File on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERFR>
ANNUAL REPORT b

1998
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
ailing Address
DOCUMENT # 195000000579

1. Name an
of Limited Llability Company

‘ v
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RECEIVED FEB 2 3 1938

FILED
oV RO RE oRAT NS
98 HAR -2 AMIO: 59
Qp")\g

IMPERIAL CROWN, LIMITED COMPANY
14502 N, DALE MABRY
SUITE 229

1a. Principaf Place of Business Address

1013 GRIFFIN ROAD
LAKELAND FL 33805

TAMPA FL 33618

2. Ponclpal Place of Businoss 2a. Mailing Address 3. Date Organized of Quallled | 3a. State of Formation
Sulte, Apt. ¥, eic. Sufte, ApL. ¥, elc. 07/28/1995 FL
4. FE(Numbar
D Appliad For

City & State Cily & State 59-3336985 D Mot Applicable

_ i 5. Date of Last Report 8. Ceriificate of Status Desired
Zip Country Zip Country

S8 e Addittonad T e Heguieedd
0 '-'\'I f1/1997
7. Name and Address of Current Reglstered Agent 8. Name and Addrese of New Reglstered Agent/Office
Nams

CANTOR, JOEL

14502 N. DALE MABRY Street Address (P.G. Box Number Is Not Acceptable)

SUITE 200

TAMPA FL 33618 Suite, Apt. ¥, efc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.608, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registared agent, or both, in the State of Florida. Such change was authatized by afiirmative vote of a majority of thae members. | hereby accept the appointment
as ragistered agent, end accept the obligafjgns.

S
SIGNATURE N ae” - DATE _M

triogrsteonsa RgaRt Acenning Appontment)  (NOTE Rogistered Agenl signature raquited whan rainstaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM CANTOR, JOEL

14502 N. DALE MABRY, SUITH TAMPA FL

10p00245207 71 - O
-03/10/38--01042--003

#1108, 75 E¥emiBR. 75

11. 1 do hereby certify thatihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3) i), Florida Statutes, | further certify that the Information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowegad 1o execute this rapor as required hy Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.
2./;
I te

<
SIGNATURE:

oEL Chnma

AME OF SIGNING MANAGING MEMBER DR MANAGER

SIGHATURE ANGEIYR'ED DR PRINT Daylime Phone ¥




