FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000044430 (5)

CROWN UNIVERSAL FINANCE, INC.

ol Busingess

3340 PALM BEACH BLVD.
FT. MYERS FL 33016
us

Principal Placo Hailing Address

340 PALM BEACH BLVD.
FT. MYERS FL 339163735
us

A

4. Date Incorporated or Qualified

06/23/1983

3a. Date of Last Report

01/31/1896

2. Principal Place ol Business o

30]

28, Mailing Address 4. FEI Number Applied For
T"Tl - a 65'«254“) Not Applicable
Suite, Apt #. 1o Suite, Apl. #, elc, iti
i I s 4 5. Certificate of Status Desired 0 $8'75 Additional
r";;' 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
zEI Trust Fund Contribution Added 1o Fees
Country Zip Counlry

8. This corporation has liabitity for intangible tax under s. 199.032,

Fiorida Statutes Yes [ No

. Name and Address of Current Registered Agent

WILSON, LUCILLE D
3340 PALM BEACH BLVD
FT MYERS FL 33918

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Apceplable)
83
84| City FL 85| Zip Code

SIGHATURE

1, Pursuant o the provisions of Sections GO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the oblgatans ol, Section 6070505, Florida Statutes.

it o Ly S panted T A gt et o A ot i appieaite, (NDTE. Fogisied Agenl sigralure required whan reinstating [IATE
12, ) QIFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE P o T DELETE 1ITITLE [Jchange [ Addtion
KA WILSON, LUCILLE D 12 NAME
st anckess | 2610 S.W. 518T ST. 1.3 STREET ADDRESS
ow.si.ze | CAPE CORAL FL 33914 o 14CITY-§T-2P
TLE ST T peLete 71TME I Crange ] Addition
KAME WILSON, JAMES L 27 NAME
steeer aomess | 2610 SW 518T STREET 23 STREET ADDRESS
civ-si.ne | CAPE GORAL FL 7 4TTY-ST-2P
me [T ceLETE 31 TE [T crange L Adaition
HAME 32 6AME
STREET ADURESS 3.3 STREET ADDRESS
Oy §1 .29 24_CITY-ST-2IP
TiLE T peere 41TMME [J€hange [ Addition
HANE 4.7 NAME
STREFI ADORESS 43 STREET ADDRESS
GITY- 51 2P 44 CITY-ST- 2P
L CT oELETe &1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREE] AODRESS 5.3 STALET ADDRESS
CIN-ST-20 ) 54 CITY-ST-2P
I [ oELETe 8.1 TITLE [Jchange [ Addition
s 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P B4 CITY-§T-2IP
14. | do hereby cerbfy thal the information suppl.ect with this filng does nat qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

Lam an olficer of director
appoars in Block 12 or Blogk

SIGNATURE:

13 if changed, or gn an attachment with an addre

i

I} ¥

Vi i

ATURE AND TYPED OR PRUNTED NAME déganc DFFICER OR

nformatian indicated o this annual report ur supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
| 1he: carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

S8

44{- 28\9.8? 77

Daytirna Phona #

S 7.7

DIRECTOR

Jan 27 1997 8:00am

CR2E034 (9/96)



