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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘[)I’ 10 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # P96000030782 (2)
' poration Name
P.D. CREW, INC.
Princinal Piace of Busmoss Waiing Addross ||"||I|||||||‘|I l"" “m |||| “mll'" IIlII II||||I||‘ || ’l ||I ||
205 SOUTH WILDERNESS DRIVE 2405 SOUTH WILDERNESS DRIVE
FORT MERCE FL 34902 FORT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/02/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] [26] 650676536 Not Applicable
i [ . il . : it
—1 Stite, Apt. ¥, etc Suile, Apt. 4, ol 5. Certificate of Status Desired O $B.75 Adc!monal
22 ;?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;1 26 ;?l 30 Persanal Property Tax due June 30. ) ves o
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CREW, PAMELA H 81 Name
2405 SOUTH WILDERNESS DRIVE .
B2| Street Address (P.O. Box Number is Not Acceptabla)
FORT PIERCE FL 34882
83
84| City 85| Zip Code
FL *|

1. Pursuani lo tho provisions ol Seclions 607.0502 and 607.1508, Florida Stalules, the abowe-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typed of prinbed name of rogstvred ayent and Bie 4 appiceble {NQOTE - Registered Agent signature required when reinstaling)} DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DeLETE 11 TIE [T Change [T Addition
NAME CREW, DAVID L. SR 12 NAME
STREET ADDRESS 2405 s “'"-MRNESS m 1.3 STREET ADDRESS
CITY-ST- 2P FT PIERCE FL 14 CITV- §T-21P
TME ] | EET 21 TILE [ Change [ Addition
NAME CREW, PAMELA H. 2.7 NAME
STREET ADDRESS 2405 SWILDERNESS DR 2.3 STREET ADDRESS
GHTY-ST- 2P FT PIERCE FL e 2.4 CITY-8T-21P
LE T CJ oeeete 21T [J change ] Addition
HAME CREW, PAMELA H. 5.2 NAME
smeeranoress | 2408 S WILDERNESS DR 33 STREET ADDRESS
CITY-ST- 2P FT PIERCE FL 3.4.CITY-8T-2IP
THLE [T oeLETE A1THLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P L 4.4 CITY-5T-2IP
TALE O oerere 5.1 THLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P _ 54 CITY-5T-2Ip
TLE L] DrLeTE 6.1 THILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
_CTY-51-29 6.4 CITY - ST-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual repant is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the coarporation or the receiver or rustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan n altachment with an address. (5[‘1

| el ATHIDE. M\# . P o UCw %/qa i . @O,

CR2E034 {10/97)



