FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S32165

%. Corporation Name

DOROTHY CRAWFORD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0)

Secretary of State

A O

Mailing Address
2 EAST NINE MILE ROAD

Principal Place of Business

2 EAST NINE MILE ROAD

PENSACOLA FL 32534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Addross 4. FE[ Humber Applied For
21 26 59-3046081 [ Not Appiicabie
Suite, Apl. #, eic. Suite, Apt. #, alc.
P P 8. Cortificate of Status Desired ] $8.75 addtional
[22] 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
—2;] a ;I EI Pargonal Property Tax dug June 30. Pdves [no
. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Reglstaered Agent
CRAWFORD, ANN 81 Name
2 EAST NINE MILE ROAD B2! Stroet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

e was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

office or registered agan!, or bolh, in the State of Florida. Such chan,
05, Florida Slatutes.

agent. 1 am familiar with, and accepl the obligations of, Seclion 607.

SIGNATURE

14. | hereby cerli
indicated on this annual report or supplemenlal annual report is frue and accurate and tl
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

D LS A s

oIkl A TI ISP, ﬂ.

ﬂA/éLf

Signature, typod or prinled nanw ol regisiered agont and title il applicable {NOTE: Registared Agent signature required when reinstaling) DATE
12, OFFICERS AND BIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V) [ DELETE 13 THLE E Change [T Addition
HAME CRAWFORD, ANN 12 NAME
STREET ADDRESS 2 E NINE MILE ROAD 1.3 STREET ADDRESS
CITY- §T-27 PENSACOLA FL 14 CITY-ST-2IP
TITLE L] DELETE L1TILE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY- ST-2IP 2.4 CITY-ST-2iP
TImE 7 DELETE 31TME [J change ™ TJ Adation
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-57-2IP
TIFLE [T oecere 41 TITLE L] Change  [_] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDAESS
LiTY-81-2IP 44 CIY-81-2IP
TITLE [T DELETE 51 THALE T change  T_J Addition
NAME 5.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST- 7P
TITLE T oELETE 61TITLE 1l Changa T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21P 6.4 CITY-ST-2IP

that the information supplied with this liling does nol qualify for t

he exemﬁtion stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an

Falll o Y7 V. R B ey |

Mar 03 1998 8:00am

CR2E034 (10/97)



