FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION Sandra B.sMortham
ANNUAL REPORT Saatry ot S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F96000002758 (8)
1. Corporation Name
CSI/CROWN, INC.
I 00 0 A
PO BOX 2624 PO BOX 2624
DALTON GA 307222624 DALTON GA 30722-2624
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1996
2. Principal Placa of Busingss 2a. Mailing Addross 4. FEI Number Applied For
;l-l * . ;El 62'1261869 Not Applicable
= Suite 8 L #. elc L;] Suita. Ant. #. et 5. Certificate of Status Desired ] $ i;sﬂ::&z:‘nm
City & State City & State 8. Election Campaign Financing $5.00 May Ba
;3_‘ _2_3—1 Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 [20] Personal Property Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglsterec Agent 10. Name and Addrass of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD ,
82| Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324

83

84| City FL ‘85| Zip Code

11. Pursuant 1o the provisions of Saclions 607.0L02 and 607 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragisterad agont, or bath. in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalute lyped or printad pame ol reQistered agnnt and bin it ppplcatde (NO1E Rogislered Agenl| eignature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PSD |mIPEE] LATITLE fo B Change [T Adoition
NAME ClOLL!, ROBERT 1.2 HAME ‘eve Clanc y)
saeeraooress | 2031 S, MARKET SY. Jasmeerooiess | PO beb 20 AV A
CITY ST 7 CHATTANOOGA TN 37402-2624 worsrze | Dedon GA 3ol
T PO o 21TmE Vs W Change T Addition
WANE EDMAN, THOR M JR 22NaME Boo ol
stretanoness | 2831 5. MARKET ST. 23 STREET a00RESs | PO~ ook 2029 MA
Cy-$1-21p CHATTANOOGA TN 37402 zacny-s1-22 | Dellon A 2oFil
ILE VU Y DELETE 34 THLE VD [V Change L] Addition
NAME M“.LER, LOM 9.2 NAME 3 Bu\ Yt
stneet aopeiss | 2931 S, MARKET ST. sasmee ooress | Be© ok 20ty A A
CITY-ST-21P CHATTANOOGA TN 37402 saonv-s1-2¢_ [Dedton G A BOF22.
TTE U [T DELETE 41 TITLE YN B Crange LT Adaiion
NANE QUINN, PATRICK € 4.2 HAME Dovid Cuavia
steeranpriss | 2931 8. MARKET ST. a3sTEET AoDESSs | PO Bok 2024 M A
CITy-S1- 217 CHATTANOOGA TN ardo2 aerv-sr-zr | Deddon §4 WwFLL
TMLE [T DELETE 51 TITLE T Change |1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -5T- 2P 54 CITY-5T- 2P
TLE O oeLETe 64 TILE [JChange [ Addition
NAME 6.2 HAME
STHEET ADDRESS 63 STREET ADDRESS
ony-si-2P 64 LITY-S1-21P
14. | hereby certily tha! the information supphoed with this {ting does not qualify for the sxemption staled in Section 119.07{3)i), Fiorida Statutes. | furlher certify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer of dweclar of the corporation of the receivar of lrustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changge
mr’ Sectafoes %ﬂl’ 100 (6736,

SIGNATURE: b?s.CYSt

CR2E034 (10/97)



