|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥ e o “":4
PROFIT FLORIDA DI PARTMENT OF S1ATE
CORPORATION Sandgra B. Mortham
,\NNUAL REPORT Scerelary of State
1996 R DIVISION OF CORPORATIONS
1. Corporation Name ( )
SHIRLEY J. CROWNSBERRY, INC.
Principal Pmcé ol}iagwness o Malng Ad(lréﬁs o
% SHIRLEY J. CROWNSBERRY % SHIRLEY J. CROWNSBERRY
104 13TH STREET SE. 104 13TH STREET SE.
WINTER HAVEN FL 33880-3121 WINTER HAVEN FL 33880-3121 L .
3. Date Incorporated or Qualiled F)a. Date of Last Report
' 2. Principal Place of Busingss - 2a. Maing Address T 4, FEl Numbor o Appled For
1] i 28] S 59-3016724 Not Appicable
h- Suils, Apt. 4. etc. | Sile. Apt ¥, 5. Cerlilicate of Status Desired 1 $8.75 Adcfii&onal
22| 27] Feo Required
_ City & State | CGity & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28} Trust fund Contribution Added to Fees
|7 Country | dp __ Country 8. This corporation has llability for intangible tax under s 199,032,
24| 25 29 30/ Flande Statutes 0 ves BiNo
T 9. Name and Address of Current Registered Agenl - . ___10. Name and Address of New Rogistered Agent
8% Nane
CROWNSBERRY, SHIRLEY J. 82| Stréet Address (P.O. Box Numiber i NGt Acceptatis) .
104 13TH STREET SE. N .
WINTER HAVEN FL 33880 3
l8a] oy TTTTTTTTT T o FL—FS Zip Gode
11, Pursuant 10 the provisions of Seotions 607 0602 and BO7.1608, Flonda Statutes, The above paied Corporahon Sabimits thie staienant for i PUIE0Se Of changing its registered offce
or registered agent, o both, in the State of Florida. Such chango was autharized by tho corporalion’s board of drectors. | hereby accepl the appointment as registered agent | am
familiar with, and azcept the obligations of, Section B07.0505,  lorida Sia‘utes
SIGNATURF _ o . B . . .
Sg"“'"'L,L_I,"f‘j_ni'm red ek of H:‘g'.wlt—Fl._l a_-__y_rLa [ N T (him‘ fngwlw;-r\ et :,-_‘wg.a_a e Lu:ﬂ W Ty nlabegi e DaTE N G—
1_2_.__ L L ~ OFFICERS AND DIF?_ECH OfS ] £ . . ApDn FCLI\:IS’CHANQF_S TO OFFICEI—}?. AND DIRECTORS IN 12 %’
ILF P [[] DELETE 11TIF () Crange [J Additan |y~
NakE CROWNSBERRY, SHIRLEY J. 12 Naws 3
s sovss | 104 13TH ST S.E. 1.3 STHEET ADERE S &
L crv-stze | WINTER HAVEN FL 33880 D BT &
1L D [ DELETE 2 1TILE [J Change  [] Additien |
MAME JEDZINIAK, DAVID A 27 NAMI
seet wooress | P2 O, BOX 426 NIA 23SIREET ATDRESS
L Cny-si-ze_ | _EUST'S FL 32726 o Qs ) e ]
TinLe [ 1 DELETE 31N [ Cnange  [] Additon
MAMF 37 MANSE
SIREFT ADDRCSS 33 STHIFFANTRESS
| Cry-stan i - SN J LEALLEE R N ——— R —
TTLF [ DELETE 4 1TILE [T] Change  [] Addition
NAME 4.2 NAME
STREE T ADDR?SS 43 3TREFT ATDRESS
| CIY-51-21F B ~ o o sacy. st o} R e
e [] DELFIE 5 11TLE [ Change ] Addition
NARME 52 NAME
SIRFL T ADDAFSS £ 3 SIREEY ADDRESS
_Cry-S1-aw o o . EsaCdy-s1-2P ) ] - o
JITLE [C] DELETE € [ TILE [} Charge [} Addilion
NEMt b7 hAME
SHIEET ARDRESS 6§35 STHEE T ADDRESS
| ewvesiaw o} S I B4CIY ST-2P e
14. 1 do hiereby certify that the information supplied wath this fling is voluntarily furnished and does nat gualfy for the exenption stated in Secton 118.07(3)(k), Flonda Statutes. | further
cey that the information indicaled on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or tiustee empowered to execute this report as requred by Chapter H07, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if Chmge’d_‘jor on gn attachengnt witsy 311 address.
SIGNATURE: . ,c%»/// it nadasy St 7 Clag (T eno
SIGNATURE AND TVPED QR PRIIBA NAME OF SIGNING OFFICER OR BIRELTO Ot Liagtr Pl




