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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRAWFORD GLASS DOOR CO.

(8)

Principal Place of Businass

3301 SW. 13TH DRIVE
DEERFIELD BEACH FL 33442

Mailing Address

3001 SW. 13TH ORIVE
DEERFIELD BEACH FL 33442

FILED
Mar 10 1998 8:00am
Secretary of State

ARBETATRA O RIOA

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
13/19/1990
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
;I-l El 651238127 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc, ;
P v P 5. Certificate of Status Desired 58'75 Adtionsl
’m 2_7] Fes Required
City & State City & Stale 6. Etlection Campalgn Finanging $5.00 May Be
23] 28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 125 j20] 30 Personal Property Tax due June 30, [ JYes [ No
g. Name and Address of Current Reglstared Agent 10. Nama and Address of New Ragisterad Agent
WELBAUM, R. EARL 81| Name
801 PONCE DE LEON BLVD. 82| Strest Address (P.O. Box Number is Mot Acceptable)
PENTHOUSE SUITE
MIAMI FL 33134-3009 83
841 City Zip Coda

FL a5

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.15608, Florida Statutas, the a

i f 8 above-namad corporation submits this statemant for the purpaso of changing s registerad
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

Signalure, typad o printad namo of registored agant and titie i epplicable

[NOTE: Registered Agant signature required when feinstating}

DATE

CR2E034 (10/97)

indicated on this ennual report or supplemental annual report is true and accurate and
officer or diractor of the carporation or the receiver or rustea empowared to axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIRE: Raloh F. Crawford "e/j/%

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LE D [T DELETE 14 TITLE " Grange L] Addition
HAME CRAWFORD, RALPH E. 1.2 NaE

sreer aboress | 3301 S.W. 13TH DR. 1.3 STREET ADDRESS

SITY-5T-2P DEERFIELD BEACH FL 14 CITY-ST-2IP

TMLE D ] DELeTE 21 TLE "I Change ] Addition
NAME BARBER, KATHLEEN A. 22 NAME

sTREeT aDDRess | 12302 N.W. 30TH MANOR 2.3 STREET ADORESS

GITY-51-2IP SUNRISE FL I 2.4LITY-ST-TP

TITiE D L I DELETE 31 TALE ‘[T change [T Addition
HAME GOFFAR, DENNIS L. 3.2 KAME

smecTADORESS | 1147 SW. 149 LN 3.3 STREET ADDRESS

CITY-57- 21 SUNRISE FL 34.0ITY-5T-2P '

TTE ] DELETE 4.1 TITLE [ Cnange  L_| Addition
NAVE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIrY-$7-2p 44 GTY-5T- 2P

TILE [T DELETE 51TILE “DJonange L Asdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-21P

TMLE L DELETE 6.1 TILE [Jchange [ Addition
NAME B.2 NAME

STREET ADCRESS .3 STREET ADDRESS

TY-S1-2p 6.4 CITY-ST-21P

14. | hereby certi

that the information supplied with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my sigpnature shall hava the same legal effect as if made under gath; thal | am an

A
> L7

R/DA/OR OEL AR CRIN



