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

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

i
1
t

R

P

DOCUMENT # P97000078145 (4)

MARKHAM CRAWFORD, INC.

R AL

Mailing Address

P.0. BOX 8021
FT. WALTON BEACH FL 32548

Princlpal Place of Business

£.0. BOX 8021
FT. WALTON BEACH FL 32548

FILED
Apr 24 1998 8:00am
Secretary of State

A MEOC R

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailing Address

26]

2. Principal Place of Business

09/09/1997
4. FEI Number iod For
5E‘?- 3 ¢? 2 9 ?5 :zf:lpi:cable

Sulte, Apt. #, etc. Suite, Apl. #, elc.

27]

0 $8.75 Additional

6. Certificate of Status Desired Fes Required

City & State Cily & State

28]

$5.00 may Be

Added to Feas

8. Election Campaign Financing
Trust Fund Contribution

Zip Cawinlry P Country

HEAERE

8. This cofporation owes or has paid the current year lntangible

Fd
L.
2_5J 2;} _3;[ Personal Property Tax due June 30. [ Yes [
9. Name and Address of Current Reglstered Agert 10. Name and Address of New Reglstered Agent

MARKHAM-CRAWFORD, NAOM 81| Name
634 BROOKHAVEN WAY 82[ Street Addrass (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

83

84{ City FL 85] Zip Code

agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

1%. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the abova-named corparation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiarod

indicated on this annual report or supplemental annual report is true and accurate and tl

Block 12 or Block 131 chanjd. or on an attachment Qh an address,

N

AN A AN Y Y i

Signaturs, typed o printud namd: of reqrsterod agent and title if apphcable (NOTE: Regislerad Agenl sipnaluse requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) [ ] DELETE 11T00LE [J change [T Addilion
NAME MARKHAM-CRAWFORD, NAOMI D 12 NAME
smeevanoness | P.0. BOX 8021 13 STREEY ADDRESS
CITY-ST-2F FT. WALTON BEACH FL 32548 14CTY-ST-2P
TLE TJ oeLere 21TLE [(Jchange ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IF 2 40ITY-§1-21P
TITLE [ DECETE 3.1 TILE [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-5T-21P 34.CITY-51-21P
TILE ] DECEFE 41THLE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-51-2P 44 CITY-5T- 2P
TIILE [T DeLETE 51 TITLE ] Change 1 Addilicn
NAME 53 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CTY-ST-2IP
TTE [ DELETE 6.1 TILE T change L] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-51- 2P
14. | hereby ceni

that the information supplicd with this filing does not qualify for the exemﬁlion stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effact as if mads under oath; that ! am an
officer or director of the corporation o the receiver or trusice empowared 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in

CR2E034 (10/97)
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