FILE NOW: FILING FEE AFTER MAY 1

PROPIT FLoRI
CORPORATION
ANNUAL REPORT

1998

ST IS $550.00

TSR Y. 2

FLORIDA DEPARTMENT QF STATE
Sandra B, Mottham
Secretary of Stale
BIVISION OF CORPORATIONS

FILED
Aug 04 1998 8:00am
Secretary of State

DOCUMENT # Pg7000090970

CREWS' REMODELING CO.

©)

Principal Place of Busingss Mailing Address

5486 DOUG TAYLOR CIRCLE 01

ST, JAMES CITY FL 33956 ST. JAMES CITY

FL 33956

5486 DOUG TAYLOR CIRCLE #1

GO A

DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified

10/20/1997

2. Principal Place of Busincss ‘| 28. Maitng Aderess 4. FEI Number Applied For
21] i ) b5 - 0139 (0, Not Applicable
Suite, Apt. #, elc Suito, Apt #, ol iti
5] P . ' 5. Certilicate of Status Desred [} $8.75 Addiional
22 27] Fee Required
City & State Oy & Stae 6. Election Campaign Financing $5.00 May Bo
?3] e e 2_‘2] e e o Trust Fund Contribution Added to Fees
Zip Couniry s Country 8. This corporation owes or has paid the current year Intangible
m 26 o ?9] E‘ Personal Property Tax gue June 3. Yos [P No
___ __%. Name end Address of Currenl Reglstered Agent L. 10, Name and Address of New Registerod Agent
B1| N
CREWS, RICHARD A ame
5486 DOUG TAYLOR CIRCLE #1 82| Sireet Address (P.O. Box Number is Not Acceplable)
ST. JAMES CITY FL 33956 5
Ba| Cily FL 85! Zip Code

office or registered agont, or bolh, it the ¢

11, Pursuant 1o the provisions of Sechans 607 0002 and 6071508, Flonda Statules, the above-named corporation submils this slalement for 1he purpose of changing is registered
ste of [orida, Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered
agent. | am Jamiliar wilh, and accepl the oiigations of, Sccbon 607 0500, Florida Statuios.

SIGNATURE o e
SIgnature 'Y""i‘.‘_‘_‘“)'_“ﬂfl’,"“"" ol ll';r‘-lz'w-.'l (L;In!wt_ E,'"il I-W: itj'"f:”“jf’_"”__ B ,,“,.._.(.".JEFLE(EM“Wd Agent s gnalute req.rred when reinstaling) DATE ‘l"-:

12, COFCLRS AND DI CTons 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |9

mMLE ngf; INenT T beline LOTILE . [ cChange  [] Addition g

NAME TRac# A i n CLEWS 1.2 NAME e §

smeraoeess | SURL TG TR 0t | 1.3 STRLEY ADDRESS — &

ov-stze ol JAOMES Yo 329y, Lisavsize &

UILE V| CAE P flE— Sivt wA | M 21 1TLE [ change [ Addition | €

NAME Bamess OO 72 NAM: /

STREET ADORE SS N ROMRL PR PIRU 23 SIREET ADIDRESS

| Cie-s1-ab JOMNES Yo BAGSE Racairsiae I

e S ETTIR 0 oediie 31 TALE . [ Change T[] Addtion

NAME VIl SS g COXO 3.2 NAME /

sweeranoiess | BB Mg ROUNQL PO L F\A, L 3.3 STRTET AUDRESS

onv-stae | 2T JQ MES FL_, 2)?!)1 SLE]  Raacenvsieae / p

TmE B DELETE 41 TILE ~[Jcha T Adgion

NAME 4 2 NAME /

STREE] ADDRESS 43 STREET ADDRESS g {/

CITy-ST-21° - 44C1Y-S1- 2P

NTHE ot T i S T oesTE E1TTIE FEILTLIL T LI addition

NAME 5.2 NAME U3 3 -

STREET ADGRESS / § 3STREE| ADDRESS w50, 00

CITY-51-2F 54GY-51-2IF ]

TIME o T ' ST Ooeie T P ere B T Change L] Addilion |

NAME / ) £ 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Y- S1- 2P B.4 CiIY-51-2IP

/Y

F A . TS P L e Y

V/

- N N

14. i hereby certify that the informatan supplied with this Tilng doos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gerlify thal the information
ingicaled on this annuat reparl o supplomenlal aonual report is Llue and accurale andg that my signature shall have the same lega! effect as if made under cath: 1hat | am an
officer or director of tha corparation or the receiver of rustoe eimpowered 10 oxecute this report as required by Chaplter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changfvr on an atlachment with an addross

i ala e

el 2R 2 s m,



