I FILE NOW: FILING F E AF?R ka%ls $Qﬂ

1997

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION iRy Sandra B. Mortham
ANNUAL REPORT R Secretary of State
. ‘,ﬁ;f DIVISION OF CORPORATIONS

. Corporation

DOCUMENT #

Name

P96000069867 (5)
CROW INDUSTRIES, INC.

Principal Place

ol Business

13821 87TH AVENUE NORTH
SEMINOLE FL 33776-2222

Mailing Address

13821 8ITH AVENUE NORTH
SEMINOLE FL 33176-2222

FILED
Feb 11 1997 8:00am
Secretary of State

AW WATRIE

3a. Date of Last Report

3. Date lncc&r&cjrated or Qualified
: FIRST REPORT

CR2E034 (9/96)

; ipa! Placa of Business 2a. Mailing Address 4. FEt Number . Applied For
[21] 26 59-33977298 Not Applicable
Sate. Ap #. ete. Sulle, 7L 5. Certficalo of Stalus Desired [ 9079 Additional
22 . Foee Required
Cily & Siale 8. Eisction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contrlbution Added 1o Foes
| @b | Counlry | ip B. This corporation has liability for inangible tax under s. 189.032,
2 25! 20 0] Florida Statutes ves [l No
9. Hame and Address of Curront Registerad Agent 10. Name and Address of New Reglstered Agent |
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (PO umber is Not Acceptabl
CORAL GABLES FL 33134
83
84| City FL ode
11. i Seclions 607.0502 drm €07.1508, Fiarida Statutes, the al ove -named corporation subrnits this statement for the of y arei
oihc( or registered agenl, or Bl Such change was authorized by the corporation’s boar pt the appoiniment as regisierad
agent | am farmiliar with, and accepl mo obhgatlone of, Sech . v
SIGNATURE. o o
Pl Namne of registered agm andh tihe if apphe-abie (NOTE: Registared Agenl signalure requirad whan ralnstaiing) GATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOWT?
e IPID [ DeLeve LI [Cchage L Ad#fon |
NAME CROW, PHILLIP T : 12 NeM
streer avoress | 13821 87TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-§1. 211 SEMINOLE FL 33776-2222 14 CITY - §1-21P
e V5D T tecene 21 TITLE e LJ Addifion
NAYE CROW, MURIEL J ‘ 20 NAME
streer aopress | 13821 8TTH AVENUE NORTH 23 STREEY ADDAESS
civesze | SEMINOLE FL 33778-2222 2.4 CITY-81-21P
[T orLere 21 TITLE L Crange L] hddiion
3.2 NAME
3.3 STAEET ADDRESS
CINY-S1- 2P \ 34.0I1Y-8T-7P
WILE CF DELETE 41 TILE [T Change — [J Addition
HAME 4.2 NAME
STRFET ADDRLSS 4.3 STREET ADDRESS
CITY -1 21 44 CITY-§T-21P
TITLE L3 DELETE S1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-21P 54 CITY-5T-2F ]
TILE { | DELETE 6.1 TIRE 3 Change™_ L1 Addilion
NAME 6.2 NAM
SIRELIADDRHESS .3 GPEET ADDRESS
efiv-s1.0p 4 CITY-ST- 2P
14. 1 do hereby cerlify that the miomlanon supplied with this filing does not qualify Tor the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the

PHILLIP

"ORoOW ! J2

infurmation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I'am an offiger or direcior of the corporation or lhe receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or en an attachment with an address :

SIGNATURE:

01/13/97  (813) 593-5071.

SIGNATURE AND TYPED OH PRINTED NAME OF SHGHING OFFICEFI OR DIRECTOR

Daytime Phone #
OARYRO



