CORPORATION % " andra B. Mortham Mar 14 1997 8:00am
ANNUAL REPORT 12 AArigd

POCUMENT # M77235 (3)
CRAWFORD PRODUCTIONS, INC.

FILE NOW: FILING FEE AFTER MAY 11S$550.00 FILED

Secretary of State

Secretary of State

S

Principal Place of Business - 7[‘.';.';1i7|7\r7|g7}7)‘;\7(|(i7l(385

400 PATRICIA DR. 400 PATRICIA DR.

P.0. BOX 1182 P.O. BOX 1192

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32163-8249 L

8. Dalc incorporated o Quaifed | 3a- Date of Lasl Heporl

04/14/1988 04/05/1996

2. Pancipal Place of Businoss I %a. Mailling Address 4. I (Number Applicd For

[21] e el I 592880648 Not Applican’c.
Sulte, Apt. #, élc. Suile, Apl. 4, ¢l i
' 5. Certificale of Slatus Desired [J $B'75 Add_lllonal
E’ 27] : Fee Required
City & Stale City & Slale 6. Election Campaign Finansing $5.00 May Bo
;il o ?B] e e _ TrustFund Contriibution L) Addedto Feas
Zip ___ Country ) iy ~ Country B. This corporation has liablily for intangible tax under s. 198.032,
24] 6 el o el | boidasaues  [lYes [ine i
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent )
CRAWFORD, MARY M Bt R
A .
400 PATRICIA DR. 83| Siicel Address (PO, Tior Numiber s Nol Acceptabley

NEW SMYRNA BEACH FL 32168

84| Coiy T ) FL TéEJ"/Tﬁj}jaé"m
1. Pursuant 16 the frovision s of Socliuts GO7 0502 and 607 15608, Tidita Slatutes. he above nained corperalion submilts this Staiement for the purpose of changitg s registored
office ar regislered agent, or balh, i the State of Flotda Such change was authorized by the carporation's board of directors. | hereby accept the appointmanl as registered
agant. | am familiar with, and accepl the: abligations ol, Section 607.0600, Horida Siatutes.

SIGNATURE _ . . . . . i
Sagnan e, Ty oo okt o e G e densd gl et Wi e o ath NLUIIE B picderesd Al s gnatan Ter e woen e natk

12. TUGmcnE o pinectons T T TSR ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TINLE DPT ot IRROIT [Jthawge [ Addision &
NAME CRAWFORD, WARREN W. 12 HAMT %
street aonatss | 400 PATRICIA DR. TSI ACDRESS &
crv-st-zp | NEW SMYRNABEACHFL DRI e "
TNLE Dvs o pong - T T T T Cange L Additien | O
NAME CRAWFORD, MARY M. 27 NAMI

streer aooress | 400 PATRICIA DR, 23 ST ADDELSS

Y- §T- 2P NEW SMYRNA BEACH FL 2 4CITY-§1 2

TITLE R I R TOS T TSI T T T T T  Change. [ Addition
HAME 42 ML

STREET ADDRESS 3ASTHI | ADDRISS

CIry-§1- 20 44 Olv- 81200

TILE T ' T e o T e T M  hangs L Additien
HAME 4,7 NAME

STREET ADDRESS RIS DI S
. CITY-81- 719 4400Y-51-2.0

THLE T 0w Qe T T T T T T T T T T T M khange L Adoiton |
NAME L9 NAMI

STREET ADDRESS DAGTRIET AUDRE S

CITY-ST- 7P BACIY &7

TITLE T ' I T R B - T T T T M Cnenge T addition
NAME 6.2 NAME

STREET ADDRESS B3 STHL | ALDRESS

£ITY-§T-21P G4 CIFY-ST- 71F

14, [ do hereby cenly that the inforn DpheE W th s Blingg docs not quality [or the exeniplicn slalcd i Soetion 119 07(3j(). Florida Siutes. | lunther cortify thal the ]
informalion indicated on this annual repoit of supplen il annual report is true and accurale and that my signature shall have the same legal elfect as if made undor cath; that
| am an officer of dircctor of the corporalion or the meccive: o tostee ompowerod 1o excoute th s report as required by Chapter 607, Florida Stalules; and thal my nama

appears in Block 12 or Black 13 if changed, of onan altachinent with an address.

T — ﬂn P ./M ch_ fL-..Q MAr M TV AMen g D DIy =037 Qo 27l P o




