PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT QF STATL
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000047183 (6)

CRAWFORD PROPERTIES, INC.

(R

Principal Place of Businass Maihng Address

236 HWY. 98E. P.O. BOX 3%
909 MAR WALT DR SUITE 1014 919 MAR WALT DR SUITE 1014
BESSHN Ft 3254 BESSTIN FL 3. Date Incarporated or Quatified 3a. Date of Last Report

06/14/1994

4. FEI Numbier

59-3264396

03/21/1985
Applied For
Not Applicahle

2a. Md'lt\"lg Adldr

2] 15 {

2. Prncipal Place of Business

2181 Reajovs Way

ovs Way Bl

Bldg | RE’%

Sutg An, #'ﬂm‘p | She gL F‘aﬁ' 5. Certificate of Status Desired | $8.75 Additional
22| SU;J(C ) 27 _S_Ul S 1 o ) Fee Required

Citg8 Swate | » | @y & sSige 6. Election Campaign Financing $5.00 May Be
—;-'!—l bCST\ﬂ { ?l El bestl n { ﬁ Trust Fund Contribution O Added to Feas

8. Tnis corporation has liability for intang:bie tax under s 199.032,
Fioricla Statutes O ves [CINa

2 %edl  USA @ 3264 b USA

9. Name and Address of Current Registered Agent B - " '10. Name and Address of New Registered Agent 1
Bﬂ MNami
FOSTEH. WILLIAM s 821 Stroel Adoress (P.0. Box Murmnber is Not Aceeptabils)
909 MAR WALT DR |
SUITE 1014 83
FT WALTON BEACH FL 32547 aten e

11, Pursuamt to the provisions of Sectons B07.0502 and 607, 1508, Diorida Starutes, the atave naned corporation submits this slatoment for e purpose aof changing s registered office
or registerad agent, or both, in the State of Flonida. Such chanoe was authorized by the corporabion’s noard of cirectors. | herety accept the appeintment as registered agent tam
fariitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... ... ... - - . e e e -
R A B T R e A At SUHTE Headi At ) Agen s g tume s b s tatnyg CrATE G
12, OF FICEFS AND DAL CTORS 13, ADDIN \ONS"Q_%NE_ES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D ] DELETE 11TITLE (M Change [ Adfition i
NAME CRAWEORD, T. C. 12 NAVE (,MW@‘LD) C- ( Sufie ¢ 3
STREE? ADDRESS 236 £ HWY 98 Vasree snoniss | Je 1 Ry fims Wowy 6'45 &
CiTY-S1-210 DESTIN FL 32541 st e | Des A 2754 &
T [ DEtETE 2 1TILE [J Crange [ Additonf 39
NAME 220N \/
STREE? ADORESS 23 STREET ADDRESS
CIY-S1-2P 2400% §1-07 o
TILE [T] GELETE 3100 [O] Change [ Additon
NANKE A2 NANE
SIREET ADDRESS 33 SIHELT ALDRE S5
Iy -51-2P i Mseemsree L
TmE I DELETE &1 NTLE [ change  [] Addition
NANE 42 NANT
SIAEET ADDRESS 43 SIALHT ADDRESS
| cirv.staw i 4467 SI-7F
T [ DELFIE 5 1 THLE [ Changz  [J Addition
NAME 572 NAKF
STREED AOIRFSS 5 35IREE] AGDRESS
CITY 510 . B4CIY-ST ap
TITLE ] beeETE 6 1 TITLE [0 Charge  [[] Addition
NAME 52 NAME
SIREE| ADDRZSS £ 3 STRSE] ATIRESS
CiTY-ST- 2P | 640iv-s1 ap |

14, 1 do hereby ceri-fy thal the inforrnation s.upf.hea walli ths flwvgrm voluntanly turnished and does rol qualify for the exemption stated in Seetion 1 18.07(3)(), Fiorida Statutes | further ’ |
cerdy that the infanmation ndicated on this ancua! ropod o supplamontal annual report 15 rue and acourate and that my signalure shal have the same logal eflect as if made under !

oath; thal § am an officer or director of the corparalion or the recever or trustee empowe-ed 10 execute this report as requred by Chapter 607, Fhrnda Stalutes; and that my name

appears in Black 12 or Block 131 changed, or on & atbsthmen? wih ag adlidass
siGNATURE: - & T C. Cehwiren 1)i6[if Tod-654-8odZ

" SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING ZeFicER OR DIREGTOR

Dt




