FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

* 1996 ¥ o

E AFTER MAY 1 IS $225.00

1 4 FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000053647 (2)

1. Corporation Namg

CREWS AND BODIFORD, P.A.

Malling Address

338 N MAGNOLIA AVE 336 N MAGNOLIA AVE

)
|
|
|
Frincipal Piace of Businoss
|

AN A RO

$TE B SIEB
ORLANDO FL 3260 ORLANDO FL 32801
3. Date Incorporated or Quakfied | 3a. Date of Last Report
07/30/1983 06/20/1995
?’n:ipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] El 59'3200708 Not Applicable
i "
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addtionat
221 —2?| Fea Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 MayBs
23 EE[ Trust Fund Contribution Added to Fees
| Zp Cauntry Zip Country 8. This corporation has liability Jor intangible tax under s 199.032,
24 [25] 2% 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Mame

CREWS, BRYAN W
338 N MAGNOLIA AVE
STEB

ORLANDO FL 32601

82| Strest Address (P.O. Bax Number is Not Acceptable)

a3

84| City

FL

B5

Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atiove-nam
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporatl

ed corporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o R o
Slgratare, ryred o prnled nanta O registared agent and Lve if aryficable {NOTE- Regrstered Agant signatung required whed reinstatiog) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D [ DELETE L1TIIE [J Change [ Addition

HaKE CREWS, BRYAN W 1.2 NAME

STREET ADDRESS 338 N MAGNOUA AVE #B 1.3 STREET ADCRESS

Gy -§7-21P ORLANDO FL 32801 14 CITY-ST- 2P

TIRE D [ DELETE 2 1TILE {J Change [ Addition

NAME BODIFORD, RAYMOND O 22 RAME

STREET ANDRESS 338 N MAGNOLIA AVE #B 29 STREET ADDRESS

CITy-ST-2IP ORLANDO FL 32801 24 CHY-57-2p

TITLE ) DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

SIREFT ADDRESS 33, STREET ADDRESS

CITY-51-2P 34 CITY-51-2IP

TITLF [] DELETE 41TINE [J Change  [C] Addition

NEME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IF 44 CIY-ST-21P

LR ] DELETE 5 4 TILE [[] Change [ Addition

NAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

TILE ] DELETE & 1 TITLE {1 Change O Addition

NANSE £.2 NAME

STAFET ADDRESS £.3 STREET ADDRESS

GITY-57-7P 6.4 CITY-5T-2IP

certify that the information indicat
vatty, that | am an officer or di
appears in Block 12 or B

SIGNATURE: _

13,4 changed, or on an atlachment an address.

YPED ﬁﬁ'ii'r?lﬁie;li'riiilé'o?s]ﬁdm OFFICER OR DIRECTOR §

14, | do hereby certfy that the information supplied with this fhng is voluntarily furnishad and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Stat.tes. { further
on this annual report or supplermentat annual report is true and accurate and that my signature shall have the same legal effect as f made under
of tha gorporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and tnal my name

PtaeetobA|zu|d _ 401)

841-0200

Ay Phare &

CR2E034 (12/95)




