|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996 W

LS.

\ FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # 8295

1. Corporation Name

CROWN MECHANICAL, INC.

93

(3)

Principal Place of Businass

Mailing Address

N A M

858 DAVIS ROAD SE 858 DAVIS ROAD SE
CONYERS GA 30207 CONYERS GA 30207
3. Date Incorporated or Qualiied | 3a. Date of Lasl Report
L 02/27/1973 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2ﬂ E\ 58-1036510 Not Applicable
__ Suite, Apt. #. elo Suite, Apt. #, elc. 5. Certhicate of Status Desired O $8.75 Add.itional
@ ;] Feo Required
| Gily & State Crly & State 6. Election Carnpaign Financing $5.00 May Bo
23] 28] Trust Fung Conlribution O Added 1o Fees
| Fds) | Caountry Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
24| 25| |20 Florida Stalutes O} Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass ol New Registered Agent
81| HName
CT CORPORATION SYSTEM 82| Girool Address (P.0. Box Nurmber is Nl AcGeptatie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City

FL lﬂ Zip Code

41, Parsaant to the provisions of Sections 6070502 and 607.1508, Florida Statute
he State of Florida, Such change was authorize
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

or registered agent, or toth, in t

5. the above-named corporation submiits this statement for tho purpose of chan
d by the corporation's board of directors, | hereby accept tho appointment as re

ging its registered office
gistered agent. | am

SIGNATURE _ e — - R e e
Signatin, typed or proted name of segiste-ed agent ard teig il appicable (NOTE: Registerag Agent siguatare requires] whan reinstating) DATE
| 12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [ DELETE 114TILE [ change  [] Addition
NAME COCROFT, PEGGY 12 NAME
SIRLET ADDRESS 314 WINDING STREAM TR 1.3 $TREET ADDRESS
CiTY-ST- 2P CONYERS GA 1ACITY-ST-2IP
TI:E PD (] DELETE 21TITLE [] Crarge ] Addition
NavE COCROFT, GEORGE C 22 NAME
sienraooiiss | 314 WINDING STREAM TR 23 STREET ADDRESS
| oTyrstze CONYERS GA 24 CITY-51-2P
TLF [C] DELETE 31TILE [ Change [ Additien
NAME 32 NAME
SIRTE] ADIKESS 33 STREET ADDRESS
| €ny-st-2 34 CITY-ST-71P }
TLE [] DELETE 4.1TITLE [ Chage [ Addtion
NAME 4.2 NAME
STREFT ADORESS 4 3STAEET ADDRESS
CiTY-81-7IF 44 CITY-ST-2IP
e [] DELETE 5 1TLE [ Chawe [ Additon
NAMF 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
&
CITY-S1-2IP 54CITY-ST-2IP
TITLE [3 DELETE 6 1TILE [} Change [ Additon
NAME 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS
| ciry-si-zi7 B4 CITY-S1-2IP
14, 1 do horeby certy thal the information supplisd with this fiing is volunterily furnished and doas nol qualify for tho exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name
appears in Block 12 or Bl if changed, or on an attachment with an address.
SIGNATURE: ____ ‘} ' ﬂ __Q@_@‘;d AN N _é/’ g,’fé vy Zé;.fz/é,,,’
h AN PN
SIGNATUR ED DB RRINIED HAME OF BIGNING OFFICR OR DIRECTOR “ a; / 20 /

CR2E034 (12/95}




