FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90134 004 ***150.00

DOCUMENT # P94000061673

1. Corporation Name

CROWN MANAGEMENT GROUP, INC.

VRETR I

Mailing Address

572 MELLOWOQD AVE.
ORLANDOC FL 32825

Principal Place of Business

8201 N WICKHAM RD
MELBOURNE FL 32340

DO NOT WRITE 1N THIS SPACE

us
3. Date Incorparated or Qualifed
08/16/1994
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26l 104\ Qoyn) oule o 59-3262694 Not Applicaie
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
—} e Ap —l g 5. Certifcate of Status Desired O $8.75 Add'ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Plelpourne A Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
;J IE‘ 2_9| 33940 I'ZEI vs Persanal Property Tax. Oes OINo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| MName .
RUBING, NICHOLAS J Miclan o\ T W D\a\)"s
82| Street Address (P.O. Box Number is Not Acceplaple
535 VEFSALLES DR T B T * Ny Hngens Due,
UITE 150 83
MAITLAND FL 32751
84| City 85| Zip Code
| MeMoourn e FL 23401

office or registered agent,

. Segtion 607.0505, Florida Statutes.

11. Pursuant o the provisions ofbecjo ¢h7.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
D e State pf Floriga. Such change was authorized by t

agent. | am familiar with,

SIGNATURE

he corperation’s board of directors. | hereby accept the app?tment 7 registered
/ é 1 ? "

Signature, tygd or printed name of registerad agent and Utia If applicabla. {NOTE: Registered Agenl signature fequiréd when reinstating) DATE [
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 11TITE P BChange [ Addition
NAME BRADY, DENNIS $ 12NaNE Dewnnrs &. D
smeeraporess| 572 MELLOWOOD AVE. 13STREETADDRESS | A O U\ o 2 OB\ oX.
CITY-§T-21P ORLANDO FL 32825 14 CITY. 5T-2P MelMsouria e LA . 2aa40
TmE D [ DELETE 21 TME v ” DfChange [ Addition
e KEMPTON, GREG 22E Greg WKewpron
sweeTanoress| 2039 SPANISH OAKS DR. 2ISREETADORESS | 4 530 Lewnex &locl
LITY-ST-ZP HARVEY LA 70058 zacmvstze | Mewd orleaws | WA o130
Tme D [1 DELETE 3.1 TME 5 Y BjChange [ Addition
NAME DUNNICAN, ROBERT G 32 NAME Roberty G, Domnied
streetanoress| 915 VALERIE DR 13STREETADORESS | | .55 Thou wkmin, Spewngs ol
CITY-ST-2IP NORTH LITTLE ROCK AR 34 CITY-5T-21P Cnho"t , A, 7230332
TITLE D [J DELETE 4.1TILE v . [JChange [ Addition
NAME SIMMERMON, ROBERT W 4.2 NAME
stReeT aporess| 2267 WESTMINSTER TERRACE 43 STREET ADDRESS
CITY-ST-2ZIP OVIEDO FL 32765 44 GITY-ST-2P
TME (3 DELETE 51 TTLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2P
TITLE [ DELETE 6.1 TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADURESS 6. STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-20

14. 1 hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same leg

officer or director of the corporation or the recaiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changed, or on an afjackeeent with ag address, with all other like empowered.

SIGNATURE:

al effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

1/5/45

Ho
I33-1329

Q114376

CRZ2E0Q34 (11/98)

" Date Daytime Phone #



