wid g e s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Sandra B. Mortham RN L
ANNUAL REPORT AW Secrolary of State boLy e
et ’ DIVISION OF CORPORATIONS 21t . {
1997 g7 SEP 26 't 0169
POCUMENT # P93000012051 (7) o S

CROW DEVELOPMENT CORPORATION TALL AHAS

VDR

Principal Ptace of Businoss Mailing Address
104 N. COLLIER BLVD. 1104 N. COLUER BLVD.
MARCD ISLAND FL 33837 MARCO ISLAND FL 33837
DO NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
I . 02/16/1993 | 04726/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 rY . . 650398159 Not Applicable
ulle, Apt. #, elc. Suite, Apt. #, elc, it
Sutte, Ap el — e Ap ee B. Cartificate of Status Desired O $8'75 Additional
E 2ﬂ Foe Requirad
GCily & Stale Gity & State ‘ 6. Election Campaign Financing $5.00 may Bo
E] E Trust Fund Contribution Added to Fees
Zip Counlry L Counlry 8. This corporalion owes or has paid the current year Intangible:
;l ;5-] e E]..,_,,,, ;EI Personal Properly Tax duc June 30 lYes  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GREUSEL, JAMIE B 81| Name
% BERRV & GREUSEL 82] Stieol Address (P.O. Box Number is Not Acceplable)
1104 N, COLLIER BLVD.
MARCO ISLAND FL 33837 83
84] Cily FL lssl Zip Code

1%. Pursuant to the provisions of Sections 607.0607 and G07.1508, f lonida Stetules. the above-named corporalion submils his statement fof The purpose of changing its regisiered
office or registered agenl, or bath, in the Stale of Forida. Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl the ebligations of, Soclion 607 0805, Florida Statutes.

SIGNATURE

Signature, typad o plinted naime of m(;';;!;_r}{{f:g'r-'-: a?{(f'fl_llw'ﬁ-ﬂr_s!t;:fi;r;:‘m . (NOTE Registered Agonl signatare required whon reinslating) DATE
12, OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L PD [J oELeie P o TGO =200 'ﬁl rampe .__[jminiun
NAME CROW, THOMAS S. JR. 12 KAt ~10/01 797~ 035-~003
smezs aooness | 280 SOUTTH COLLIER BLVD. 13 STREED ADDRESS SO0, 0 eSS0, O
OTY-51-2P MARCO ISLAND FL V4Cny-si-zp
TITLE [T petiie 2100LE {J Crange [T Addition
NAME. CROW, DORIS 22 NAMI
staeer aooress | 280 SOUTH COLUER BLVD. 2.3 87REET ADDRESS
gry-St-2 MARCQ ISLAND FL 2.4 CITY-51- 2
TITLE W T Drcere 31 T0LE T T change L[] Addition
NAME CROW, THOMAS S. SR, 52 NAME
streeTanpvess | 260 SOUTH COLLIER BLVD. 33 STRITT ARAESS
orvst.ze | MARCOISLANDFL ‘ 34.C1Y-51- 2
TILE [T oiete 411ME (I change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIRLET ADDRESS
CITY-ST-21P 44 CIY-$1-21P
TITEE [J oreere 51TILE [ Change  [_J Addifion
NAME 52 NAME '
STREET ADDRESS 53 STRET ADDALSS
oY-§T-2w 54CITY-81- 7P
TITLE [Joedrie 61 TILE [T change [ Addition
HAME , 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-$7-21P 64 CITY-81-21P
14. 1 do hereby cerify that tho information supplied with this filing does not qualify for the exomiption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the

informatian indicatod on this annual report ot gupplemental anhual repaort is rue and accurale and that my signature shall have the same legal effoct as if made under oalh; that
1 'am an officer or direclar of the corporalan i the receiver or trustd: empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed Jor on an attachment wiln an address

AR A TP \ | QHJ-H A @i% T S 0‘!'1.‘(_‘.!'4-

CR2E034 (4/97)

*



