FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROWN TV SERVICE, INC.

FILED

Secretary of State

(1)

Princlpal Place of Business

. 14300 PLYMOUTH §Y.
| JAGKBONVILLE FL $2205

Maziling Address

4302 PLYMOUTH ST,
JACKSONVILLE FL 32205-T114

R AR

3. Dale incorporated or Qualitied

06/20/1987

3a. Date of 1 ast Report

07/30/1896

2. Principa! Place of Business

PROFIT B Sy T
* CORPORATION PR T May 13 1997 8:00am
V_ANNUAL REPORT 34 Secretary of State

2a. Mailing Addross 4, FEI Number Apphad For
[21] : 28] 59-2819243 Not Applicable
Sulle, Apt. 4, elc. Suite, Apt. #, olc -
P F Cartificate of Status Desired D $B'75 Additional

—2;| ;] B.

Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EEI EI N Trust Fund Conltribution Added to Faes
Zip Country &p Country B. This corparation has liability for intangible 1ax under s 199032,
24 EI §| a Florida Statutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
WILLIAMS, TOM B1] ame
5810 JMNS LooP B2| Strect Address (P.O. Box Number iz Nal Acceptablo)
KEYSTONE HGTS FL 32656
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-narcd corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Florida. Such change was authorized by the corperation’s hoard of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction B07.0505, Florida Blatules.

SIGNATURE [ e e -
Signature, typad or printed name of regstared apent and titic  apphcable INGTE - Registered Age: signaiare required when reinstategl DATE

12. OFFICERS ANG DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE P ] DELETE i1 TILE [J change [T Acdition 3

NAME WII.LIAMS. TOM 1.2 NAME 35

staeer aookess | 5810 JENKINS LOOP 1.3 STREET ADDRESS o

orv-s1-ze | KEYSTONE HGTS. FL 1A TITY-ST- 7P &

ITLE D 1 noieve 21 THLE [ thange [ Adoition | O

NAME BARWlGK. JOHN 72 NAME

streer aookess | 1620 SPRINKLE DR. 24 STHEFT ADDRESS

crv-sr-ze | JACKSONVILLE FL 7 40y 51 7P

TITLE [T DELETE LTI [Icnange  [J Addition

MME ol %2 NAME

STREETADDRESS 33 STREET ADDHISS

CITY-§1-2IP 34 CITY-ST-2IP

THLE [T oteete A1TIE [J crenge [T Agdition

NAME 47 NAME

STREET ADDRESS 13 STREET ADDRESS

clw-ﬁ-_m L4 GITY-51-7IP

TTLE [T pecete 51TVILE d Change [T Addition

HAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIT¥-S5T-21P 54 CITY-SF-21P .

TITE [T oeLetE BITILE [Dcnange T Addition

NAME B.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-S1-2IP 5.4 GITY-§1-2IF

14. 1do hereby cerlify that the information supplicd with this Wling does not qualify for the exemption staled in Section 118.07(3)(), Florida Swatutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; hat
| arn &n officer or director of the corporalion or the receiver af trusles empowered to execute this repert as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachmont with an address.

L O GT7
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