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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # JO806

1, Corporation Name

CROWN CARD AND CRAFT, INC.

(5)

TR0

a VMai\ing Address

B192 WILES RD.
CORAL SPRINGS FL 33067

Principal Place of Business

8152 WILES RD.
CORAL SPRINGS FL 33057

3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1986 04/27/1985
2. Principal Place of Business “2a. Maling Address 4 FETNumbar ™~ Applied For
21 26| 59-2660492 Not Applcable
Suite, Apt. #, etc. ..., Sulle, Apt. #, elo. 5. Cerlificate of Status Desired 1 $8.75 Adc!iliona?
22 271 Fee Required
City & Stato __ Ciy & Slate 6. Election Campaign Financing r $5.00 May Be
23] je8l Trust Fund Contibution Added to Fees
2ip Country 4D . Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 28] 30] Florida Statutes Yes [INa
9. Name and Address of Current Registered Agenl B 10. Name and Address of New Reglistered Agent
81| Name
TRUBATCH. PAUL P B82{ Strect Addrass (P.O. Box Number is Not Acceptahle)
7525 NW 61 TERRACE, #702
PARKLAND FL 33087 B3
84| Ciy FL Ias] Zip Coda

11. Pursuant to the provisions of Sections 607.0602 and £07.1608, Florida Statutes, the above-named corporation submits this statoment for the purpese of changing its registered ofice |
or ragistered agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Sechon £07.0505, Florida Statutes.

Stgnalue, typed or pricled nan‘e of registerad agan. and Lths it apphcable NOTE: Rog stered Agant signaraes reoured when reinstating) CATE
12. OFFICERS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e P [CJGELETE 1.1 TITLE [ Change  [] Acdilion
HAME TRUBATCH, PAUL P. 1.2 NAME
STREET ADORESS 7525 NW 6157 TERR., #702 1.3 STREET ADDRESS
Gy 51-21P PARKLAND FL 33067 J seuvesroze
I VST ] CELETE 21T [} Ghange  [] Addition
HAME TRUBATCH, BARBARA J. 22 NAME
STREET ADDRESS 7525 NW 6157 TERR., #702 23 STREET ADDRESS
CITY-ST- 2 PARKLAND FL 33087 o 24 CITY-8F- 7
NTLE D [C] DELETE 3 11ULE - [[] Change [ Addition
NAME TRUBATCH, BARBARA J. 32 NAME
STREET ADDAESS 7525 NW 61ST TERR., #702 33 STREFT ADDRESS
CiTY-SI- 2P PARKLAND FL 33067 - 34 CITY-S1-21P i} . o
TIHE [} DELETE 4 1TITLE [ Change  [T] Addition
NAME 47 HAME
STREET ACURESS 4.3 STREET ADDRESS
CITY-St-2P 44 0ITY-§T-21P
TILE [ DELENE 5 1THLE {71 Change  [] Addition
NAME 52 NAME
STREET AUDRESS & 3 STREET ADDRESS
Iy - 121 Y sacmstze 3
TITLE 7] DELETE 6 1THLE [} Change [ Addilion
NAME 67 NAME
STREET ADDRESS £3 STRECT ADDRESS
CHTY-5T- 2P E40TY-ST.2P |

14, | o horeby certify that the infarmation supphed with [his filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repar or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Bpck 13 ifchanoed, or on an attachment with an addrgss.

A |7p, ul 7 (/(LU/SA,ﬂ,‘?f{__

NOTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: V) 1

Cyulis Tl za0bl

[ T Dadmo Froe ¥

CR2E034 (12/95)




