FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g Yt FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT #  JO0385 (1)

1. Corpo-abion Narne

CROWE'S NEST PROPERTIES, INC.

Sandra B Marlham
Secretary of State
OIVISION GF CORPORATIONS

KSR A

Prncipal Place of Business Maing Adddress
% KATHLYN A. CROWE % KATHLYN A. CROWE
€075 WEST SHORES ROAD 6075 WEST SHORES ROAD
ORANGE PARK FL 32073 0 GE PARK FL 32073 3. Daie Incorparated or Qualified 3a. Date of Last Report
- ——— 02/21/1986 05/01/1995
2. Principal Place of Business _2a. Maiing Addross 4. FEI Number Apphed For
21 o . 26 e 59-2672175 | INotAppicanie |
Sulte, Apt. #. eto. L St AL et 5. Certificate of Status Desired 0 38‘75 Add.itional
E] ) 27| - Fee Required
City & State | Cry&Siale 6. Elaction Campaign Financing $5.00 May Be
;;ﬂ i 231 Trust Fund Contribsaban Cl Added 10 Fees
o Country | &p | Country B. This carporation has ahiity for intangible tax under s 199.032,
24 ) 25 o 29] 30 Flosioa Slatules W oves Do
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Namo
CROWE. KATHLYN A BZ2| Street Address (PO, Box Number is Nat Acceptable)
8075 WEST SHORES ROAD —
ORANGE PARK FL 32073 83
|84 City i F L 85| Zip Code

11, Pursuant ta the provisions of Seclions 607 D502 and CO7.1508, Flonda Statutes, the ibiowve narned‘ra-_;rm)rd{ion subimits thes slatement for the pupose of changing its registered office
or registered agent, or bath. in the Stare of Fladd. Sach changa was authorized by e corporation’s board of directors. | hereby accent the appointment as registered agant. | am
famiar wath, and acceplt the oblgations of, Scechon G007 0535, T lorida Statules

SIGNATURE | . e i . s S R B R ,,
Sageatie T0r et e A0 v g p et a UL dp INOTE Bk bk A | St i sl wrt - res bt g DaTe

12, OFFIGLRS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRE G TORS T 12

TITLE PD - [CJ DELETE TITME . - 7 Change [ Addilion

HAME CROWE, BILLY A. 12 NAME

SIREET ADDRESS 68075 WEST SHORES ROAD 13 SIRFE! ADDRESS

Oy -51- 20 DRANGE PARK FL e 140Tr-51-F

TILE D [ ] DELETE 21 TLE [ Change  [J Additian

NAME CROWE, KATHLYN A. 27 hAME

$TREET ADDRESS 6075 WEST SHORES ROAD 2 1STRFED ADSRESS

CTY-SI-Z1P ORANGE PARK FL . . 24 £iTy-81- 2P

TLE S0 1 DELETE 310 () Change [ Adduen

Nausg STAMFORD, CYNTHIA L eI

STREEY ADORESS 1235 ELM ST 3 STREET ADDRFSS

CITY-51- 28 ORANGE PARK FL o o Rseomvsiae | N L

T D [JDELETE 4 T0F [ Change [ Adduion

NAME CROWE, GARY W. 47 HAME

STREET ADDRESS 8075 WEST SHORES ROAD 4 VSTREFT ATDRESS

Gy -ST-2ip ORANGE PARKFL 440y-51-21 o .

TIiE D (] DEETE 5 1 IILE [ Changz  [] Additon

NAME CROWE, TIMOTHY L. § 2 HAME

STREET ADDRESS 6075 WEST SHORES ROAD 5.3 SIREET ADDAESS

CTy-81-2Ip ORANGE PARK FL o 540TY-ST 7R o )

TTLE [JOeLElE £ 1 HILE [ Cnange [} Addition

NAME 2 NAME

SIREET ADDRISS 9 STREET ADDRESS

CITY-ST-71P 64 CITY ST 2IF

14. 1 do hereby certify that the information supplad with this filng is volurtarily furnished and does nat qualify [or thi exermiption stated 1 Section 119.07(3)ik), Florida Statutes. | further
cerlify that the informabon indicated on t nnun! repart or supplamental annual report is true and accurate and hat my signature shail have the same legal effoct as if macke uncar
oath, that | am an officer or drector of the corpoaban or tha redeiver Or truslee empowerad ta exacute s ropor as required by Chapter 607, Flonda Statutes: and that My Naime
appears in Block 12 or Block 13 if changed, or ongan altachment with an address

SIGNATURE: 101@53‘%;—‘%‘?‘0 _____ ‘?’\%\f’gk«: o (aou) 210N g

CR2E034 (12/95)




