FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT GOl
CORPORATION A4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000055289 (0)

1. Corporation Narme

CROWN TRANSPORTATION, INC.

Frincipal Place ol Business

1630 DUNDEE RD
WINTER HAVEN FL 33880

Mailing Address

P.0. BOX 130
LAKE HAMILTON FL 338510130

FILED
May 12 1997 8:00am
Secretary of State

R A AR N

8. Date Incorporated or Qualified

09/01/1994

3a. Date of Last Report

11/08/1896

2. Principal Place of Busingss 2a. Mailing Address

21] 28]

4, FE} Number

59-3260726

Applied For
Not Applicablo

Su le, Af-t. H, olc

22| Bl

Suite, Apt. # elc.

D 53.75 Additiona!

B. Certificate of Status Dasired Fee Required

i T City & Stale City & Stale 8. Elaction Campaign Financing $5.00 may 8e
zﬂ - ;;l Trust Fund Contribilion Added lo Fees
P Country op Country 8. This corporation has hability for intangible tax under 5. 199.032,

ELT 2s] 20] 20]

Fiorida Statutes Eves Tio

- 9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
BROWNE, CLEMON J 81( Name
102 REDGRAVE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LOUGHMAN FL 33858
83
84| City FL 85| Zip Code

agent | am familiar with, and aceep! the obligations of, Section 8070505, Flarida Statutes.
SIGNATUFIE. _

31, Parsuanl 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing its Tegisterad
otice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

_ Blgaure, typedd or proted nam of ragitioed agent and tile | apicablo (NOTE: Registared Ageni signaiura required when reinstating) DATE
iz " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 12|
T D (I DELETE LATITLE [J Change [ Addition -3
KAME BROWNE, CLEMON J 1.2 NAME g
sttt ancerss | 102 REDGRAVE RD 13 STREET ADDRESS &
| cimisi-zp LOUGHMAN FL 33858 14CIY-5T-2P &
e ‘ [J oriere 21 THLE [T ehange [ Addition |
HAME 2.2 RAME
STREET AUDRESS 23 STREET ADDRESS
Ciy-51- 78 ) 2 40ITY-51-2P
Tk MDETER 31 TILE [T cnange  [_] Agdilion
HAME 32 NAME
SIREE L ADORESS 33 §TREET ADDRESS
Y51 2P 3.4 CITY-§T- 210
B [T GELETE S1TIIE [J Change ] Addition
NaME 4.2 NAME
SIRFET ADDACSS 4.3 STREET ADDRESS
oSl e 44 CITY-5T-2IP
| i 1 i 7 oELETE 51TLE [TChange LY Addition
KM 5.2 NAME
STRELT ADDR 55 5.3 STREET ADDAESS
orvseme [ 54 CITY- S1- 2P
TIF CJ DELETE 6 TITLE [T change [ Aaditien
KAME 6.7 NAME
SIKEET AVKESS 6.3 STREET ADDRESS
CITY-§1- 2P BACITY-ST-2IP

an atlachment with an address.

SIGNATURE: aw A MU AL LR E L)

appears in Biock 12 or Block 13 iLchanged, or

7871 do Tercby Gentity that the Information sLipplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further centify that the
irfarmation indicated o 1his annual report or supplernental annua! report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
{ am an ofheer or direclar of the corporation of the receiver or lrustee empdwered to axecute this repon as required by Ch797)?. Florida Statutes; and that my name

Date

/1197

FFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhmd Frong
Molddnn



