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

PROFIT e
CORPORATION X’i Sandrs B. Mortham
ANNUAL REPORT

1997 \%, ) DIVISI§:C cr:;atr:ggpia;:noms S ecretary Of State
DOCUMENT # \/6616 (4)

1. Corporation Narae

CRAWFORD AUDIO VISUAL SERVICES, INC.

Principal Place of Busingss Mailing Address ”IIH I"lll I"II IIII' nl" I‘ll‘ I“’I'I” Iml IIIII ||||’|'m Iml Im

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

803 HITCHING POST DR 603 HITCHING POST DRIVE
BRANDON FL 33511 BRANDON FL 33511-7908
us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2, Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
[21] 26 59-3144203 Not Applicable
Suite, Apt ¥, elc Suite, Apt #, etc i
m Hie. an d 6. Cortficats of Status Desied ~ []  $8+79 Additionat
22 ;] s Fee Required
City & Stat | Ciy & Stale . Election Campaign Financing $5.00 May Be
2 E;I Trust Fund Contribution [J Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199,032,
24) 28] [20] LEI | Fiorica Statutes Bves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
CRAWFORD, SANFORD D. 81) Name
603 HITCHING POST DR. B2{ Strest Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the putposewaf changing its registered

affice or regislered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment, as registered
agaenl. | arm fanuhiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _
Sagruite b Tk eF Dnrced nacew of g ATeresd Jgert ana it it anptoakle (NOTE: Regigtered Agen| signalure required when reinstaling) [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T DELETE 1ATLE T change [T Addition
HANE CRAWFORD, SANFORD D. 1.2 NAME
stieet anoness | 603 HITCHING POST DR. 1.3 STREET ADDRESS
7Y ST 2P BRANDON FL 14 CITY-5T-21p
TINLE D [ orcere 21TMLE [ change [ Addition
A CRAWFORD, MARTA C. 2.2 NAME
HITCHING POST DR. 23 STREET ADDRESS

’ 2 4CIY-§1-2P
THLE [ DELETE 34TMLE . [Jchange L) Addition
NAME 3.2 NAME
STHEL! AQURESS 3.3 $TREET ADDRESS
CITY-S1- 2P 34.CIY-ST-7IP
TIE [T DELETE 43 TIME CIChange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 217 44 CITY-51-7P
L 1 DrLeTe 51TITLE [J change [ Addition
NAME 52 NAME
STALET ADDRESS 53 STREET ADDRESS
ore-size | 54 CITY-ST- 2P
THLE | BGETEG 61TITLE [T Change  [] Addition
NAME 62 NAME
STHEET ACGAESS 6.3 STAEET ADDRESS
CITY-57- 2 64 CHTY-ST-2P

nual report is rug.ar accutaf® and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the cg 1A trustee em

14. | do hergby cerlify that the information pfied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information incizated on this annual O guppiementa
Op
appears in Block 12 or Block 13 ifcking

ute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: 70 -~ a1 P // Q%’? (513)e81 456G 0

SIGNATURE AND TYPED OR PRINTED NAME OF 9 FICER DR DIRECTOR 7Date Daytanw Phone %

0343200

CR2E034 (9/96)




