*"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OF
| conpomATioN bt Jun 25 1998 8:00am

ANNUAL REPORT Secratary ok Staler * )

1998 DIISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT #  y=QZ- H0000 YO ()

1. Corporation Name

CROWN SIMPLIMATIC INCORPORATED

Principal Place of Business Mailing Address
1320 WARDS FERRY ROAD 1320 WARDS FERRY ROAD
LYNCHBURG, VA 24502 LYNCHBURG, VA 24502 0o NoT W_RITE IN THIS SPACE
3, Date Incorporaled or Qualified
4/28/97
2. Principal Plage of Businass 2a, Mailing Address 4. FEI Number Applied For
Eﬂ 1320 WARDS FERRY ROAD Eﬂ 1320 WARDS FERRY ROAD 54-1848397 Nol Applicable
Suite, Apt. #, slc. Suite, Apt. #, efc. 5. Certificale of Status Desired I:] $8.75 Additional
22 27 Fee Required
City & Slale City & Stats E, Eleclion Campaign Financing $5.00 May Be
23] LYNCHBURG, VA 28] LYNCHBURG, VA Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
24] 24502 26] USA 23] 24502 [36] USA Passonal Property Taxdue June 30, [ |Yes [ |Ne
9, Name and Address of Current Reqistered Agent 10, Name and Address of New Regjistered Agent

" ABRPoRATION SERVIEE ComPANY
. 82| Sirest Address (P.O. Box Number is Not Acceptahle) i
L2080/ MAYES _STREET

83 7-\
j n P
) M Y i nHpSSEE FL [*| 355

11, Pursyant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its
ragistered office or registared agenl, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hareby accepl the
appoiniment &s reglsterad agent. | am familiar with, and accepl tha obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of pnnted name of registerad agent and title if applicabis (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =

TILE CO-PRES/MANAGING DIR ] DELETE 1.4TITLE [] thange (] Adsition 2

HAME B. DOUGLAS GOODELL 1.2NAME e

STREET ADDRESS| 1320 WARDS FERRY RORD 1.3 STREET ADDRESS ¥

CITY . 87 . 2P LYNCHBURG, VA 24502 14QITY. 8T-2IP Lou

TITLE CO-PRES/MANAGING DIR { | DELETE 24TITLE (] change [ Additon &

NAME JAMES PARKER 22NAME &)

STREET ADDRESS| 1320 WARDS FERRY ROAD 2.3 $TREET ADDRESS

CiTy. sT-2IP LYNCHBURG, VA 24502 240ITY - 5T-2P

TaLE CO-PRES/MANAGING DIR [ | DELETE 31TITLE (] cnenge [ Addiion

HAME JERRY EAST 3.2 NAME

STREETADDRESS| 1320 WARDS FERRY ROAD 3.3 STREET ADDRESS

OTY-ST-ZP  |LYNCHBURG, VA 24502 34ITY-8T. 2P

TILE VP/ASST SEC/DIR ] oeweTe LATITLE [] chenge [ Additon

NAME JOHN F. KIRBY 4.2 NAME

STREETADDRESS| 127 PUBLIC SQUARE, 4TH FL 43 STREET ADDRESS . é A

ory.sT.2p |CLEVELAND, OH 44114 44CHTY. ST. 2P c;)& )

Tme VP/SEC/TREAS/DIR [ ] DELETE 5.1 TITLE [ cnenge [ Addiion

NAME SEAN P. WARD 5.2 NAME

STREETADDRESS| 127 PUBLIC SQUARE, 4TH FL 5.3 STREET ADDRESS

ory.sT.2P |CLEVELAND, OH 44114 54 GTY-ST. 2P

me . DIRECTOR []oeere  ~f&)ymme

NAME MARK HARTMAN NAME

STREET ADDRESS| 1 320 WARDS FERRY ROAD/” 3 STREEY ADDRESS

Y - 87.2IP LYNCHBURG, G\”\ 245027 A 64CITY-ST-2IP

14. | hereby carlify that tha [nformation gupplied with thjé filing doed nofqualify for the exemption stated in Section 119.07(3)()), Flarida Stalutes. | furlher certify that the
informalion indimﬂ:n this annual ruo?pq_rt or supplgmeptal ann rapﬁrt Is true and accurate and that my signature shall have the same legal effact as if made under

oath; thal | am an offiger or director of the bagp or the recaier or irustee smpowared 10 execute this report as required by Chapler 607, Florida Statutes; and that

my name appears in Block 12 or Block 13 If ch anan’ ‘ chmant wiidh_if_?ddress. é’[ji/. 5,32 "'35’0
SIGNATURE: _____~~ -} ' =< 5499

i —
SIGUATURE AN f\fégtjok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daybime Phone #

STFFL32381F 1



