYRNA BEACH FL 32168 83
84| Uy 85| Zip Code
FL [

TT Firauan 16 17 Frovisns of Soctions B07.0507 and 607, 1608, Tlorda Statutos, the above: named corptrabon s:ihniits i statenient for the purpasc of changing its registered office
or registered agenl, or botn, in the Stale of Florida. Such change was authorized by the corporation’s bowd of direclos | hereby accept the appoinbnent as regislered agant. 1 am
familiar with, and accept the obligations of, Seclion B0Y.0505, Fiorida Statutes

SIGNATURE s o . . . . . . .
Shyiatuse, typnd o prinled e of 'L':[th,‘:ul age A e gl al MTTE Foag MMY‘,K' Stttk peors bl eetalng N DaTE ﬁ
i2. Of FICEF}S AND DIRE QEIC)FiS i 7] 13, ) {}[)DI'I IONSCHANGE S 10 OFFICERS AND DIRECTORS IN1Z g
TIILF DPT [ DELETE 1100f [ Crangs [ Asditen | =
A CRAWFORD, WARREN W. 12Nl 3
SIREFT ADDRESS 400 PATRICIA DR. 13§18 L ARIDRESS 9
[
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NAME A2 kAN
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| OTY-ST-aR N R 1 LTk G N - i .
TIILE [ DELETE IR [] Changs  [] Adduion
rAME 47 NAME
SIRER] ADDAESS 43 STHEE D ADDRISS
L eiyesea _ - - [ N1 BEIAF L B o e o . _
THLE [] DELEIE 5 1ILF [] Change  [] Adduon
NANT 5 9 HAME
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TITLE [ DELETY & 1TIf [] Changs [} Additian
HaME 62 HANE
STRELT ADDRESS €3 STHEEE ATIDRE SN
| CHy-S1-2® - . .. N L L P S e I .
14. | do horcby certify that the information suppilied with th s fling is voluritanty funished and does not . Tor the exeriphon stated n Soection 119.073)(k), Flonda Statutes | furiner
certdy thal the information indicatad on this annua’ reporl or supplomental annual report is rue end accurate and thal my sigratu-e sha'l have the same legal effect as if made under

cath: that | am an officer o director of the corporation or the receiver o trustes empowered 1o execute this reporl as required Ly Gaapter 607, Franda Statutes; and that my name

appears in Bock 12 ar & 13 if changeg, or on an atlachment withLan adiregs. O‘/ 7
47t g0 427~
SIGNATURE: MARY M- HAWHID §-)-76 "™ g2,
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