FILE NOW: FILING FEE AFTER MAY 115 $225.00

‘7 ' PRC%F*T o %};?:"“"f"’ré FLO9IDA DFPARTMENT OF STATE '
CORPORATION w1 X Sandra B Mortha
ANNUAL REPORT HEg

1 9 96 \‘{& . GIVISH (S)NC;),T ‘&:’{fri:{; I ?us - ‘{
DOCUMENT # P94000031439 (0)

I—

ROGER CRAWFORD, INC.

Prncgal Place of Business _-F:ﬂ-:u ';“.\‘j A:u’i.(;:.
2459 SW DALPHINA RD 2458 SW DALPHINA RD
SUTTE 102 SUITE 102
PT $T LUGCIE FL 34953 PT ST LUCIE FL 34953 e e . - - —
us us 3. Date Incorporated or Qualifed 3a. Date of [Lasl Report
u e i | 0%/8/1994 05/01/1995
2. Principal Place of Busingss 2a. Marrg Adilreas 4, FEVNamber Applied Foar

65"0484818 “Trot Ah[ﬂlcal:{\_el_

R . — B By e 4 e e — - - ——— —— - -
e, o3 Suite Apt. #, gtc i
Suilee, Apt. #, el b—- pites ARt 8, £10 5. Certificate of Status Desired O $8'75 Add.'m"al
22 271 Fee Required
City & State | .. Ciy & Sate 6. Election Campaign Financing 0 $5.00 may Be
23 - 28] | Trust Fund Contribution Added 1o Fees
Fds] - Country | Jip Gountry 8. This corporation has habilty for nlangibie tax undor s 199 03z,
[2a] 25] 29 ao| Florda Statutes (] ves [INo
9. Namé and Address of Current Registered Agent TR0 Name and Address of New Registered Agent
Name
~GOOGE, HOWARD E JR. 82| Street Address (=.0r. Box Number is Not Acceptable)
. 401 E OSCEOLA ST -
SUITE 102 83
» —
STUART FL 34994 84| City FL 85| Zp Code

e corparation submits this stement Tor the purpose of changing its registered office:
uthorized by tha carparaion's board of drectors | hereby accept the appontnent as registered agenl. Lam
tatites

11. Pursuant 1o the prowisions of Scctians BO7.000F o 180OB, Flonca Statutes, the alowe
or registered agent, or both, in the State of Flonda Suah change w
famitiar with, and accepl the obidgations of, Soction £07.030%, Flosda

SIGNATURE _ e i - . i . R . . ..
Sigial re g1 prnbed] e SF ey te »1‘.177 . _11-_ '.,L,, et 'f:. IR NN .«.._-‘ EEESS ETL ISR AN .'.;:.- . LATE | G
12, OFHICERS AND DiRECTORS 13. ADDITIONS 'CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TTLE D T e T T e [;Q;na«gn L] asdition 1&_’
N CRAWFORD, ROGER 12 HAME . 3
sweersooness | 2458 SW DALPHINA RD {3 SIRCET ALURLSS m }Pl Ia's S &
CITy-ST- 2P PORT ST LUCIE FL i, - 1A Gy Si- 20 &q.ﬁ’j &l
TLE o B W BT 21T o - [] Change [ Additon | ©
HAME 72 NAM
STREEY ATDRESS 23 STREE T AJORE S
CiiY-51. 2P ) e p s ST I
TiILE [ DeLkTt 3T (] Crasge  [] Adétion
NAME A7 NAM:
STRET AODAESS 33 51T AODRESS,
Ciiy-51-2P D BRI
TILE CI0reee ERR{IN (7] Change  [] Addtior.
NAME 42008
SIREET ADORESS 4F5TE | AL 55
Cry- 57 & U 1. 1. LU S {5 S S—
e (7 DELFTE LRGN [ Change [ Addinar
HAME 59 Nk
STHEET ADDRESS 53 SIREE| ADDRESS
CiTy-ST-2F T R 111817 A S [
TILE [ GELETE 6 LF [] Changs  [J Additan
NAME B2 NAML
STREFT ADIRESS £ 3 SIKEEH ADIKESS
OTY-SI-2F B 4017 ST 2P

14, | 0o hereby certiry that the infonnaban suppiicd il thes fig « valuntarily furnished and doues rol guaiy far the esempto stedl in Soction 1190703, Flonda Stalutes. | forther
certify that the information indicatad an this amua’ rendrt or supplemental aneua: repont is tiue and acturaze and that iy sicnature shal have the same lega’ effect as if mado under
oath: that | am an officer or diecion of T Gorporalion ar the rece Jer ar rusiec o 1 to exeale s repart as reirdd by Chagiter 807, Florids Statutes, and that ary name:
appears in Bluck 12 o Biock 13 1f changaed, or oran altachument with ar add

SIGNATURE: <A o 9Ye0fie 1073361105

SIGNATUREED TYPED ORA an SIGNING OFFIJE R OR DIRECTOR Dia e bhoy 4




