FILED

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

P PROFIT D FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
ﬁ CORPORATION W Sandra B. Maortham pr * am
.'2' ANNUAL REPORT '\j: N Secrelary of State S ecreta Of State
H 1998 0rs DIVISION OF CORPORATIONS I ‘,
i | DOCUMENT #
é»e 1. Corporation Name F66005 (2)
i‘;'; CROWN HERALD, INC.
;5 Frincipal Place of Business Mailing Address
] 1527 W AVEN. 1527 39 AVE N
. ST PETERSBURG FL 33709 ST PETERSBURG FL 33703
B us us 00O NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
02/02/1982
E 2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
Y 2€| 692164694 Not Applicable
- Suite, Apt. #, alc Suite, Apl. #, etc. n . $8.75 Additional
@ ;‘_;‘ 5. Cerlifioate of Status Desired O Fes Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
EI 2§| Trust Fund Contribution Added to Fees
Zip Country l__w Country 8. This corporation owss or has paid the current year Intangible
24) [25] 20} 30| Personal Property Tax due June 30.  [ves  [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
SEGARS, JEANNE M 81) Name
MWN'HD 82 St_r%a Address (P.Q. Box Number is Not Acceplable)
SUTG-708- LD\ <k N,
AMPA-FL-22634— &
T Se . C
84| City., 85] Zip Coda
I Pokursloura, FL [ [33M02.

el g e

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this Stelemant for the purpase of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Saction 607.0505, Florida Statules.

SIGNATURE .

Stgnulure. lyped o prndad rame of rogclerod agent and L it sppkcatilo {NOTE : Registered Agen signature requred when rainstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DeCETE 11TITE [T Change L Additien g
HAME JOHNSON, STEN K, 12 NAME §
staeer anokess | 8, PROMENADEN 69 1.3 STREET ADDRESS &
LTy~ §T- 2P MALMOE, SWEDEN 1.4 CITY - 5T-71P g
e 3 [T oeLete 21 TLE [T Change 1] Addition |
HAME SWENSSON, PETER F 22 NAME
stager aooaess | S, PROMENADEN €9 23 STAEET ADDRESS
CITY-ST- 2P MALMOE, SWEDEN 2 4CiTY-ST-2P
TIHE "] DELETE 31TILE [ change [ Addition
NAME 32 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY -8T-2Ip 34 CITY-S1-20
TME [ CELETE S1TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
LTy -5T- 2P 4.4 CITY-5T-ZIP
TMLE T DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
Cmy-$1-2)p 54 GITY-ST-7IP
TIILE 7 CeLETE B1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS ' 6.3 STREEY ADDRESS
CITY-E1-21P 6.4 CITY-81-2IF
14, | hereby cerlify that the informalion supplicd with this iting does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. [ further certity thal the infermation

Black 12 or Block 13 if changed. or an an attachment with an address.

1IN AT INE . q ;L,A(a-;“hm‘.

indicated on this annwal repart or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the recever or fruslee empawared 1o execute this report as required by Chapter 807, Florida Siatules; and thal my name appears in

o e S o rw kn;.\ v 1A



