FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

ke -2
/ DIVISION OF ROBRFORRY IONS

DOCUMENT # 832165

1. Corporation Name

DOROTHY CRAWFORD, INC.

©)

Principal Place of Business

2 EAST NINE MILE ROAD
PENSACOLA FL 32534

Mailing Address

2 EAST NINE MILE ROAD
PENSAGOLA FL 32534

O 0

CRAWFORD, ANN
2 EAST NINE MILE ROAD
PENSACOLA FL 32534

3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1991 04/27/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For

[21] 26| 59-3048081 | Not Appicabie

Suite, Apt. #, etc. L Sulte. Apt.#, elc. 5. Certificale of Status Desired [ $8.75 Addtional
Z‘-;] ) 2;| Fes Required

City & State | City & Slale 8. Election Gampaign Financing $5.00 May B
?3—‘ 2ﬂ Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24) [25) 28] 30 Florida Stalutes Kl Yes [JINo

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address {P.C. Box Number is Not Acgeplabile)

83

84} City

ss| Zip Code

FL

ar registered agent, or both, in tho Stale of Flarida. Such changs was auth
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
orized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

oath; that + am an officer or director of the corporation o- the receiver or trustee em
appears in Block 12 or Biock 13 i changed, ar on an attachment with an address.

A Cr
SIGNATURE: féu

; f or y
ARt it
SIONATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR
L

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my Name

SIGNATURE _ e e s e e e .
Signature, hyed o printed narw of registured agen and tite | appl cablz (NOTE- Ragistered Aganl Sigrialue required when reinstaing’ DaTE G.)\

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 %
TITLE D [] bELETE 11 TITLF [ Change ] Addition -
NAME CRAWFORD, ANN 1.2 HAME b
STREET ADDRESS 2 E. NINE MILE ROAD 1.3 STREET ADORESS 2
CITY-87- 2P PENSACOLA Ft. o 14 CITY-5T-2F &
LE [ GeLETE 2.V TIILE [ Crange ] Addition |0
NAME 2.2 NaME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-51-21P 24 cnr-s?-zw
TITLE [T} DELETE SHINE, {71 Change ] Addition
NAME 32 NaMt
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-20 . 34CTY-51-7P
TLE [J DELETE 41T [ Change  [[J Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP .
T T DELEE 5 1TLE Elj'l_ﬁfflﬁ'lﬁﬁf-__‘?n— &g [] Additon
NaME 5.2 NAME “TI:.!;"".IS-"AS’:'""DI Ues~-{
STREET ADDRESS 5.3 STREET ADDRESS *200, 00
CITY-ST-21P 54 CITY-ST-2F 7 ( )
TILE [ DELETe 6 1TITLE [] Change e \‘
NAME 5.2 MAME Vi
STREET ADDRESS 63 SIREET ADDRESS 6 %¥/
CiTY-ST-2IP : ___ 64 CITY-ST-7IP
14. | do hereby centify that the information suppled with this filing is voturttarity fumished and does rot qualify for the exemption stated in Section 119.07(3)k), Florida Statutes.J_fkther

cerlify that the information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under

| 4/16/96

904-478-6850

" Deyime Prore ¥




