'FILE NOW:

( PROFIT
CORPORATION
ANNUAL REPORT

1. Corparation Nane

F'rl:li‘.i[l(i! Pl ¢f E%ur_c.mcsﬁ B
3340 PALM BEACH BLVD.

FT. MYERS FL 33916
us

1006 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # P93000044430 (5)
CROWN UNIVERSAL FINANCE, INC.

Mailing Address
3340 PALM BEACH BLVD.

FT. MYERS FL 33916
us

FILED
Jan 31 1996 8:00 am
Secretary of State

RN R

3a. Date of Last Report

03/22/1995

3. Date incm})orated or Qualifind

*7'{. Fricial Flace of Busineas o [ 2a; 'ﬁﬁ.;ﬁ:hng Atidress 4. FEr Number Applied For
{21} S o o _.’T_sl e w Not Applicable
Soter, Apl. &, ete __ Suile Apl 4, etc 5. Ceriificate of Status Desred O $8.75 Additionat
22[ 7 ) _.__Eﬂ_m o N Fee Required
| Ciy & State | Ciy & State 6. Eisction Campaign F!nancnng $5.00 May Be
23} 28] Trust Fund Contriution Added to Feas
| i _ Country | 7p | Country 8. This corporation has hability for intangiole tax urcler s 199,032,
24[ - 25J L O 29] 30 Florida Statutes {1 ves ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name W
son, L uefle D.
WILSON, LUCILLE D 82| Strect Address (P.0. Box Al imber is Not Acceptable
~£610 SW. 515T ST. 23440 W) Avd.
-CAPE CORAL FL 33914- 83
£ Myeys ‘Ma,
84| Gity 85| Zip Code
,,,,,,,, FU_ MYERS FL ]a%mcp

[ 15, Fursuart to the fivisions of Goctions 607, 0505 and 6071608, Fionda Stalutes, the above-named carporation submits this statement for the purpose of changing s registered office
or eegistered agant, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

farriliar with, &0d accop! the obhgations of, Section 607.0505, Florda Statutes.

SUGNATURE | . . . e P I
Sl e bypatd s peiabar Titi - C'_’_bi_\l ’t‘.‘.l-r.v__.j'-'ll[ aalite: f.\,:- i»“ B _{r«.:ou Hegritorsd Agant signal g rcuared when renstating: DATE
12. OfF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T P o N [ JoeLete 1INILE [ Change  [O Addition
et WILSON, LUCILLE D 12 MME
srnaone | 2610 SW. 18T ST. 73 STHEET ADRESS
CAPE CORAL FL 33914 LACITY-§1- 21
I T 1 ST S T _“_“f—] DELETE 21T0E [] Change Addition:
Hisrt WILSON, JAMES L 22 NAME
SIMET ALY 610 S.W. 518T ST. 23simeet aoness |20 10 SV, 5} 8Y QT
| sz CAPE_COR'\L FL339‘4 o e RraiysTo2R
It [ DELETE 3 1NRE [] Change [ Additian
(U 32 NAME
SIALED AT S 33 STHEET ADORESS
Chegt e e 340 -51-7%
TiLs [] DELETE LRI [ Crange [ Andition
KAR 47 NAME
SIREL L AR 4.3 STREFT ADDRESS
Chrst v ) 44 CITY-5T1-29
TLF ) DELET: 5 1HIE [ Change [ Addiion
KAk 52 NAE
SIRME! ALDM 5 3STREFT ADDRESS
-5 20 ) - 540 -5T-21p
T LF [ DELEIE 6 11LE [ Crange  [J Additian
Hany 62 NAME
S0 | ARG SG 63 SIREEY ADDRESS
AN €4 CTy-ST-21P

14, | 4 horehy cartify 13t tae nforniation Supp
ety that the inforpation ingdic,

aipwirs i Hock 12 ar Bock 1

SIGNATURE: _

il with this filing is voluntariiy furnished and does not gu
el on th s annaal rep
cath thal 1 am an oficer or dreglor 8¢ e coporation
* changged,

or on an atachmentpsity

n acldrass,

iy Tor thi exemplion stated in Section 119,07 (3)k), Flonda Statutes, 1 farther
or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as i made under
 the receiver o ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

4. 332 €877

Dagtme Prcng #

CR2E034 (12/95)




