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

=+ PROFIT e fLORIDA DEPARTMENT OF STATE
s CORPORATION prt Sandra B. Mortham Fl LE D
ANNUAL REPORT g Becratary of State
DIVISION OF CORPORATIONS
1998 98MAR -2 AM1l: 10
#
PQCYMENT # P97000078668 (5) SECRETARY OF STATE
CRAWLEY CORPORATION TALLAHASSEE. FLORI
R AW
17912 CRAWLEY ROAD % RON H. NOBLE. ESO.
ODESSA FL 335% ﬂMPEA ':'ELN;‘:)FB%: BLVD. SUITE 1200 DO NOT WRITE IN THIS SPAGE
4, Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;l R] 59-3472849 _|Not Applicable
E Svite. Apl. ¥, sic. ;’-l Sulte. Apt. #. ete. 6. Cortificate of Status Desired 0O $%e795|:‘::jlrt:;nal
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ -El Trust Fund Contribution Added to Feas
Zip Country Zip Couintry 8. This corporation owes or has paid the current year Intangible
24 E] ;I :Zo‘ Parsonal Property Tax due June 30. ves [Oho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
NOBLE, RON H 81| Name
501 E. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Noi Acceptable)
SUITE 1700 =
TAMPA FL 33602
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___,_

CR2E034 (10/97)

Sigraicre. typed or prinied narm of regislorad ager Ard Ut i applcable (NQOTL: Registerad Agent signature fequited when rainsteting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D L DELETE LVTILE D/P/S/T L] Change L1 Addition
NAvE GORDON, ROBERT J 12N 200
sTREET ADDRESS | 17912 CRAWLEY ROAD 13 STREEY ADDRESS 20 g s Iﬁaa -
o 81-2 QDESSA FL 33556 14 CITY -1-ZIP -03/ 84 B-=( ) T
TLE T oecere 21TITLE . a i
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5§T-2IP 2. 4 CITY-5T-2IP
e : CTOELETE L1TITLE Ul change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-§T-2P
TITLE 7 petere 41 TILE £ 1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-57-21P 44CITY-5T-2P
TILE 7 DEcere 51 THLE LJ Change  [J Addition
NAME 5.2 NAME
STREEV ADDRESS 5.3 STREET ADDRESS
ciry-br-ze 54 CITY-S$1-2IP
TITLE [T DELETE 61 TITLE L) change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 2P

14. | hereby cerlify that Ihe information supplied with this fiing does not qualily for the exemption slated in Section 119.07{3){i}, Florida Sialutes. | furthef€ertify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an

aofficer or director of the corporalion or the receiver or trustee empowared 1o execute this report as requirpd by Chapter 607, Fjerida Staggtes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an address. / !
I R N I&.“i o’

e o -~ % = - -~ -




