FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

1. Corporalion Name (1 )
CROWN K LEASING AND SALES INCORPORATED

RO

Principal Place of Bus ness Mailing Address
1050 S. FEDERAL HWY, 1050 . FEDERAL HWY.
1 17
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835104
us us 3. Date Incarporated o Qualified | 3&. Date of Last Report
08/18/1989 03/29/1996
2. Principal P:ace of Business 2a. Mailing Address 4. FE) Number Applied For
2 2] 65-0140743 Not Applcablo
Suite, Apt #, el Suite, Apt. #, etc. f
e o e e A ¢ 5. Certificate of Status Desired d $8'75 Adgitional
2 27 " Fee Required
Cty & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added to Fees
2ip | Country o w Country 8. This corporation has Kabllity for intangible tax under &, 199.032,
24 _2_§_] 291 ;I Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KLABEN, ALBERT 0.. £R. 81| Name
1230 S. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
1
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporalion submis this siaternent for the purpose of changing its registerad
office o registarod agent, ar both, in the Stle of Florida_ Such change was authorized by the corporation's board of direciors. | hereby accept iha eppointment as registered
agent. | am familiar w1h, and ac.cepl the obhgations of, Section BO7 0505, Florida Statutes.

SIGNATURE e e R
Rt it B o e dod neee il iegestered agent and e 1 apencablo {NQTE" Registered Agert signature required wher renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1T I oECETe T1TITLE [T Change . L] Addition
MAME KLABEN, ALBERT 0., SR. 12 NAME '
sineer anomess | 1050 S. FEDERAL HWY. #127 1.3 STREET ADDRESS
orv-si-ze | DELRAY BEACH FL LA CHY- 512
11LE 8T T oeLeTe 21TLE T Change [ Addition
NAME KLABEN, ALBERT Q., SR, 22 NAME
sistaooness | 1050 S. FEDERAL HWY. #127 2.3 STREET ADDRESS
CIY-51. 2 DELRAY BEACH FL 2 4 CITY-5T-2IP :
L DvP [ DELETE 31TILE [JCrange 1] Addition
NAME KLABEN, ROSALINE 37 NAME
st annsese | 1050 8. FEDERAL HWY. #127 33 STREET ADDESS
onv-si.or | DELRAY BEACH FL s 34, CITY-S1-2P
TLE [T DELETE A1TINE LI Change 1] Adailion
NAtE 4, 2 NAME
STREET ACDIRESS 4.3 STREFT ADDRESS
Gty -51-2IP 44CITY-ST- 2P
TE T veceTe 51 TILE ] Change ] Addition
HAME 5.2 AN
STREED ADURESS 5.3 STAEET ADDRESS
T ). 2 5.4 CITY-57- 2
L [ okeete £.1 TITLE [Jchange [T Aduition
KA 6.2 HAME
STREE) ADDRESS 6.3 STREET ADDRESS
STy ST 2P 6.4 GITY-5T-2IP

14. [ do herety cerliy that Lhe infermaton suppiied with this hing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the
information indicawed on this annual report of supplermental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I'am an aflicer or director of e carporation or the receiver or trustee empowersd 10 execute this reporl as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 changed. or on an attachment with an address

SIGNATURE: _~ 'ROSATTNE' KLABEN __ 01/21/9 -

'SIGNATURE AND TYPED QK PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dale Daylre Fricie #

T candrn B tortharn Jan 28 1997 8:00am

CR2E034 (9/96)



