FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRCOHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000047183 (6)
CRAWFORD PROPERTIES, INC.

Principal Place of Business

Mailing Address

151 REGIONS WAY 151 REGION WAYS BOLG 1
BOLG ¥ STEF STEF

DESTION FL 32541 DESTIN FL 32541

us us

FILED
Feb 19 1997 8:00am
Secretary of State

0 M

a.

06/14/1894

Date incorporated or Qualified

3a. Date of Last Report

04/16/1806

2. Principat P.ace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El {51 454[01)5 LC{/‘\/ 59-3254306 Not Applicable
4

Suite, Apt #, ot Suile, Apt. #, etc. . R lonal
22 5 O 1 F‘_ ';_r—l 6 U IE z F &. Certificate of Status Desired O si:ﬂi::ﬁ:fe%na
‘[5’ & Sate Cny & State 6. Election Cempaign Financing $5.00 may Bo
2 /J 28 Trust Fund Contribution Added to Faes
Country 1 Zip Country 8. This corporation has Hability !ognangible tax under s. 199.032,
2 E] 2—9] ;1 Florida Stalutes ves (]No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
FOSTER, WILLIAM § 81| Name
800 MAR WALT DR 82| Stieel Address (P.O. Box Number is Not Acceptabie)
SUITE 1014
FT WALTON BEACH FL 32547 3
84| City 85! Zip Code
FL

11, Pursuant le the provisions of Sechons 6070502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the Slale of Flarida, Such change was aufhorized by the carporation's board of directors. | hereby accept the appointment as registerad
agenl | am famihar with, and accept the ebhgations of, Section 607,

, Florida Statutes.

BIGNATURL . o e
Stiynatune typeid o0 panted panw of registeced agent and nie it pphcable INOTE Regislerac Agent signalure requived when neinstabng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1} (] DELETE 11 THLE .s [ Jthange TAFagnion
NAME CRAWFORD, T. C. 1.2 NAME g Clriipro
st anoress | 351 REGIONS WAY BLDG t STE F 1.3 STREET ADDRESS 1.5'7 A’ /oS W4f, SuElr
orv-st- e | DESTIN FL worstze | DESZA 329”
TiLE [T oeceTE 21 TiTLE D ' L Change ™ TJ Adaition
NAME 22 NAVE ChawFeo, T-C .
STREET ATIDRESS 23 STREET ADDRESS | / 87 P& lews M" surelF
T-sr.ze 24cr-st.0 | TOESTIA F(.-— 225 |
TILF 1 DELETE I1TILE ’ [ Fenange L) Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
rY-51 -z 3.4, 0UTY-ST- 1P
TILE [] oeLete A1TITLE 1T change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5t- 7 44 LT ST- 2P
L LI DecFIe 51 TILE [T change T Aadilion
NAME 52 NAME
SIHEED ATDHESS 53 STREEY ADDRESS
CiTY-S1. 2 54 0ATY- ST- 2P
TILE ] DelETe ~ 61THLE 3 change ] Aadition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1- 2% 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing daes nat qualify for the exemption slated in Section 118.07{3Xi), Florida Statules. | further certify that the
infarmalion inchcaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eHect as | made under oath, tha
I am an cfficer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name
appeas in Block 12 or Biock 13 if changed, or on an attachment with an addre:

SIGNATURE: 7 - (/.

“SIGNATURE AND TYPED OR PRRITED NA

3 TETN

Al

Y367 Pod 4o 2.

YE OF SIGNING OFFICER OR D!RE’GTDR

Dyt Prione #

CR2E034 (9/96)



