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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # &79

1. Corporation Name

PATRICIA CRAWFORD INTER

134 (0)
IR DESIGN, INC.

Principal Place of Business

22680 TENTH AVENUE, NORTH

Mailing Addrass

2290 TENTH AVENLE. NORTH

FILED
Apr 06 1998 8:00am
Secretary of State

A S

23]

City & State
28

Trust Fund Contribution

SUITE 405 SUITE 406
LAKE WORTH FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Clualified
09/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 6540285842 Not Applicablo
Suite, Apl. #, elc. Suite, Apl. #, efc. it
,—l p uie. A &l 5. Cerlificata of Status Desired D $8'75 Aaditonal
22 ;] Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Bs

Added to Fees

Zip Couniry

24 25

Z1p

2]

Country
50]

Persgnal Properly Tax due June 30.

B. This corporation owes ar has paid the ctﬁ( year Intangible

Yes [ No

%, Name and Address of

Current Reglstered Agent

10. Name and Address of New Registered Agent

CRAWFORD, PATRICIA
1713 17TH IN
LAKE WORTH FL 33463

81| Name

82| Street Address (P.O. Box Number'is Nol Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named corperation submits this statement tor the purpose of changing ils registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corparation’s beard of directors. | heraby accepl! the appointmenl as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 {10/97)

SIGNATURE ——
Signature. typed of printed name ol reg sinred agont and tile If appicable INOTL, Ragislared Agenl signalure tequired when reinstaling) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TILE D [T vecere 51T [J crange [ Addition

NAME CRAWFORD, PATRICIA 1.2 NAME

sreeraporess | 1713 17TH LANE 1.3 STREET ADDRESS

CITY- 5T 21P _LAKE WORTH FL 14CITY-§T- 7P

TITLE [T oeLeTe 21 TILE [Jctange ] Addition

NAME 2.9 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHIY-57- 2P 2.4 HY-5T-2P

TITLE [T oEcere 31 THLE [T change [ Addition

HAME r 12 NAME

STREET ADDRESS 1.3 SIREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TILE T orLete 41TILE Tl change L] Addtian

NAME 4 2NAME

STREET ADDRESS 43 STAEED ADDRESS

GITY-S1-7P 44DITY-§1-7P

THLE [ oetete S1TMLE [ charge ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-S1-21P 5.4 CITY-51- 2P

TLE [T DEeETe B TITLE [T change  T_J Addition

NAME £.2 HAME

STREET ADDAFSS 6.3 SIREET ADDAESS

CATY-ST-2IP 64CIY-SI-7P

14. | hereby cerlifg thal the information s
ingicated on this annual report or &
officer or director of the corporatioy
Block 12 or Block 13 g-shanged.

T 2 V4

an attaghmént with an address.

M/ By /!.A/)J.-/t._f

oA f 4y 2. ST

lied with this filing does nol qualify far 1he exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlify that the informalian
Fmental annual report is true and accurate and that my signalure shall have the sarne lagal effect as if made under oath; that | am an
10 receiver g trustes empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

//4'/4’(/




