FILE NOW: Feeafter May 1,willbe $588.75

LIMITED LIABILITY COMPANY <8

ANNUAL REPORT
1997

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

FILED

STHAY -1 PM 4: I8
SECRETARY OF STATE

rincipal Place

)
__$ 203,75 Make Check Payable To: To FLORIDA A DEPARTMENT OF STATE

ANNg AGIOSs TN IRACRIT b oo p e -
of Limited Liability Company

DOCUMENT #1.95000000579
IMPERIAL CROWN, LIMITED COMPANY

1a. uslhess

14502 N, DALE MABRY
SUITE 229
TAMPA FL 33618

W above mailing address is Incorrect in any way, line through Incorrec information and enter carrection in Block 2a.
.

L1013 GRIFFIN ROAD

- FAKELAND FL 33805

2. Principal Place of Businass 2a. Mailing Address 3. Date Organlzed of Luallied | 34. State ol Formation
/L2 Spthin Erdn 7/28/1995 FL
Suite, Apl. #, elc. Suite, Apt. #, etc, i FETNoEe
) ' E] Applied For
City 8 Siate - City & Sisie 59-3336985 [] Not Appicabe
4 ., ' 3 A
&= Ty o ooy 6. Date of Lusi Repon 8. Certificate of Status Desired
i 3}30 5" :)2 /1? / 1 9 96 sty Addibnal Fes Beguined
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent
Neme
CANTOR, JOEL
14502 N. DALE MABRY Etrol Address (P.0. Box Number 18 Not AcCeplanie)
SULITE 200
TAMPA WL 33618 [ Suilte, ApT. ¥, elc.
City Zip Code

FL

8. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above- named limited tiability company submits this sla'lemant for the purpose of changing
its ragistared office or registered agent, orboth, in the State of Florida. Buch change was authorized by affirmative vole of a majority of the members, | hereby accepl the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Regustered Agent Accening Appainimert) (NOTE Ragislered Aganl signatwre raguired when reinstating)
10. Tille Managing Members/Managers Business Straet Address City, State end Zip Code
MGRM [ANTOR, JOEL 14502 N. DALE MABRY, SUITE TAMPA FL
TOopOoo21l 72387 ~—2

-0S/08/97-~01155--020
w203, 75 w203, 75

At

11. | dohereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes. |turther certify thatthe information
indicated on this annual report Is irus and accurate and that my signature shall have the same legal effect as H made under oath; that { am a managing member or manager of the
firnited abuny company or the receiver or lrustee empowered to execute this report a8 required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an

attach nt with an address. _
©I3-60 -
SIC AT -Ja-«nf% 2B Gk, 3 643
SIGNATURE AN TYREC OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deytima Phane #

INHSE10 R(12-96)




