FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P93000049694

1. Corporetion Name

CRAWFORD'S PREPARATION STATION, INC.

Principal P ace of Business

822 CARDINAL AVE
FT WALTON BEACH FL 32547

Mailing Address

822 CARDINAL AVE
FT WALTON BEACH FL 32547

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 032 ***150.00

D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/1%/1993
Z. Principal Place of Business Za. Mailing Address 4. FEI Number Apglied For
;I — — ;;1_ _ 2 59-3193306 Not Appticable !
Suite, Adt. #, etc, Suite, Apt. #, etc. . Aditi i
F 5. Certifc ite of Status Desired O $8.75 A iditional )
;l ;’-l Fee Recuired :|
City & State City & State 6. Election Campaign Financing O $5.00 May Be |
E E;\ Trust Fund Contribution Added ic Fees .
Zip Courtry Zip Country 8. This ccrporation owes the current year nlangible 1|
;‘ ’2_5¥ _231 30 Persor al Property Tax. Xves [dNo ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
81 Name
CRAWFORD, RONALD 0 82| Strest Acdress (P.O. Box Number is Nal Acceptatle)
reat Acdress (P.O. Box Number is Not Acceptable
609 MANOR COURT et o 7.0, By Numbar = Nol oo
FT WALTON BEACH FL 32547 33
84| City FL ss[ Zip Code

T Pursuant lo the provisions of Suctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢ r registerad agent, or both, in the State cf Florida. Such change was :uthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as registered

agent. | am famifiar with, and a« cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signalure. typed of printed na 7@ of registered agent and title f applicable NOT & Registered Agent sig Toq. red whan i DATE =
12. CFFICERS AN DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 ey,
TME PT O pELETE 1.ATITLE yChange [] Addition E
NAME CRAWFORD, RONALD O 12 NAME B 3
street aooress| 609 MANOR COURT sstreeTaooRess| § @1 Po CoHoNTRS DA g
CTY-5T- 2P FT WALTON BEACH FL 32547 14 CITY-ST. 2P SR
TME VS [J DELETE 21 TIRLE %] Change  []Addition | O |
NAME CRAWFORD, RONALD O 22 NAME
sTReeT Aooress| 609 MANOR COURT nsweETooRESs | 50+ POLoHONTAS DA
crv-st.ze | FT WALTON BEACH FL 32547 2.4 CITY-ST-2P
TITLE ] DELETE 31TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST. ZIP
TME ] DELETE 41TIMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TRLE (] DELETE 51 TTLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
TME [ DELETE B1TITLE [Jchange [ Addition
NANE 62 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-5T-2P 6.4 CITY-5T. 219

74, 1 hereb ; certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 118.67 3)(i), Florida Statutes. | further ¢ :nify that the inf armation
indicated on this annual report ¢ r supplemental snnual report is true and accurate and that my signate re shall have thi same legal effect as if made under oath; that | am an
officer or director of the corpora ion of the receiver or trustee empowered 1o execute this report as reuired by Chapte- 607, Florida Statutes: and that my name appeers in

Block 12 or Block 13 if changed. or on an attachment with 20 address, with a{

SIGNATURE:

r like empowered.

1277

SIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DIRECTOR




