PROFIT
CORPORATION
ANNUAEL REPORT

1996

F

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

EORIDA DEPARTMENT QF STATE
Sancira te Marthary
Socrotary of State
DIVISION OF COF:POBATIONS

- b [

DOCUMENT # M64§91

1. Corporation Narme

CROWN SUPPLY SERVICES, INC.

Frincipal Place of Business

C/0 GEORGE A. BELLEAU
1501 N. GUILLEMARD ST

PENSACOLA FL 32501 PENSA

C/O GEORGE A. BELLEAU
1501 N. GUILLEMARD ST.

(6)

COLA FL 32501

3. Dale Incorporated or Qualiied

01/14/1988

3a. Date of Last Report

04/27/1995

2. Pringipal Place of Business i 2a 'r'\}l_é_il_s?ig-;_i{d-c-i;ess ) B 4, FE! Number Applied For
21 26] e e 59'0967475 _____ —?\-'Ot Appl\cabl—é;
Suite. Apt. 4, elc. .. Suite, Apt 4, etc. 5. Certificate of Status Dosired N $8'75 Adqitional
—g;l 27] Fee Required
City & Stale Gty & State 6. Elaction Carnpaign Financing $5.00 May Ba
;;‘ 28 Trust Fund Contribution 0 Added to Fees
2p | Country | wZIp o _  Couvatry o 8. This corporation has liability for intangibie tax under s 189.032,
24] . {2s] o] ’>30J‘ Florida Statutes [1Yes [JNo
9. Name and Addr t Registered Agent 10. Name and Address of New Registered Agent
- 9. ] . 2 b B PR -
BELLEAU, GEORGE A B2] Street Address (P.O. Box Number is Not Acceplable)
« 1501 NORTH GUILLEMARD ST.
PENSACOLA FL 32501 83
i 84 City FL |85 Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and BG7. 1508
or registered agent, or both, in the State of Florida. Such chiary

ge was authorized by
familar with, and accept tha obligations of, Seclion B7.0505, Florida Statutes.

. Firida Staidtes, the above named corporation submits this statement for tho purpose of changing its registered office

y the corporation’s board of directors. | hereby accept the appoinlment as registered agant. | am

SIGNATURE . R R . o [ . e il
Shynature. typend of prvied ame of registid agerl aid ke f ghal le NOYF Fogsicred & e wher reirstating) DATE o
12, OFFIGEHS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %3
TALE D (] DELETE 11TI0LE : [ Crange  [7] Addition =
NAME BELLEAU, GEORGE A. 12 NAME 3
stager covress | 1501 N, GUILLEMARD ST. 13 STHEET ADDRESS o
CITY -51-21P PENSACOLA FL ~ 14Cv-51-2 |8
MLE [] DELETE 21T [ Change [ Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STRIEN ADDRESS
Cry-st-212 . e _Q240m-st-ar |
TTLE [ DELETE 31TLE ;| [1 Change  [] Addition
NANE 37HOME |
STREET ADDAESS 33 SIAELT ALDAESS
CITY-ST-2Ip B . BT ~
TITLE [ DELFIE 4 11INLE [ Change  [C] Addilion
NAWE 4.2 NAME
STREE! ADDIRESS 43 SIHEET ADDRESS
CITY-§1- 7P 44C0Y-51-2F
THLE 7] GELETE 8 1TIILE [ Cnange  [T] Addition
NAME 52 NAME
STALE | ADDRESS 53STAEF] ADGRESS
-50-2P 5ACITY-§) - 2P
STTES[ - T bRETE T 300E813 tehge [ ] Addition
e o ~06/07¢96-~01040-
STREET ADDRESS 6.3 STREF! ADDRESS #2200, 00 X a(?
CITY-S1-2p 6.4 CITY- 5127 C\J l/ |

SIGNATURE AND TYPED

14, | do hereby cerlify that the information supplied wiln this fing s volunlariy fumished and gocs net qualiy Tor the exermnption stated in Section 110.07(3)(k), Florida ST Br
certify that the infenmation indicated on this annual reporl or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if fnade under
oath; that I am an officer or director of the corporation or the receiver or trustee ent

appears in Block 12 or Block 13 1f changade or an an attachiment with an address.
o] B 7,
SIGNATURE: / ﬁﬂ//ﬁ—/ﬁzfﬂ leb 25774 v a e
RINTED NAME OF SIGNING OFFICER DR DIREATOR D

powered 10 execute this repor as required by Chapter 607, Florida Statutes; and ti my name

Fo V/YS Padl e

--m_'Da,'hme Phone &




