FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromATON  AERAR  MOLTImEle Jan 20 1998 8:00am

ANNUAL REPORT Secretary oi:éiate

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P94000047182 (8)

1. Corporation Name

M.J. CRAWFORD ENTERPRISES, ING.

I R

Principat Place of Business Mailing Address
25259 U.S. 19 NORTH 29259 U.S. 19 NORTH
GLEARWATER FL 34821 CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ..
. 06/23/1994 -
2. Principal Place of Busingss 2a. Mailing Addrass ) 4. FEI Number Applied For
E |26} . 59-3253590 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. - . it
—_l uie, AP ! P : 5. Certificate of Status Desired | $8 75 Add_:t:onal
o ;7—| . Fee Required
City & State City & State . 6. Election Campaign Financing ~ $5.00 May Be
EI E ~ Trust Fund Contribution O Added fo Fees
Zip Country Zip Country B. This corperation owes or has paid the current year Intangible
[24] |2s] 29] [30] Personal Property Tax due June 30.  [1Yes [no
9. Name and Address of Current Regjistered Agent -, 10. Name and Address of New Registered Agent
FOX, GREGORY A 81| Name
2850 US 19 NORTH STE- 100 82! Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FI. 34621
83
84| City FL ’35 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 60G7.1508, Florida Statutes, :hx,é abova-named corperaticn submits this staternent for the purpose of changing its registered
office or registered agent, or both. In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisigred
agent, 1 am familiar with, ang accept the abligations of, Sectlon 607 0505, Florida Statutes.

SIGNATURE i .
Signaiuse, rypad or printed neme of registerad agent and title if applicable. (NOTE. F(cgis‘rerad Agent signatura required when reinstaling) DATE . D

12, QOFFICERS AND DIRECTORS ‘]3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

YILE DP t I DELETE 11 TILE [Tchange [ Addition

NAME CRAWFORD, MARLENE 1.2 NawE

smeer ancress | 29259 U.S. 19 NORTH 1.3 STREET ADDRESS

GITY-ST-2IP CLEARWATEH FL 34621 1.4 CiTY- 5T-ZIP .

M DsT T DELEVE 2ATIIE [T Change L Addition

NAME CRAWFORD, ALEXANDER 22 NAME

sTReET acDRess | 29259 U.S. 19 NORTH 23 STREET ADDRESS

CiTY-ST-ZiP CLEARWATER FL 34621 2 46y -gT- 2P ) e

ITLE [T DELETE 31 TME [ change [T addition

NAVE 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

GITY -§T-ZIP 34, CITY-5T-2IP

HITLE L | DELETE 41TIMLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-2P

TILE [T DELETE 5.1 TILE [ Change L] acdition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - §T-2IP _f s4cimy-s7-2P N

TITLE ] DELETE 6.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P 6.4 CITY-ST-2IP

14. 1 hereby certirls_: That the Informatian supplied with s fiing coes not quallly far the gxemption stated In Section 119.07(3)(), FioNda Staluies, | further cerify that the inormation
indicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars In

Block 12 or Block 13 if changed, or on an attachment with an address. ,
SIGNATURE: e ¢ /58 787 -4000

CR2E034 (10/97)




