FILE Nﬂw FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalion Name

CROWN CARD AND CRAFT, INC.

(5)

FILED

TPrincipal Plase of Butness

8152 WILES RD.
GORAL SPRINGS FL 33067

Maiing Address

6152 WILES RD.
CORAL SPRINGS FL 33067-2041

Apr 02 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

04/03/1886

05/01/1896

3. Daie of Last Reporl

2. Frocipat Pisce of fusiioss”
j21]

2a Mailng Address

Suio, Apt #, e

Suile, Apt. , elc.

4. FEI Number Applied For
592660492 Not Applicable
5. Certificate of Status Desired El $8'75 Additianal

Civé St

21]

Feo Requlred

B. Elpction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

T Caunly

_." Cily & State
26|
Zip

9] 30]

Country

Florida Statutes Yes [ No

8. This corporation has liability for intangibie tax under 5. 199.032,

‘9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

FL

* TRUBATCH, PAUL P 1] Name
7525 NW 61 TERRACE. #702 82| Street Addref:s (P.O. Box Number is Nat Acceptabla)
PARKLAND FL 33087 -
e4{ Cuy Zip Code

SIGHNATURS

| 11, Pursuant to the prov sians of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namad corpg
offics or registercd agent, or both, in tae State of Florida Such change was authorized by the corporatig
agent [ am familar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

ration submits this statement for the purposs of changing its registered
n's board of direclors. 1 hereby accept the appointment as registered

o ,}...;m. Il||lc||(

vl agort ang Glio i applcable

(NOTE' Registersd Agent pignature recuired:

when relinslating) DATE

appars 0 Block 12 or '1 13 if ¢hy

o OFFICERS ANDDRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[ P | MBETER 1ATALE [ change [ Addition
v TRUBATCH, PAUL P. T2NAME -
stervainess | 7525 NW 81ST TERR., #702 1.3 STREET ADDRESS
| ov-sie | PARKLAND FL 33067 14/TY-ST. 7 ,
i Vit LT oeLETe 24 MLE . [ Crenge [ Addition
HAMI TRUBATCH, BARBARA J. 22 NAME
s atoecss | 7525 NW 61ST TERR., #702 2 3STREFT ADDRESS
| onsi-re | PARKUAND FL 33087 2 40TY ST.2P
i D [ vEere 31TILE [T Change L] Addition
Nedds TRUBATCH, BARBARA J. 37 NAME
smieranoit s | 7525 NW 61ST TERR., #702 33 STREET ADDRESS
| onv-si-or | PARKUAND FL 33067 34 CITY-S1-2P
i ] DELETE A1TITLE L] Change  [] Addition
HAM: £ 2NAME
SIRTHL ATDRI, 43 STREET ADDRESS
| Cuv-S1- 2w e 44 CITY-81-2IP
T | REEYEE 51THILE " change [ Addition
Y 5.2 NAME
SIHE1 T ADOHESS 53 STREET ADDRESS
| | 54GITY-1.7P
I ] DELETE £.1 ITLE [lchange [ Addition
HEMS 62 NaME
SIHEL ATORESS §7 STREET ADDRESS
|Gy ST -2 6.4 CITY-51-21P
14, 1do horchy cerbly that the informatan suppied with this fiing does nol qualily for the exemption stated] in Section 119.07(3){i), Florida Statules. | further certify that the

infermmation indcated on this annual report ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that
{am an officer or direclar of the corporation ar the receiver of trusies empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

9s+f 344 Lma

oyt Prionc: #
1 T .Y

getl, ar on an atlachment yith an address
/ u
Aul

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiHEGTbﬁ Date

SIGNATURE:




