SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.) - AP ROVEL
PROFIT 3 A FLOREDA DEPARTMENT OF STATE ANKD
CORPQRATION ﬁ&_\i%p Sarcha B Morthan, FILED
A[\]NUAL REPORT @%{j_ﬁ Secretary of State
1996 T DIVISION OF CORPORATIONS 96 SEP ~5 AMiI: 20

1. Corparation Narme

SOUTHERN CROWN CORPORATION

Principal Place of Busnosgs o Mailing Address o ”IIlI"| IH mlll"

Il

DOCUMENT #  P93000007115 (7) TACCRLIARY OF STALE

TOO0D 1834 vaS T

I

36238 CROWN PLACE 38230 CROWN PLA =91 /e —-— —
LADY LAKE FL 32159 LADY Lcmz FL 321?5 U3/16,35--01 U‘*S -00z
FRA37S, 00 ee¥37S, D0
3. Date Incorporated or Qualihied 3a. Dale of Last Report
S ) 01/25/1993 05/01/1995
2. Principal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
21 _ o 26| 59-3160071 - Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc $8.75 Additional
X . Yesing
22 27] 5. Certilcate of Status Desirad D Fee Fiequired
City & State | Cily & State 6. Eleclion Campaign Financing 0] $5.00 May Be
23 - e} ] . - Trust Fund Contribution Added to Fees
Zp | Country . dp [ County 8. This corporation has Lability for intangible tax under s 193 037,
;ﬂ 25| 29I 3017 Florida Statutes Yes [:l Mo

9. Name and Address of C_urren-twﬂeglstgred Age;lf ’

10, Name and Address of New Registered Agent

A T\M P o 81 m-r:Jame
T 38238 CHOWN PLACE 82| Street Address (P.O Box Number is Not Acceptable)
* LADY LAKE FL 32159 .
B4| City 85| Jip Code
FL |*|

agent | am farnchar vath, aad accept the ahl.gations of, Section 807 0505, Flarid.a Statutes

11, Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida SIaltes, the above-named carporation submils this statement for the purpase of changng its reg stered
office of regislerad agent, or botn, 10 the State of Florida Such change was authorized Dy the corpioration’s board of directars | herety accept the appaintmant as registerad

SIGNATURE e . . e —_— _ e e
SIQER fyped O Presh v Sl et T e s Vagpdsatls INEOTE R pnlorcad Agent signatorns roquired wher ré astabig) Lae
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE D ) "miUifJI:I[H! T1TITLE [T Change | Fadition |
NAME TYLA, P 12 NAME
STREET ADORESS 38238 CROWN PLACE 1 A STHEET ADDRESS
CiTY-5T-2iP LADY LAKE FL_§2'59 _ 14LI1Y-ST 3P
TILE P ] ofueie 71 TILE [T change [ ] Addtion
HAME 22 NAME
STREET ADDRESS 735IRELT ADDRESS
GITY-S1-21P - o ~ 2 4CHTY-S1- 2P
L ] oetere 31TILE ] changs ] Aoditon
NAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
Ty -5 2P L _ 34 Cly ST-7¢
HILE [ ] oeceie 41 TilLE [] Cmange ] Acdition
HAME 4 2hAME
STREET ADORESS 19 SIRLET ADIRESS
CUTY-ST-2F ) 1487y ST-2P
TITLE [ ] oeere £ 1T 0 [T change [T Adduion
NAME 52 NAME m&\
SIREET ADDAESS 53 STREFT ADORFSS
Y- 51-21P ) . 540y S 2IF B B
TLE L] Detere £1THLE LF crangs [T addivon
NAME B 2 NAMF
SIREFT ADDRESS &1 STRELT ADDRESS
LlY-8T 2 £4CTY-51.718

14. | do hereby certify that tha infarmation su

that my name appeg

SIGNATURE:

12 0 Binck 130 ot

€7

" SIGNATURE ANOTYPED OR

iged, or on an attachment with an address

AT YA 83076

INTED NAME OF SIGHING DFFICER OR DIRECTOR Liw

Ol P &

pphiod vt this fiing 1 velantanly furmished and daes nal quality Tor he exempton staled it Seation 1 15,0731, Fiorda Shatutes 1
further certity thal the nfarrmation ncheated Gnthes annoa’ repart o suppemental annual report s rue and accurate and that my s:51a% e sha'l have the samie tegal effoct as if
made under oath, tnat o otficer of direclor of the eorporation of the receivir or truslee empowered o execule this reporl as regaed by Chaptor 617, Florida Statutes and

Wits

CR2ZE034 (3/96)




