19-9Y /5 C
FILE ND\;\% FI/L|CI{IG FEE AFéR Clvl%%cg IS $550.00 FILED

PROFIT FR D FLORIDA DEPARTMENT OF STATE Feb 1 9 1 998 8 Ooal N
ANNUAL REPORT Secratary of State Secretal 5/ Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S00515 (4)
1. Corporation Name
A & B CREWS & SONS, INC.
A
11105 DUVAL RD. 11105 DUVAL RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Cualified
08/30/1990
2. Pringipal Place of Business 2a. Meiling Address 4, FEI Numbar Applied For
21 26 59-3029579 Not Appiicable
22 e rrn e e APL A, e 5. Certificate of Status Desited [ $8.75 Acdilonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;_:;I 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Thls corporaticn owes or has paid the current year intangible
2_4| .El 2 ;ﬂ Personal Property Tax due June 30. 1 ves Mo
9, Name and Address of Current Reglatared Agent 1f). Name and Address of New Registered Agent
CREWS, ALLEN R. 81( Name
11105 DUVAL RD. ‘
B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84! City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Bections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acéept the appointmant es registered
agent. 1 am familiar with, and accep! the obligalions of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. typod of prinled name of tagisierad apenl and titin it applrcable (NOTE - Registared Agenl sigrialure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE OF ] DELETE 11 TIMLE T Change [ Addition
NAME CREWS, ALLEN, R 12 NAME
smeerporess | 11105 DUVAL RD. 1.3 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 1.4 CITY-ST-2P
TIMLE [l DELETE 217TMLE [l change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDAESS
CITY-S1-2IP 2.4 CITY-§T-2IP
TLE T CELETE 31TIE LY Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CI1Y-§1-2IP
TMILE T OELETE 1AM T Thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2Ip 4.4 TITY-ST-2P
TITLE | BiEG 5.4 TITLE L] change  E_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2IP 54 CITY-§T-2iP
TITLE [ DELETE 6.1 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-8T-ZIp

14. | hereby certify that the information suppliod with this Kling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an atlachment with an address.

e ”/ ,n /D DU 1 #/ P r. Y PP e %% s eem s o AL srad




