- .

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DN|S'§zc:;a(r£:')s;22nms S C Cretary Of S tate

DOCUMENT # 439903 (6)

1. Corporation Name

CROWN LABORATORIES, INC.
Principal Place of Business Maiing Address ”IlmIII'"I"I""”M""II"" III'""" m"lm"'lu I'I” lm
63 N GRIFFIN DR 63 N GRIFFIN DR
GASSELBERRY FL 327207 CASSELBERRY FL 32207
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/15/1973
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1492633 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, elc. - i $8.75 Additional
2] ] 6. Certificale of Status Desired ] Foo Roquired
City & State City & State 6. Election Campatgn Financing $5.00 May Be
EI j Trust Fund Contribution 3 Added lo Feas
Zip Country Zip Country B. This co-paration owes or has paid the current year Inlangible
;I El 29 ;6] Porsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
FUCIINGER, F. STEPHEN o1 Name
7288 COUNTY ROAD 143 82| Street Address (P.O. Box Number is Not Acceptable)
WILOWOOD FL 34785

83

84| Ciy ngsl 7ip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agonl, or both, in tho State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. P am famitiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE ———
Slgnamm Typwcd o pnntv A mand ol m;; terod nqmll ami unie nm At {NOTE - Registerad Agant signature requites when reinstaling} DATE
12. OFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] ):] [ DELeTE 11 TILE [T Change [ Addition
NAME FUICKINGER (F. STEPHEN) 1.2 NAME
seeraporess | 7268 CR 143 1.3 $TREET ADDRESS
CITY-S1-2IP WILDWOOD FL 1.4 CITY-ST-2IP
THLE [J oeLeTe 21TILE CJchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 0IY-ST-2IP
TME [ OELETE 34 TILE ] Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-st-2IF B 34.CITY-ST-2IP
TME [ berere 41TMME LT change L1 Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST-ZIP
TLE [T DECETE 5170LE [ Change T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIEY-ST-21P 54 CITY-ST- ZIP
TE LT oecere 6 TILE [T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€ITY-51- 2P 64 CITY-ST-2P
. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Seciion 112.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplemontal annual repaort is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officar ar director of the corporalion or the racever of rustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag attachment with an addres;
SIGNATURE: Ml_n___m_w__ﬁ:m,____.1’4‘52‘2%‘11%/

CR2ED34 (10/97)



