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

PROFIT i

CORPORATION p: , FLOFIDA DEPARTMENT OF STATE Jan 28 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

1997 m H,:,‘ DIVISION OF CORPORATIONS

DOCUMENT # PG4000077284 (5)

4, Corporation Name

CROWN GREEN SERVICES, INC.

0

Principal Piace of Busiiess Mailing Address
5549 GHASE COURT 5549 CHASE COURT
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-3807
8. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1984 04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650215093 Nol Applicable
Suite. Apt. #, stc. Suite, Apl. #, elc. - $8.75 rdditional
ifi f
E Eﬂ 5. Ceriificate of Status Desired O Fee Required
Gity & Siale City & State 8. Elaction Campaign Financing $5.00 May Bo
E] Ea Trust Fund Contribution ] Added to Fees
Zp Counlry Zip Counlry 8. This corporation has liabliity for intangible tax under s. 199.032,
24} 25 20 30] Florida Statutes Oves [Iho
9. Name and Address of Current Reglstersd Agent 10, Name and Address of Now Registered Agent
LOCKLEY, GARY 81| Name
5548 CHASE COURT 82| Strast Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code
11, Pursuant to the provisians of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607 .050%, Florida Statutes.

SIGNATURE ___ .
Sgnaturc, lyped of parted rame o iegsteed agent and title f apgphicable {NOTE: Registerad Agont signatre requited when reinsiating) DATE
2. OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE {3 Change L Addiiion
HAME LOCKLEY, GARY 12 NAME
sraeet aonress | 5549 CHASE COURT 1.3 §TREET ADDRESS
CITY-ST-IP WEST PALM BEACH FL 33415 14 CITY-5T- 2P
Tme L DELETE 21TITIE [T Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET AODRESS
CITY-§7-2IP 2.4 GITY-ST-21P
TIMLE L] oerete 31 THLE LJ Change L Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
LTy - ST- 2P 34.CIIY-S1-2P
ML [T oELETE Tome [J'change [T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADOIRESS
CITY-ST-2IP 44CITY-§T-2P
TILE [T DeeTe 5 1TITLE [JChange ] Aodition
RAME 52 NAME
STHEET ADDRESS A 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TLE ] DELETE 6.1 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADURESS 63 SYREET ADDRESS
GITY-S1-2IF B4 CITY-5T- 2P

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. | funher cartily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my stgnature shall have the sama legal effect as it made under oath; that
1 am an officer or Giractor of the corporation or the receiver or trustaa ampowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

ND TYPED OR PRINTED NAME OF SHINING OFFICIR OR DIRECTOR Daytime Phane &

SIGNATURE: f j C_jﬁv@f‘f L OCWLEM Q):Jaq}qv (W) L34-L2e2

DAGTTAD

CR2E034 (9/96)



