FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L11514
CROWN K ENERGY AND EXPLORATION INCORPORATED

(1)

Principal Piace of Business

1050 $. FEDERAL HWY,

Mailing Address
1050 S, FEDERAL HWY.

FILED

Secretary of State

OO A

STE 127 STE 127
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5194
us us 3. Date Incorporated or Qualified | 38. Date of Last Repaort
08/19/1989 03/29/1996
2, Pringipal Flace of fusinoss 2a. Malling Address 4. FEI Number Appliad For
21] 26 650140627 Not Applicable
Suile, Apl. #, €l Suite. Apt. #, et i
uite:, Apl. #, el _ uite. Apl. #, etc 6. Cenificate of Status Dasired ] $8'75 Adqnional
?zr_l a : Fee Required
City & State | Uy & Sate 8. Elaction Campaign Finanging $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zip | Gountry s Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2% 29—| ;I Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
KLABEN, ALBERT 0., SR. 81| Name
1050 SOUTH FEDERAL HIGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
STE 127
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

T3, Pursuant 10 the provisions of Sechions 607.0502 and 607.1508. Fiorida $1atutes, the above-named corporation submils (his statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . __ ... ..
g atsn tgpena e peetcd ren gt regestered agent and bils it gpgicable {NOTE" Registered Agent signature requlrad when reirstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPv T oeeeTe 11TIMLE [T Change L] Aadition
HAME KLABEN, ALBERT 0., SR. 1.2 NAME
siaeer anoegss | 1050 § FED HWY #127 1.3 STREET ADDRESS
CITY-51-27 DELRAY BEACH FL 14LITY-ST- 212
TLE T8 [JorLeve 21T T Crange  LJ Addition
NAME KLABEN, ALBERT 0., SR. T 2.7 NAME ‘
simeer anvrrss | 1050 § FED HWY #127 2.3 STREET ADDRESS
civsize | DELRAY BEACH FL . 2.40IIY-S1-2F
Tt [ DELeTE A1 TTLE [ Change (] Addition
HAME 2.2 NAME
SIREET ADTRESS 33 STREET ABDRESS
ary-s1- | 34.CITY-$1-29
T [T oeLere 41TIE [JChange LT Addition
MNAME 4.2 NAME
SIRELT AGDRESS 43 STREFT ACDRESS
CIrY-§T-21p 44 CITY-5T: 2P
L [T oeeere 51TILE [ Change 7 Addition
NAME 53 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Lry-S1- 2P 54 CITY-57- 2P
e [Jorere 6.1 TITLE Cl Change [T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTe-§1-2p l 6.4 CITY-5T-2IP

” pALEE ot ' § S eropsttyions
INTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerbly that the infarmation supphed with this hiing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that
I am an officer ar director of the corpordlion or the receoiver of trustee emp%wered 10 exgcute this repor as required by Chapter 807, Fiorida Statutes; and that my .nama

; ! fhment with an address.

'AUBERT "0} 'KLABEN, SR, 01/21/97 (561) 243-3011

Daytime Prane #
VIAAARA R

Jan 30 1997 8:00am

CR2E034 (9/96)




