PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narng

CROWN CARE, INC.

M;ﬁil—zddmss

Principal Place of Busingss

$132 SEMINOLE BLVD.

SEMINOLE FL 33772 SEMINOLE FL 34642

€324 122ND WAY NORTH

FILED
Mar 10 1998 8:00am
Secretary of State

LU

DO NOT WRITE IN THIS SPACE

us
3. Date Incarporated or Qualified
S 07/23/1993
2. Principat Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[21] o 6 59-3005805 Not Applicable
Suite, Apt. #, olc Suilo, Apt. #, otc. N N ] $8.75 Additional
?2] . 2_‘_] 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 ey Be
’2_3] i 2?] e Trusl Fund Contribution Added to Fees
2ip | Counlry 7w Country 8. This corporation owes or has paid the current year Intangible
24 25] e __zﬂ e 30 Parsonal Propertly Tax due June 30, Yes O No
g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BROWNING, PETER C 81| Name
8924 122ND WAY NORTH 82| Siroet Adorass (PO, Box Number is Nol Acceptable]
SEMINOLE FL 34642
83
84| City FL 85 LZip Code
11. Pursuant to the provisions of Sections 607 05072 and 6071408, §lorida Stalules, ihe above-named corporation submits this staternent for the purpose of changing Hs repistered

oflice or registerad agent. or batl, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accep! the appointment as registered

agent. | am familar with, anc accopt the obligations of, Soclion GO7.0505, Florida Statutes.

SIGNATURE _ . . - . . R
Kigrataru yped o praotog nanwe of fegefede) ajgoent 0 W appl cabie (MOTE - Registered Agant signature raquired when reinsiating) DATE
12. i ] "OFFICH RS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P 7 Tlouke 1A TILE TTchange ] Addition
NAME BROWNING, PETER C 12 NAME
sThEet aporess | 6924 122ND WAY NORTH 13 STREET ADDAESS
CITY-ST-2IP SEMINOLE FL 34642 S4CITY-ST-T1P
TITLE v I i T N P [JThangs I Addition
NAME BROWNING, ELIZABETH H 22 NAME
staeen abhess | 6924 122ND WAY NORTH 2% STREFT ADDRESS ,
CITY-§T-21P SEMINOLEFL 34642 2 4CITY-S1-2IP *
TME ' ' © DJout S1TITLE [JChange L] Addition
NAME 9.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P o i o 34.CITY-5T-2P
THLE ~ [ okLere 4170TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-51-2P 44C1Y-5T-2P
T N W TG S17ILE [ change L] Addition
NAME 5.2 NAME
STREET ADORESS 5 1 STREET ADDRESS
CHY-SI-2P ~ 54 CITY-§1-2IF
TLE R W I 61 TILE [ Change L] Addition
NAME £.2 NAML
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2P ) N SACHY-SI-2IP
14. | heraby certify 1hat the information suppilied with this filimg does not qualily fordhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual tepart or supplemental annual reporl is true and a
officer or dirgctor of the corporation or the receiver or
Block 12 or Block 13 if changed. or on a0 AUACH L

SIGNATURE: .

Ve

" BIINATURE AND TYPED OR PRINTED NAME OF EiafilRtT

tr BFFICER OR DIRECTOR

—

ate and that my signature shall have the same lagal effect as if made under oath; that | gm an
xecule this repart as required by Chapler 607, Flarida Statutes; and that my name appears in

Daylme Prone § GACAZ™S

CR2E034 (10/97)



