FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporaion Name

CRAWFORD ENTERPRISES UNLIMITED, INC.

DOCUMENT # Pg7000021987

Principal Plice of Business

5500 NW 5TH AVE
BOCA RATON FL 33487

Maiting Address

5500 NW 5TH AVE
BOCA RATON FL 33487

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 038 ***150.00

R A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
(03/05/1997
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] _| 650742824 Not Appficable
Suite, Ajit. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifcate of Status Desired ] $8.75 Actditional
EI ;] Fee Required
City & S:ate City & State 6. Election Campaign Financing ] $5.00 ntay Be
a 2_3‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
ZI [-2;] —2_9-| E!;i Personal Property Tax. [Jves [dNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CF‘AWFORD- JAMES T B2} Street Add (P.O. Box Number is Not Al tabie)
ree ress 0. Box Number 18 NOf ccepiadle
5500 NW 5TH AVE P
BCCA RATON FL 33487 83
84| City FL Ias‘ Zip Cude

office o- registered agent, or boin, in the

11. Pursuat to the provisions of Sections 607.0502 and 667.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
State o° Florida. Such change was zulhorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 807 0505, Ficrida Statutes.

WIO8 [ L&

SIGNATUR=
Signature, typed or printed nar va of registered agent nd title If appiicable (NOTE : Registered Agent signature requ red when rainstatng) DATE 5-

12. JFFICERS ANC DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS /ND DIRECTOF S IN 12 =8
e PD [ DELETE 1ATTLE []Change  []Addiion | —
e CRAWFORD, JAMES T 120 3
sTreeTAnorESs| 5500 NW STH AVE 1.3 STREET ADDRESS &
cmv-st-ze | BOCA RATON FL 33487 14 CITY-5T-2P &
TME D [J DELETE 23 TME [)Change [} Addition |
NAWE CRAWFORD, PHILLIP 22 NAME
swreet anoress| 4824 BRANDYWINE DR 23 STREET ADDRESS
OITY. ST-21P BOCA RATON FL 33487 2 4 CITY-ST-2IP
TIME [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-57-2P 34.CITY-ST-2IP
TME (3 DELETE 41TE ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRES & 2.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TmEe ) DELETE 51 TILE ) Change 1] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-21F 54 CiTY-ST-21P
TME [T DELETE B.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-2P G4 CITY-ST-2ZP
14. ! hereby cenify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further c rtify that the infrmation

indicated on this annual report o- supplemental & nnual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that [ am an

officer ¢ r director of the corporat on or the tegeiv ir or trustee empowered to € xecule this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 122 or Block 13 if changed, or o Jchiment with ress. with all other like empowered.

4
SIGNATURE: wE g S99 Frd
srsuiﬁ IE ANE OFFICEF OR DIRECTOR [ Dat?/ T Dayume Phone #




