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PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

CROWN MECHANICAL, INC.

Principal Place of Businoss

| 858 DAVIS ROAD SE
.| CONYERS GA 20207

| 2. Principal Place of Business
21

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sceretary of Stalo
DIVISION OF GORPORATIONS

3

Mailing Address
858 DAVIS ROAD SE

FILED
Apr 29 1997 8:00am
Secretary of State

OO N

Suite, Apl. #, etc.

City & State

CONYERS GA 302075963
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
e 022111973 05/01/1996
ga Mailing Addross 4, FEI Number Apptied For
e 58-1036510 Nat Applicable
Suile. Apt #. elc. 5. Cerlificale of Status Desired A $8.75 Additional

|zl

Fea Roguired

Cily & Stale 6

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Country
9, Name and Address of Cu
3 CT CORPORATION SYSTEM
L 1200 . PINE ISLAND ROAD
PLANTATION FL 33324

Zip

2] 8] 8]

Country - 8.
__ 3]

This corporation has liakility for Intangible tax under . 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Registered Agent

Bi] Name

82

Strect Address (P.O. Box Number |5 Not Acceplable)

83

sa| Ciy

B5| 7ip Code

FL

11, Pursuant to the provisions of Sccliens 637.0002 and 607.1508, Florida Statules, the abuve-named corporalion submils this statoment 1or 1he purpose of changing iis regrslered
office or registered agenl, or bath. in the Stale of Horida. Such change was authorized by
agent. | am familiar with, and accapl the obligations of, Section 607.000%, Florida Statutes.

ihe corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

QIGNATIIRE:

SIGNATURE L e - S —
Signalure, typed or printed nare of ey d agrnl and e if apphcatic. (NOAL: Hegistorad Agent signature required when reinsfating) DATE
12. __ OFFICERS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ST ] biciie 11T [J Change L] Addilion
NAME COCROFT, PEGGY 1.2 KAME
staeer sopness | 314 WINDING STREAM TR 1.3 STREE] ADDRESS
eny-sr-ze | CONYERS GA o Kaoyese
TITLE PD TJoileie 2ATNLF [ change [ Addilion
NAME COCROFT, GEORGE C P2 NANE ‘
streer boress | 314 WINDING STREAM TR 23 STRECT ARBRESS
env-st-ze_ | CONYERS GA B o 2 aThy-g1-2p
A KN D) Dtieie 1L [T change [ J Addition
Lol ouame 52 HAME
£ | STREET ADDRESS 33 STREFN ADDRESS
| omy-st-ze B o 34,0Y-§1-21
£ e [ oiete A [l hange L] Addition
1]
T.] NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP . o 44 CTY-ST- 2P
TITLE T otLEe 51T [Jthange  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
cevestere | o ~ Q sacimy-s1-2
T [Toaere 61TLf T 1 Crange L] Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2 - GAGITY-81-7P
14. | do hereby certily that the information supplied wilh this filing does nol qualify for the exemplion slaled in Section 119.07{3)(), Fionida Statutes. | further cerlily ihal the
information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal offect as if made under calh; that
1 am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changod, or g an altachngf:nt with an address.
/_/,4_..1.;,1(] :d»;;. 9’ : 0&391\” /), /Ln,nnb"'f' ‘lé/nh MR QA8 18 At




