SECOMD NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED
Sep 08 1997 8:00am

1997 ."'m\'

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L437é7

1. Corporation Name

NATIONAL CROWN ENTERPRISES, INC.

(0)

Principal Place of Business Mailing Address

A

SIGNATURE ____

office or registared agent, or both, in the Stale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accapt the obligations of, Soction 607 0505, Florida Stalutes.

96238 CROWN PLACE 38238 CROWN PL
LADY LAKE FL 3M159 LADY LAKE FL 32150
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Gualified 3a. Date of Last Repori
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21} 26 59-3037798 Not Applicable
Suite, Apt. #, stc. Suite, Apl. ¥, etc. i
P v P §. Certificate of Status Desired O $8'75 Additicnal
?z-l };] o Fee Required
City & State City & State &. Election Campalgn Financing $5.00 May Ee
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E m Parsonal Proparty Tax dgue Juns 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TYLA, P. 81| Name
36238 CROWN PLACE B2| Siree! Address (P.O. Box Number is Not Acceplable)
LADY LAKE FL 32159
B3
B4| Cily FL 85| Zip Cods
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered

Signatura, yped of prinln:i"ﬁﬁ"ﬁa'a- 'r-(;awE.li:'TJ_:!-‘é?.'ﬁ'ﬁl_a_r]_:i_ln'E\n P applicable

{NOTE Ragistarsd Agenl & gnature required whan reinstaling)

DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 f~
TIE U T cewere 11TMLE [T change ~ [J Addition %
NAME TYLA, P. 1.2 NAME g
sieerappress | 99238 CROWN PLACE 1.3 STREET ADDRESS &
CHY-ST-21P LADY LAKE FL 14GH1Y-51-71P o
TILE w T beLere 21THIE [JChange L1 Addition |O
NAME TYLA, BETTY JO 22 NAME

sraeeraopress | 38238 CROWN PL 23 STREET ADDRESS

CiTY- ST- P LADY LAKE FL 2.4 CITY-51-2P

THLE ' i = [ oELeTe 21 TITLE [J Change  [J Addition
NAME 9.2 NAME

sweer aooress [« S PR3 CRoOw P L 1.3 STREET ADIRESS

orv-si-ze | LADyARE FL 32597 34 CITY-§7-2°

WLE [ DELETE A1 TITLE [T crange [T Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDAESS

CITY-51-2F 44 CNY-51-21

TITLE T DELETE 51TITLE O change T Addition
NAME 52 NAME

STREEY ADDAESS 53 STREEF ADDRESS

CiTy-§1-2p 54 CITY-ST- 2P

TMLE ] vELERE 61 TI1LE [ Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OIY-ST-21P 64 CITY-51- 2P

14, | do harsby cerlify that the information supplied with this filing does not quatify

appears in Block 12

PN T L TR o . l 19 AT N N q\’A‘:HE

information indicatod on this annual report or supplemental annwal reporl is true and accurate and that my signalure shall have the same legg! effect as if made under oatn; that
| am an officér or director of the corpotation or tha receiver or truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
r 13 if ch:lrﬁd‘ or on an atlachment with an address,

or the: exemption stated in Section 118.07{3}i), Florida Statules. | further certify that tha

9-.'_')5—"9‘,7 VA T




