FILE NOW: FILING FE

FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

DIVISION OF COl

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 29 1997 8:00am |
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

M.J. CRAWFORD ENTERPRISES, INC.

Principal Place of Business

28259 U.S. 18 NORTH
CLEARWATER FL 34621

Maring Address

20259 U.S. 18 NORTH
GLEARWATER FL 34621-2102

AW R

8. Date Incorporated or Qualited | 3a. Date of Last Repont ‘
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number " LApplied For !
21] [ 26] £9-3263590 . Not Applicable |
Suite, Apt #, otc Suite, Apl. #, elc. ; ;
P P 5. Certificate of Status Desirec O $8.75 additional i
22 —2—7] Fee Required :
Cily & Slate | City & State 6. Etaction Campaign Financing $5.00 May Be ;
23] 28| Trus! Fund Contribution Added to Foes i
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032, i
24 |25] ;Q—I 30 Florida Stalutes ves [ No !
9. Name and Address of Current Registered Agent 40. Name and Address of Naw Reglstersd Agent
81} N i
FOX, GREGORY A arme
|
2850 US 16 NORTH STE. 100 82| Strest Address (P.O. Box Number is Not Acceptable) ;
CLEARWATER FL 34621
B3 -1
8| Cry FL 85| Zip Code ‘
t1. Pursuant 10 the prowvisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this slaternent for the purpoae?;f changing its regis stered
office or nagistered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis! .ered
agenl. | ar famihar with, and acceopt the obligations of, Section 607.0505, Florida Statules, i
SIGNATURE . ?
Slgratun:, typed o p riled naine ot regrstired agont aod tils o applicable (NOTE: Regisierad Ageni signalure required when réinstating) DATE i ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12 g i
TLE (1] [T peLete 1.1 THLE L. change L L] Addiion | & 1
NAME CRAWFORD, MARLENE 12 NAME 3
srater aooress | 29259 U.S. 19 NORTH 12 STREET ADDRESS Qe
arv-s1-ze | CLEARWATER FL 34621 14CITY-$1- 2P &
TinLE DST [ OELETE 21 TIME L] Change ; [_JAdgition |€3
MAME CRAWFORD, ALEXANDER 22NAME / :
sreeer anoress | 29259 U.S. 19 NORTH 2.3 STREET ADDAESS {
erv-si.oe | CUEARWATER FL 34621 2.4 CITY-ST-2P !
THLE T DeLETE I1TIRE L] Change . LJ Addttian |
NAME 3.2 NAME i
SIREET ADORESS 3.3 STREET ADDRESS ‘
CIT¥-ST-2IP 34.CiTY-S1-2IP - f
TIE T pecEre 41 TLE LV Change T Aduiition |
NAME 4.2 NAME
STREET ADLOIRFSS 4.3 STREET ADDRESS :
CHY-5T-2P 44 CITY-ST-2IP :
TLE [T oevere 5.1THILE L] Change ™ ] Addition i
NAME 5.2 NANE '
STRFET ADDRESS 5.3 STREET ADORESS ‘
CITY-§T- 219 5.4 CITY-ST-2IF i .
TN T DELETE 6.1 TITLE LI Change  [_] Addition ‘
NAME 6.2 NAME '
STRRT ADDRESS 6.2 STREET ADDRESS
CITY-81. 2IP 6.4 CITY-57- 21
14. 1do hereby certity that the information supphed with this filng does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the
infermation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal efect as If made under path; that
I am an officer or director af the corporation of the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13fif ¢ »d, or on an attachmen! with g address, )
- - 4
SIGNATURE: Ak Lo 234 7 2131874060
" 'SIGNATLRE AND TYPED OH PRINTED NAME OF SIGNING i Date Daytims Phone #




