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

PROFIT
CORPORATION
ANNUAL REPORT

1997

ERUEIN

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHIRLEY J. CROWNSBERRY, INC.

(3)

Principal Place of Business

% SHIRLEY J. CROWNSBERRY
104 13TH STREET S.E,
WINTER HAVEN FL 33680-3121

Mailing Address

% SHIRLEY J. CROWNSBERRY
104 13TH STREET S.£
WINTER HAVEN FL 335603121

FILED

Feb 18 1997 8:00am

Secretary of State

A0 OO OO

3. Date Incorporated or Qualified | 3a. Date of Last Report

24] 28]

2] [a0]

2. Principal Piace of Business mza. Mailing Address 4. (EZ,IONZQ&?” 04’04”9%;&.;39”5(:' For
21 26] 59'3016724 _.{Not Applicable
r'EI Sulle, Apl #, elo —2}-] Sulle, ApL.#, etc 5. Certificats of Status Deslred d $3F-:;5R: :ﬂi-t‘i;nal
City & Stale | City & State 8. Elsclion Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
21 _ Country i Country B. This corporation has liability for intangible tax under &, 199.032,

Florida Statutes Ovyes [Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent .

CROWNSBERRY, SHIRLEY J.
104 13TH STREET SEE.
WINTER HAVEN FL 33880

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84] Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 6070502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhice or regislercd agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigruas e of gonned nan'e of negestated BRent and title o apphcable INCTE: Registered Agent signature required when reinstating) : DATE
12. QFFICEFRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO Oﬁ:ICERS AND DIRECTORS IN 12
TIne P LI pecete 111LE 1] Change ] Addition
Kaw CROWNSBERRY, SHIRLEY J. 1.2 HAME
swee) aooress | 104 13TH ST S.E. 1.3 SYREET ADDRESS
ey-sr.zr | WINTER HAVEN FL 33880 14 CITY-$T- 2P
Hne D 7 oeLeTe 23 TITLE [JChange [ Addifion
NAME JEDZINIAK, DAVID A. 22 NAME
sweeranoness | P. Q. BOX 426 N/A 2 STREET ADDRESS
orv-si.ze | EUSTIS FL 32726 2 4CIY-5T- 2P
TINE [} oeleTe 31TME O changs T Addition
NAME 3.2 NAME
STHEE) ADDRESS 3.3 STREET ADDRESS
Gty -81- 7 34.CTY-S1-0P
TITLE ] DELETE £1 TILE [Jchange [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2ie 440TY-5T-2P
1L [T DELETE 5.17MLE L] Crange ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51. 2P 546ITY-5T-2P
THLE ] DELETE 6.1 TTLE [ JChange [ Additian
NAME 6.2 NAME
STRZET ADURESS 6.3 STAEET ADORESS
GITY-51-71P 6.4 CHTY-ST-2IP

appears in Block 12 or Block 13 if ch

SIGNATURE:

attaghment with an address.

14. 1do hereby corlify that the information supplied with this Tiling doas not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 furiber certify that the
infarmat.on indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| 'am an olficer or director of the corporalion or the receiver of trustee empowaered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my narme

# "Dale Dayime Pm,’la,',,

CR2E034 (9/96)



