FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998

DIVISION OF CORPORATIONS

cororT FLORIOA DEPARIVNT OF STAT May 04 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

PQRUMENT # JB0042

CROWN TV SERVICE, INC.

(1)

AW RO

Mailing Address

4302 PLYMOUTH 8T,
JACKSONVILLE FL 32205

Principal Place of Business

4302 PLYMOUTH 8Y.
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE

3. Date ingorporatad or Qualified
06/20/1967
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26] 59-2019243 Not Applicablo
Suite, Apt. #, alc. Suite, Apl. 4, ele. i
j . P wie. e 8. Certificate of Status Desired ] $8.75 Aaditional
22 B—ﬂ Fee Required
: City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3.] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a Eﬂ E! Personal Property Tax dua Juna 30. Oves [No
. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
WILLIAMS, TOM 81 Name
’
5510 JENKINS LOOP 82| Streel Address {P.O. Box Number is Not Acceptable)
KEYSTONE HGYS FL 32656
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE __

Signature, typod of pnntacl name of regstered Byent and thie | appicable (NOTE : Registered Agent signature raqurod when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE B’ I OeLeTe TATE T Change L Additon |2
NAME WILUAMS, TOM 1.2 NAME §
smeer aopess | 6510 JENKINS LOOP 1.3 STREET ADDRESS &
CITV-ST. 2P KEYSTONE HGTS. FL 14 CITV-5$T-2 &
TILE P [J oLete 2.4 TILE [Jchange [ Addition |©O
NAME BARWICK, JOHN 2.2 NAME
seerappress | 1520 SPRINKLE DR. 2.3 STREET ABDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 CIY-ST-2P
TIRE T DELETE 2.1 TILE T Change ™ [ Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CY- 51-2p 4. CITY-ST- 2P
NE TJOELETE 41 TILE TI Change ~ [] Audition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET AODRESS
CITY-ST- 2P 4.4 GITY-ST- 2P
TIMLE T DELETE 5.1 TILE L1 Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 GITY-8T- 7P
TITLE T DGteTe 6.1 TILE L] change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 64 CITY-S1-7P

14, | heraby cerli

Block 12 or Block 13 if changed, or on an attachmenl with an address.

na -—

R e 1 | N

thai the information suppliod with this liling does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direglor of tho corporation or the recoiver or trustea empowered 10 execule this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in

T ¢.//1.



