FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT # §79134

PATRICIA CRAWFORD INTERIOR DESIGN, INC.

(0)

Principal Place of Bus ness

22%) TENTH AVENUE. NORTH

Mailing Address
2260 TENTH AVENUE. NORTH

FILED
Jan 22 1997 8:00am
Secretary of State

A O

SUITE 408 SUITE 406
LAKE WORTH FL 33461 LAKE WORTH FL 334616618
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/09/1991 07/11/1996
2. Principal Piace of Busness ‘?a. Maling Address 4. FE} Number Appliad For
2 26) 650285892 Not Applicable
Suite, Apl #, ot Suite, Apt. #. etc. i
wie. A o . P §. Certificate of Status Desired O $B'75 Additional
22 27| Fee Required
Cily & Stale | City & Stale 6. Election Campaign Financing $5.00 May Bo
;:;I 23] Trust Fund Contribution Added to Fegs
Zip - Country A Courntry B. This corporation has Hability for intangible tax under s. 199.032,
_l 25} 29] ;6] Florida Statutas Oves Owo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
CRAWFORD, PATRICIA Name
1T1I317TH IN 82| Street Address (P.O. Box Number is Naol Acceptable)
LAKE WORTH FI. 33483
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerert
office or registered agent, or both, ir the State of Flor:da Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered

inforrmal on ncheated on nis g
| ar an ofhcer o director of
appears i Black 12 or Blocl 13 ) changed, pr on an attachment with an address.

SIGNATURE:

agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnate typed of ;rnh cEnacig of gt ool agent and b 1 apphdatle {NOITE Registerad Agent signature fequired when reinsiating) DAYE

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] oeeee 11THLE Ll Change L1 Additon | &
MAKE CRAWFORD, PATRICIA 1.2 NAME é
steceraaress | 1713 17TH LANE 1.3 STREET ADDAESS &
arv-st-e | LAKE WORTH FL 14 CTY-ST- 2P &
TE [J oelere 21 TTLE [ crange L Addition | O
NEME § 22NAME
STREFT ADDRESS 2 35TREET ADBRESS
CTr-§1- 20 2 4 CITY-ST-2F
TLE [ToreT 31TME [Jchange [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
Cv-§rap | e 34.CITY-ST-7P
e [T DELETE S1TTLE [ Charge ] Addition
NAME 4.2 NAME
STREE! ADORESS ! J 43STREET ADDRESS
CITy-51-11° 44 CITY-ST-ZPP
TIILE [T oELETE 51111 [T Change L] Addition
HAME 5.2 NAME
SIREE [ ADDRESS 5.3 STREET ADDRESS
Gity-si-2ip 54 CITY-5T-2ip
mLE [T ofLeTe 6.1 TITLE Ul change ] Addition
HAME 62 NAME
STREET ADORFSS 6.3 STREET ADDRESS
CITY-51. 21 BACITY-ST. 1P
14. 1 do hereby certily that the information supplied wilh (his Dling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al reporl or supplementad annual report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that
orporalian or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name

o Coeoroed thsi-ﬂ SLSHC Tk

NING OFFIGER OR DIRECTOR

IGNATURE AND YYPER OR PRINTED NAMEH OF

Daytme Prone w



