FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ) FLORIDA DEPARTMENT OF STAVE ]
CORPORATION ;
ANNUAL REPORT

1996 e
DOCUMENT # S14167 (8)

1. Corparation Name

CRAWFORD GLASS DOOR CO.

GRS AW TGN

Saridra B Morlnam
Secrotury of State
DIVISION OF CORPORATIONS

Principal Place of Busness Mo ing Adclress
331 S.W. 13TH DRIVE 3301 SW. 13TH DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 Lo s R
0 3. Date Incorporated or Qualtied 3a. Date of Last Report
7. Prinopd Placs of Busness T [ 2a Mailng Addres s T AU FET Nunber - Appied For |
[21] o 6 - | 650238123 Not Applcable
Surte. Apl # eto  Suie, At #, slc. 5. Gty of Status Desred ﬁ $8.75 Additional
22 27| Fee Required
- City & Srate . Caiy & State 6. flection Campaign F'\_nanculg 0 55_00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip o Gounlry o B Conitry 8. This corporaben has biabikly for intangible tax under s 199,032,
_2__41 25| 29] | Florida Statutes O Yes [No
T T Name and Address of Curreni Registered Agent """ 17 10 Name and Address of New Reglstered Agent
B1| Name
WELBAUM, R. EARL 82| Glrecl Address (1.0, Box Namber 1s Not Acceptabiel

801 PONCE DE LEON BLVD.
PENTHOUSE SUITE 83

MIAMI FL 33134-3000 il

FL

11, Purecant 1o e provisions of Gechons 607 0007 and B07 1608, Flonda Statutes, e above naned Comporation subimils Kis slatenent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Sach chunge was anthonized by e conpone Hon's beoard of deectors | hereby a00apt the appontmient as registerad agent. | am
familar with, and accepl the obbigations of, Sochon U7 0900, Fiorida Statutes

as] Zip Code

SIGMATURE _ i . . B o . L - _
S e TyraTcr [T e e |\|(Aw 1w b " s H e Al I et “‘""'If__ Atatag . ATy ’U?
12. 5 AND DIRECTORS . DO IORS CHANGE 8 T0 OF HGERS AND DIREGTORS 1N 12 &
" TE D o N S N T R o ) - [J Crange L] Additian Eé
* e CRAWFORD, RALPH E. 12 Nibde 3
sireenanoeess | 3301 SW. 13TH DR. 13 SIR0L T ALDRRSS g
CTv-ET. 2P DEERFIELD BEACH FL VATITY -1 W &
TITLE D ’ Ej bElE|l B 7?| 7Hl[ - o {3 Change [ Adadion (8]
NAME BARBER, KATHLEEN A. 7INAME
et noress | 12302 N.W. 30TH MANOR 2SI LATORESS
oTy-S1- e SUNRISE FL o e st e
TTLE D 1 osieTt 3 ANILE [J Change (] Additiaei
NAME GOFFAR, DENNIS L. IR
sweer acoress . 1147 SW. 148 IN 29 SiEr 1 AO0RZSS
LI -51-71 SUNRISEFL o ) 34CITY 17 ) L
THLE (] DELETE 4 1TILE [] Change [ Additon
NANE 42NN
STREE! ACORESS A4 STRIEL ALDHESS
CTY-ST- 2P _ ) 4400y S0
TINLE ] DELETE 5 1 THLE [ Chang= [] Aadition
Nane 52 Habdi
STREET ADDRE 55 53 51R:H ALCRESS
OTY-5T-21 o ' _ EALTY 51 2P ] ~
TITLE [J DELFIE 6 1NCLF 7] Cnange ] Addition
NAME b7 NAME
STREET ADDAESS b3 SIREE | ADDRESS
CITY-ST-7f €4 2IY-SL 2

this (g is volontanly, farmsbe:! a7d does not quatfy 1o 1o exemphion statecd in Seclon 118.07(3k), Florida Statutes. | further

sort o supplemental annual report s rae and acouaate and Ihat my signature shall have the samie legal effect as if made undar

it Or thes fecaiver oF WUstee ermposcred to execute s repot a3 regquired try Chapter 637, Floada Statutes, and that my name
-

T4, [ g3 heretyy certiy thal the inlormiabon sapphaed v
certify that the information indhcated on this annui' o
oath; that | am an officer or Grentor of the cor
appears i Hlack 12 or Block 131t changad, o o g atlachrment with an ackirass,

: . _ o J¥ 2
SIGNATURE: Ralph E. Crawford Pres %J%ﬁu*"_ﬁ«@” f’/ 1/ A -

CIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Gt e 4




