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

F’ROFIT. FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 10, 1999 8:00am
ANNUAL REPORT Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # p378563

1. Corporation Name

CROWLEY FOQDS, INC.

02-10-1999 90046 020 **+*150.00

ARG

Principal Place of Business Mailing Address
P.0. BOX 549 P.O. BOX 549
BINGHAMTON NY 13902 BINGHAMTOMN NY 13902
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 03/11/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m E[ 150282160 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additional
E : 2_1| Fee Required
City & State City & State 6. Election Campaign Financing . 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
m E‘ ) EI m Personal Property Tax. Oves ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

L S 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS-STREET -
SUITE 105 83
TALLAHASSEE FL 32301

82| Street Address (P.O. Box Number is Not Acceptable)

84| City as| ‘Zip

= NEED
ISP E'u?su'ant,io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahbove-named comoration submits this statement for the purpose of changing its registered

f} “office or registered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i3 agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) : '. §,f DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME cD [ DELETE 11TINE L [OcChange  [JAddition
NAME THORNE, RICHARD A. 12 NAME
sTReeTADORESS| 5143 HOLLY RD. 1.3 STREET ADDRESS
CITY-ST-ZP S$T. AUGUSTINE FL 14 CITY-ST-2IP
TME [ [] DELETE 21 TME [CChange  [] Addition
NAME MARGHERIO MARTIN J. 22 NAME
streeraooress| 32 LINCOLN AVENUE ’ 2.3 STREET ADDRESS
CITY-ST-2IF BINGHAMPTON NY 2.4 CITY-$T-2ZIP
‘ [ DELETE 3ATILE [QChange [ Additon

CLINE, ROBEHT T. 3.2 NAVE
22 CLYDE GRUVER DRIVE 33 STREET ADORESS

TmE SV

' BINGHAMPTON..NY 34.CIFY-T-2P
me  CYTVTFYS O T 1 DELETE 41TINE
e | WEBB, TERESA E _ o 2
-sTREET AnDRESS|. 904 PRESCOTT AVE ' 43 STREET ADDRESS
‘eny-st.ze | ENDICOTT NY 44 CITY-5T-ZP
TME D [ DELETE 51TIME [Change [ Additien
NAME COMPYON, CHARLES H. . 5.2 NAME BRI
streeTaooress| 43 CARLSON LANE 5.3 STREET ADDRESS
crv-stze | PALM COAST FL 54CITY-ST-2P Ll
TLE v o [J DELETE 61TME ) [OChange  [J Addition
NAE CERVANTES, JOSEPH P. N Bl :
STREETADDRESS| 49 COURT STREET £.3 STREET ADDRESS
crv-stze | BINGHAMTON NY 84 CITY-57-2P

14. | hereby cefrtify that the information:supplied with this filingAges ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supptementa) agfual fepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rege fsted empoiwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

THALTIE

CR2E034 (11/98)

Biock 12 or Block 13.if changed, or on-an,atta ith ah addggess, with all other like empowered.
SIGNATURE: _- ‘ f/M be7-715 -3287
o o Daytima£hone # L4




