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

COFTF?C?F::;!I\THON ‘-“" 4 fLONIDA NEPARTMENT OF STATE Apr 24 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:C(()TEQ;)E;:PSC;T;Z'I IONS S C Cretary Q) f State

3 {rtgies
2

jat

DOCUMENT # 7

1. Corporation Name

CROWE'S NEST PROPERTIES, INC.

Frincipal Pisce of Busmoss T T Naiing Rddress T T “““l"mmllll“l"l“mlumllmI’INM"I‘I“'ll"l‘l‘“ll‘

| % KATHLYN A. CROWE % KATHLYN A. CROWE
0075 WEST SHORES ROAD 6075 WEST SHORES ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 320738119
3. Dale Incorporated or Qualified | 3a. Date of Lasl Repart
i S B , 02/21/1986 05/01/1996
:-f 2. Principal Place of Busingss 3&. Mailing Address 4. FEI Number Applied For
= |2 6 - - 59-2672175 Mot Applicable
: Sulte, Apt. #, etc Suite, Apl. #, etc. ity
£ P I vie. b i 5. Cerlficate of Status Desircd O $8'75 Add.'t'onal
y ’El S ,,,}?J, i - D _ Fee Required
City & State Gy & State 6. Eleclion Campaign Financing $5.00 May Be
. -251 —— "ﬂ S - Trust Fund Contribution O Added to Fees
: Zip ___ Country | 4ip Country 8. This corporation has fiaility for intangible tax under s, 193032,
24 25| - 2 , 0| Florida Statutes Clves Cno
9. Name and Address of Current RegisteredAgent | 10. Name and Address of New Registered Agent
GROWE, KATHLYN A 81| Name
6075 WEST SHORES ROAD 82| Stroot Address (P.O. Box Numbor is Nol Acceptable) ]
ORANGE PARK FL 32073 - i u_
B3
B4l City ] 85] Zip Code

FL

: '\ S e me s e e = e
11, Pursuant Lo the provisions of Soclions 6070502 and 60¥ 1508, Flarida Statules, the above-named corporation subimits this slalement for the purpose of changing its registered
office or regidlered agenl, or holh, i he State ol Flotida. Such change was autharized by the corporation’s board of diroclors. | hereby accept the appointment as regislered
agent. | am familiar with, and gecepl the obligations ol, Sechon 607 0505, Fiorida Slatules

SIGNATURE ___ . -

Sighatro, fyped or prnted namie ol 1o

HAT fegilones AQont sigr alue reguired when ienaatingy Y T TR

CRZE034 (9/96)

12. OFFICERS AND DIREC o 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS iN 12

TILE FD T T Oonre Yoo - [ change L] Addtion
NAME CROWE, BILLY A. 12 HAME

sTeeer aporess | BOTS WEST SHORES ROAD 1.5 STHEE] ADDRESS

CiTY-S1- 3P ORANGE PARK FL B - ) 14 CITY- §T- 710 N
TITLE D I orene 21TNLE [ change [ Addition
NAWE CROWE, KATHLYN A. 27 NAME

steetappress | 6075 WEST SHORES ROAD 23 SIREET ADDRESS

CITY-51-2IP ORANGE PARK FL o ) J2aciy-s-ae )

TIE [20) ‘ Oonee "o - ) ” [ Crange ] Additon |
NAME STAMFOHD, CYNTHIA L 37 NAML

swaeet aporess | 1235 ELM ST 33 SIELT ALDRLSS

ov-st-2e | QRANGE PARK FL 34 CITY-§1. 7

TME 1) o O e B [T Grangs L] Acdition |
NAME CROWE, GARY W. 42 NAMI

steeer aponess | 6075 WEST SHORES ROAD 49 SIRLE] ADRESS

omv-st-zp | ORANGE PARK FL S Jaow s

Tine D ) [ DECETE 51TITLE [Tohange [T Addition
aME CROWE, TIMOTHY L. 5.2 AN

sweer apoeess | 6075 WEST SHORES ROAD 53 S1REL | ADORESS

omv-st.ze | ORANGE PARK FL o R seony s

TIRE [T verere G1THLE [T change [ Addition |
NAME 62 NAMI

STREETADORESS | v - ‘ B3 ST I ADDRESS

GITY-ST-2IP - B o N seony-sae ) 7 B

14, | do hereby cerlily thal the information supplicd with this 1iing does not qualify for the exemption staled in Section 119.07(3)(i), Forida Statules. | further cerlily thal the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under eath;: that
I am an oflicer or director of the corporation ar the receiver of truste empowered lo execute this report as required by Chapler 607, Flarida Stalules; and thal my name
appears in Block 12 or Block 13 if changoed, or o an allachment with an address. é‘kﬂ{)

y - /-l - —
QIGNATURE: By D O oy k//%{// L e D i ')'7.{?.411



