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

PROMT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # J82483 (5)

1. Corparation Name

CROWN TEXTILES SERVICES, INC.

i
i

L D

Principal Piace of Business Maling Address
% GEORGE A. BELLEAU % GEORGE A. BELLEAY
1501 N. GUILLEMARD ST. 1501 N. GUILLEMARD ST,
PENSAGOLA FL 32501 PENSACOLA FL 32501 3. Date Incorporated or Qualtfied 3a. Date of Last Report
07/13/1987 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 26 59-0067475 Not Applicable
__ Suite, Apt. #, elo. Suite, Apl. #, ele. 5. Carlificato of Status Desirad e $8.75 Additional
Ezgl El Fee Required
Ciy & Stale City & State 6. Election Campaign ﬁnancing O $5.00 May Be
m e ;l Trust Fund Contribution Added to Fees
2ipy Caountry Zip Gountry B. This corporation has liability for intangible tax under s 189.032,
24 2_5] Z\ El Florida Statutes O ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BELLEAU, GEORGE A. 82| Street Address (P.Q. Box Number is Mot Acceptable)
1501 N. GUILLEMARD $T.
PENSACOLA FL 32501 &
84| City FL ss[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as regislered agent. t am
famihas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L s
Srgnature, lyped or prived rame of reg stered agent and ntie f amicabile {NOTE - Ragistered Agsrl sigadture reruired when ranslat ng DATE

12. OFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D [) DELETE 11 TIME [ Change [ Additan

hAME BELLEAU, GEORGE A. 12 NAME

STREET ADDRESS 1501 N. GUILLEMARD ST. 13 STREET ADDAESS

CIY-S1-7P PENSACOLA FL 14CY-8T- 7P .

TINLE ] DELETE 2 1TILE [ Change  [] Additan

KAME 22 NAME

SIRFE] ADURESS 23 STREET ADDRESS

CITy-S1-2IP 24C0Y-S1-2P e

TieF [J DELETE 3 1TILE [ change [ Additon

HAME 32 NAME

SIREE] ADDRESS - 33 STREET ADDRESS

Cily-S1- 2P _34CITY-5T-7P

Time [] OELETE 4 1TILE [ Change  [J Addition

hAME 42 NAME

SIREE! ADDRTSS 43 STHEFI ADDRESS

CITY-£T-2F 44C1Y-51-217 L

TITLE [C] DELEIE 5 1TILE [ Chenge  [J Addtion

NAM: 52 NAME

SIHEE ! ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-§T-2F

THLE [C] DELETE 6 11ILE [ Change  [J Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADGRESS

GTY-ST-2P 5ACITY-5T-2P

14. | do hereby cerify that the infirmabion supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual repor ar supplomental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: ____

ats T Dy Prore

CR2E034 (12/95)




