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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1A1L
Sandra B. Mortham

Secrelary of Slale

DIVISION OF CORPORATIONS

FILED
Jan 15 1998 8:00am
Secretary of State

DOCUMENT # P93000044430

CROWN UNIVERSAL FINANCE, INC.

Principal Place of Business i Md\_hn;_;_:’\c_m_ ross
3340 PALM BEACH BLVD,
FT. MYERS L 33918

us us

(5)

3340 PALM BEACH BLVD.
FT. MYERS FL 33916

AN

DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Ouah‘ﬂ&i T

1 06/23/1993

3, Principal Flace of Business | 2a. Maling Address - 4, FEI Number T T Ahed tor
21 » T _ 850425400 | [Notappicanie
Suite, Apt. #, eic. Sulle, Apl. ¥ el o o ;
? v ' §. Certficate of Status Desired | $8.75 Adqumnal
’g_z[ 27[ Fee Required
City & State Gity & Swte 6. Eleclion Campaign financing $5.00 May Be
25] el | 2rost Fun Gonwibution T1__Added o Focs
Zip Couniry I | Coantry 8, This corparation owes or has paid the current year Inlangible
’;A-I ;5] e E] . L 35‘ ) Personal Properly_:lfjx_ due June 39“7”‘[] \'(}s [_] ,N,“,, 7
9. Name and Address of Current Registered Agent | ._._____10. Nama and Address of New Registered Agent
81| N
WILSON, LUCILLE D ame
3340 PALM BEACH BLVD 82| Strect Address (P.0. Box Number is Nol Acceptable) T
FT MYERS FL 33918 5 - — S
E) ‘Gﬂy 7 FL J85|7:/|l;> Codo

11, Pursuani 1o the provisions of Seobions 607 0502 and 607 1508, T totida Statules, tho abive namcd corporalion submits 1his statement for the purpase of chianging s regislorcd
office of registerea agent, or bath, in the Stale of Farida Such change was austhorized ty he corporation’s hoard of directors | hereby accept the appo ntment as registered
agent. | am familiar with, and accopt the obligations of, Section GO? 0505, Fiarida Slatutes,

U T Chenge T T Addhtion

;[ Adeion |

T T Dl e T 0T addition

T T DOcrangs [ Adition

T Tenanar [T additon

SIGNATURE I _ - e e o
Blgnature, lyped o ponted nanie of registurued agea and Gt agpl calle INOTE Hogpeiered Agont Sunalute Feg red whan re netating? talt

2. OFFICERS AND DIREGICIS “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T O A

RAME WILSON, LUCILLE D 1.2 Mebds

streeT aporess | 2810 S.W. 518T ST. 120 STHEE T ADDRESS

CITY-51. 2P CAPE CORALFL 23914 , ~ Rracnesrae

TME ST ) T oilFre I

NAME WILSON, JAMES L 2 NAMT

seeTADDRESS | 2610 SW 518T STREET 2.3 STHEET ATIORESS

CTY-ST-2IP CAPE CORAL FL 2 ACITY-§1- 20

TME GG F T

NAWE 32 AN

STREET ADDRESS 3 35IRETT ADDRESS

CITY-ST-2IP B ] 34 Clly-51-7P

THLE ’ T BB NG P

NAME 4. 2HANE

STREET ADDRESS 435186 ADDRESS

CITY-§T-2IP 44 Cy-51-7ip

e i ) T Oneie 51t T

RAME 59 hAME

$TREET ADDRESS 53 SIREFT ADDRESS

CITY-ST- 2P S B LATIY-51- 7P o

TITE ) Toeiene B1TIMLE

NAME 62 KAMF

STREET ADORESS 63 STREET ADDRESS

CITY-S1-2p L G4CIY-51-7F

14, | hereby certify that the info
Indicated on this annual re
officer or director of the col

Black 12 or Block 13 il chagged, or on an altachmght with an address

ibi . 1

IAMATYTIIDE.

S s

ation supphed wilhy his Tiling does nol guality for the exemiption staled in Section 119.07(3)(). Florida Statutes. | lurther Gerlify that the infomaton
rt o supplemental annual report s frue and accurate and that my signature shall have the same lpgal effect as if made undor cath; that | am an
ration o7 the receiver g lrustee empoweorad 10 oxceule this report &8s roguired by Chapter 607, Flonda Statutes and that my name appears in

~ [Jchange [ ddinon |

oo o 220 0o

CR2E034 {10/37)



