SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, WINMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

J4a7563  (8)

CROWN SCAFFOLDING CO.
Principal Place of Business " “Malling Address
SRR R TING - 2600 N 2ND ST
802 SOUTH ARMENIA AVENUE PHILADELPHIA PA 19133
TAMPA FL 33608 us

FILED
Jul 30 1998 8:00am
Secretary of State

RSN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip

7]

) Counlry
EI - .
9. Name and Address of Curranl Reglstered Agenl B

802

LEMUS, MARTHA

S. ARMENIA AVENUE

TAMPA FL 33809

e o 12/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 o 6] 23-2548052 Not Applicabla

Suite, Apl. ¥, elc. Suite, ApL #, el ) . iti
-—I ulte, Ap ole [ P “ . Certificate of Status Desired D $8.75 acditionat
22 - ) 2-{] - Fes Required

City & State . Cily & State . Election Campaign Financing $5.00 May Be
?3] | ?ﬁi, Trust Fund Contribution [_._..l‘ Added to Fees

. This corporation owes or has paid the cul

Parsonal Property Tax due June 30.

nt year Intangible
ves | ]No

. Name and Address of New Reglstered Agent

181 Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

84] City

ssl Zip Code

FL

#1. Pursuant 1o the pﬁwﬁ{r}éEﬁ;&ii?:'n's'bb?.oéoi and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
agent. | am familar with, and accept the obligations of, section 607.0505, Florida Statutes,

in Block 12 or Block 13fkchal

QICNATIIRE-

or O ghment with angaddrass.

)

WPRT /3%

SIGNATURE .
Signature, typoad ar printed pame of regisin:ed. agcml and o 1 applcatle INOTE- Registerad Agent signalurs required when relnstaling) DATE
12, ~OFFICERS AND DIRECTORS I K& ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' (Jociere  frome T change [ Addition
NAME RAPOPORT, ERNEST 1.2 NAME
streerasoress | 214 PARKVIEW ROAD 14 STREET ADDRESS
CITY-§7-2I9 CHELTENHAM PA o 1.4 CITY-81-2IP
TITLE D T B D DELETE 247NLE D Change [:] Agdilion
NAME RAPOPORT, RANDY 22 NAME
swecraporess | 294 PARKVIEW ROAD 23 STREET ADORESS
CITY-$T-2IP CHELTENMEA o _ o | 24 CITY-§T-2P
TITLE b~ ) S [ loeee 3ATILE U1 change L] Addition
NAME PAPOPORT, MITCHELL 3ENAME
sreeTanoress | 1002 VALLEY GLEN ROAD 1.3 STREET ADDRESS
CITrsT 2P EIXKINSPARKPA . 34 CITESTZP
TLE ST T loeeTe 41 TITLE [ change ] Adawion
NAME RAPOPORT, JEFFREY 42 NANE
sweeraporess | 458 N APPLE TREE DR 43STREET ADDRESS
crrrsTze LAFAYETTEHILLPA TSP
TITLE D [oeere 51TTLE T change [ additon
NAME RAPOPORT, PAULA 52 NAVE
sweeraopress | 214 PARKVIEW ROAD 5.3 STREET ADORESS
CITYST-ZIP CHELTENHAM PA - ) 54 CITY-ST-2P
e [JorLete B1TINLE [T cnange ] Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2IP 6.4 CITY-$T-2IP
14. \ hereby cartim that the Information supplied with this ﬁllng does not. quallfy for the exemplion stated in section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on thls annual repor or supplemenial annual reporl is trug and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am
an officer or difector of the corparation or the racaiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my pame appaars

CR2ZE034 (5/98)



