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

PROFIT FLORIDA DEPARYTMENT OF STATE
Sandra 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # \/86165 (4)

1. Corporaton Name

CRAWFORD AUDIO VISUAL SERVICES, INC.

IR EARAAR AR

Principal Place of Business ) Mailing Address
803 HITCHING POST DR. 803 HITCHING POST DRIVE
BRANDON FL 33511 BRANDON FL 33511 "
us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
9/22/1992 B
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3144203 [ Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. N ) $8.75 Additional
E! El B 5. Certificate of Status Desired _ O B Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitsle
;;l E\ El E‘ Peraonal Property Tax due June 30, . E Yes I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAWFORD, SANFORD D. 81| Name
603 HITCHING POST DR. 82| Street Address (P.C. Bax Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL |as’ Zip Code

11, Pursaant to the provistons of Sectiqnsr 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agerit. | am familiar with, and accept the cbligaticns of, Section 607.0505, Florida Stautes.

SIGNATURE
Slgnature, yped or printad nama of registerad agent and Litls ¥ applicasle. (NQTE. Registared Agent signatura requirsd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIFLE D [T DELETE 1ITILE [J ctange [T Addition
NAME CRAWFORD, SANFORD D. 12NAME
smeeTAoDiess | 603 HITCHING POST DR. 13 STREET ADORESS
GITY-ST-2IF BRANDON FL 1.4 CITY-5T-2P .
TITLE D [T CeLETE 21TME [ 1 caange LT Addition
NAME CRAWFORD, MARTA C. 2.2 NAME
streer aooiess | 603 HITCHING POST DR. 2.3 STREET ADDAESS
CIFY- ST-2iF BRANDON FL 2,4 OITY-SE-2IP -
HILE [T crLETe 31 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GITY - 5T- 2F 3.4, CITY-ST-2IP
TILE LT oELETE 41TITLE [ I change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-S1-2IP £4 CITY-8T-ZiP . R
TIRLE ] DELETE 51TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CiTY-S1- 1P 5.4 GITY-51-2P _
TLE [_1 DELETE 6.1 TITEE LI Change ~ [ Addition:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-2P 6.4 CITY-ST- 2IP
14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Seetion 119.07(3)(J), Florida Statutes. | further ceriify that the informafion

indicaled or ihis annual report of sUpPPTE
cfficer or director of the corporatiol :
Block 12 or Block 13 if changed, orips

SIGNATURE:

ental annual repod is true and accuratg,and that my #ignature shall have the same legal effect as if made under oath; that | am an
2 Br m‘t trysieg erggowered to exeglte this repgrt as required by Chapter 807, Florida Statutes; and that my hame appears in
ent With-4n address.

/2968 (sr2)essvsco

CR2E034 (10/97)



