“

 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ N PROFIT s
CORPORATION ;
ANNUAL REPORT

... 1996 )
DOCUMENT # P92000008583 (6)

1. Corporation Name

CROWN CONSTRUCTION CORP.

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Prncipa Place of Busingss

IR O

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

12/02/1892 03/14/1995

Maling Adcress

8245 SW. 4TH ST. 8245 SW. 4TH ST.
MIAM! FL 33144 MIAMI FL 33144

2. Fiincipa Place of Fusngss éafﬁa‘\mg Address 4. FEI Numbwer Applisd For
] [ _ 650366621 Not Applicabic
Suiter to#, el Sun ¥, ete . — —
|, St Aptoa, elo | Suie Apl 4, et 5. Certificate of Status Desired O $8.75 Additional
22| o 1 ) Fes Required
Gy & Btate | Ciy & State 6. Election Campaign Financing O $5_0{) May Be
] 28] Trust Fund Contribution Added to Faes
Zi _ Country L Zip L Country 8. This corporation has kability for infangible tax under s 199.032,
{24' N 2_53} ) o 29_] _ 30 Florida Statutes 7 Yes ﬁ‘No
Name and Address of Egge_q_t_ﬂgglsﬁtqrfq Agent 10. Name and Address of New Reglsiered Agent
81] Name
QUINONES, NIRZA 82| Streot Address [P.0. Box Nuniber 15 Not Acceptabie)
8245 SW. 4TH ST.
»  MIAMIFL 33144 83
84| City FL 85] Zip Gode

i 11 Pursuant o the provisions of Soclions 607,060 and 607, 1508, Fionda Satutes, Tho above-namad corporaltion submits this statement for the purpose of Ghanging its registered office
o regfistored agent, ar both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famizar with, and accept the obl gations of, Seclion 607.0505, Flarida Statutes.

SGNATURE . . T - e
o it thr“rl',.;v::_{_ti far et ree e of !t'd‘ﬁ"’i‘ :uVJ-;"VI gl e ;‘q;“.; heatie (NOTE Registers! AQart sgnalure redq irad wher renstabing) DATE G
[ 12 o . __ OfHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OR)
Tt " op CJDELETE 1.4 TIIE [T Change [ Additon | o~
QUINONES, NIRZA 12 e 2
TRt T ALGIFSS 8245 S.W. 4TH ST. 1.3 STHEET ADDRESS o
L orvest-ne L MIAMIFL 33144 _ 14 CIY-ST- 2P &
Wi STD (3 DELETE 2 11TLE [ Change [ Addtion  |O
HAME RODRIGUEZ, NIRZA 22MAME
SIRELT ADDAESS 13945 S.W. 24TH ST. 23 STREET ADDAESS
QY S MIAMIFL3MPZS . 24CI1Y-S1- 2P
I F | T, [ DELFTE 31 MILE [[] Change [T} Addition
NAK QUINONES, MIGUEL A 32 HAME
swrrameess | 8245 SW 4TH STREET 33 STREET ADDRESS
| cvsi-o CMAMIFLA3144 34CTY-ST- 2P
mi [ DELETE 4 1 TiILE [ Cnange ] Addition
Nk 47 NaME
SIREL] AL S5 43 STHEE! ADCRESS
cle-sp e | o §40ITY-§1- 21
NI [ DELETE 5 L THTLE [ Change [ Addition
Pt 52 NAME
STRIT AN 53 §1REE] ADDRESS
onvesea o 54CMY-51-2P
Wik [] DELETE 6 TTILE [J Crange ] Addilion
HanE £ 2 NAME
SIREET ATIDRESS B 3 STREET ADDRESS
| €l 51 7F o 64CNY-ST-20

14. | oo hoveby certify that the information supphed with this filng is votuntarily furmished and does nat quaiity for the exernption staled in Section 119.07{3)k}. Florida Statutes. | further
carlify thal the nfarmation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an oficar or di-ector of the corporatigryor the receiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name
appoars in Hlack 12 or Block 13 i changed, or attachment with an address.

SIGNATURE:

Cafr4/56 Qo) S¥-33¢

{3 Dayjhrwe Prong &

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



