File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 4§
ANNQFLREPORT %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

- Namo and Maiing Addess. DOCUMENT # L95000000579

IMPERIAL CROWN, LIMITED COMPANY 1a. Principal Place of Business Address
14502 N. DALE MABRY 1013 GRIFFIN ROAD
SUITE 229 LAKELAND FL 33805

TAMPA FL 33618

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ 07/28/199 FL
Suite, Apt. ¥, el Suite, Apt. #, elc Y S . ]
4. FEt Number
D Applied For

City & State Cry & State “ 59-3336985 [:I Not Applicable

- o IS DaieolLastReport ] & Certiicale of Status Desired
Zip Caountry 2p Country

03/02/1908 | CORREIRIS (]
7. Name and Address of Current Registered Agent 8, Name and Address of New Reglstered Agent/Ottice
Name
CANTOR, JOEL
14502 N. DALE MAERY [Sirool Address [P.O. Box Number is Nol Acceptable) ~ |
SUTTE 200
W’ e /7 Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508,. Florida Slatutes, the above-named Iimited liabillty company submits this statement for the purpose of changing
its registerad office or registerad agent, orboth, inthe State of Florida. Such change was autharized by affirmative vote of a rajority of the members. L hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . Y . o . DATE _ I _
(Regstered Agent Arcepbag Appoentnwnl;  (WOTE Frvog - tercad Agent segndrs fo pancsd wbact ron 6
10. Tule Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| CANTOR, JOEL 14502 N. DALE MABRY, SUITE TAMPA FL
= () DT I P e B T st Dy

~(1.718 -1 085

f ( /¥/

11 Idohereby certify that the information supplied with this filng does not qualify for the exemptien stated in Sechon 119.07{3) (i}. Fionda Statutes. | further certify that the information
indicated on this annual report is true and aocurate and that my signature shall have the same legal elect as if made under oath; that1am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Flerida Statutes. and that my name appears in Block 10, or on an
attachment with an address

SIGFIATUHL AR IYEE L CFFLIT T [ AME

e e gy

[ Ly SRR TR ATy R IR TRN SRR

INHSE10 R (12-98) s



