FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
FILED

PROFIT® FLORIDA DEPARTMENT OF STATE J 2 7 1 99
CORPORATION Katherine Harrls an 08§- .
ANNUAL REPORT Secretary of State ’ 8:00am LR
' DIVISION OF CORPORATIONS Secretal‘y of State '

1999
DOCUMENT # | 40007 ‘ 01-27-1999 90040 008 ***150,00 -

00 A }

CROWN COMMERCIAL REAL ESTATE, INC.

Principal Place of Business Mailing Address -
% ROBERT H. HENDRICKS } % ROBERT H. HENDRICKS :
323 QUAIL POINT DRIVE 323 QUAIL POINT DRIVE ' ,
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 DO NOT WRITE IN THIS SPACE .
. . 3. Date Incorporated or Qualifed ) '
01/01/19%0 _ -
2. Principal Place of Business 2a, Mailing Address 4. FEl Number ' ' Applied For. :
21 26] 59-7088216 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it o
—l Ap . P 5. Certifcate of Status Desired a 53'75 Add_monal '
22 ;f—] L . Fee Required I+
City & State City & State 6. Election Campaign Financing : o $5.00 may Be |
_2;\ —2;| Trust Fund Contribution 1 Added to Fees )
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;l ‘E\ 29 W " Personal Property Tax. Ovyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' . 81] MName
AKEL, EDWARD C. T e 82| Stest Address (P.O. Box Number is Not A a0l
2301 INDEPENDENT SQUARE - - roet Addross (-0 Box Number s ot Accepiable
ONE INDEPENDENT DR. = i , —
JACKSONVILLE FL 32202 LT e RGN A &
84| City i ' . FL 85| Zip Code
11. T;‘(Jrsuant to the provisions of Sections 607.0502 and 607.1505, FIorida.Statutés. the above-named corporation submils this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
© agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE i .
Slgnature, typed of printad name of regisiared agent and tite if epplicabla. (NOTE: Registared Agent signature Taquired when reinstating) i OATE 8
42. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PSD _ 7 DELETE 1ATTLE I : CChange  [1Addiion | =
NAME HENDRICKS, ROBERT H. 12HAME 3
smeeraooRess| 323 QUAIL POINT DRIVE 1.3 STREET ADDRESS o]
arvstze | PONTE VEDRA BEACH FL 32082 14 GITY-ST-2P _ 2
TME ] DELETE 21 TIMLE " [Changa  [JAddition &
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P : C - Rzscimy-sT-ZP - e -
TMLE - i ] DELETE 31TME [QChange [ Addition
NAME S e . 3.2 NAME ' .
STREET ADDRESS . . 3.3 STREET ADDRESS o . i
ory-st-2P_ L 34.CITY-ST-2P - j e e
TME : ' : : [J DELETE 44 TME ‘ : [JChange - []Addition
NAME . 4.2 NAME )
STREETADORESS| ‘ : 43 STREET ADDRESS
CITY-ST-ZP . L 44 CITY-ST-2P
TITLE ] DELETE 5ATHLE . [JChenge [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F ’ 54 CITY-ST-2P ) )
TME ) : T [] DELETE 6.1 TIME . [Change [ Addifion
NAME R R - : 6.2 NAME
STREET ADDRESS| S ' 6.3 STREET ADDRESS ) |
i 1.
oTY-ST-2P L E . 64 CITY-ST-ZIP !

14. | hereby certify that the informagiag supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repegfor shpplem ntal annualfrepart is truefand accurat and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corgbration §r theffeceiver or Justea Sypoye te this repory as equirgd by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafged, or gn @ drdss, with a) ofher like emp, . ’
—

SIGNATURE: . — i
. SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoner # { .




