_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION o Sandra B. Mortham pr . am
ANNUAL REPORT Xy Secretary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ O a e
ENT #
DOCUMENT # P94000092743 (1
CROWN DEVELOPMENTS, INC.
AR
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
:U‘gfeg“;t 4108 alnlpnfess‘gl 23983 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
12/23/1994
2. Principat Placo of Businoss | 2. Mailing Address 4, FEI Number Applied For
21 26] 650545237 ) Not Applicable
Suile, Apt. #, elc. 27 Suite, Apt. #. ep i ) $8.75 Additional
= éﬁ 7/0 3;1 //{:;i 7/0 5. Centificate of Status Desired ﬁ Fee Required
Cily & S1ato City & State 6. Etection Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip | Counlry 7 Country 8. This corporation owes or has paid the cyrrent year Imangible
;l 25_| 56[/5) f ;l Persanal Property Tax due Juna 30. Yes O wo
9. Name and Address of Current Registered Agemnt 10. Name and Addreas of New Reglstered Agent
WOODWARD, MARK J 811 Name
801 LAUREL OAK DRIVE 82| Stresi Address (P.0. Box Numbe%%blc%
SUITE €40 _ /7
NAPLES FL 33983 83
84| City |es Zip G
FL|® 2208
11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits 1his statement for the purpnse of changing its registered

office or registered agent. or both. in the State of Florida  Such change was authorized by the carporation’s board of directors. hereby accept the appaintment as registered
agen1. | em lamiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes,

SIGNATURE _ - ;
Sigralure. lyprl o pored name of regrstornd agent andg tlie i appic abh: {NOTE Ragistered Agent signalure required when reinslatingl DATE
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D O orwete 11 TTLE L change [T Addition
NAME SCHNELLER, HANSUEL 1.2 NAME
swreeT aporess | 220 CUDDY CT 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14CITY-5T- 2P
TITLE [ DeLETE Z1TIMLE [T change L7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CIty-51- 2P 2 4CITY-ST-2IP -
THLE [T oeteTe 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS I 32 STRECT ADDRESS
CITY-51-2IP 34_CHTY-5T-21P
TINE [ OELETE 41THLE [ change [ Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-ST-7IP
e [ DECETE 51TIILE [Jchange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-2IP 5.4 CITY-81-7P
TLE T oetete 61 TMLE [JChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-$1-21P 6.4 CITY-ST-2IP

14. | heraby certify that the informafibn supplied with this filing does not qualy for tha exemption slated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this annual repor )l supplomental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporgtion of ithe receiver §1 tnyslee empowerad to executs this report as fequired by Chapter 607, Florida Statutes: and that My Name appears in

Biock 12 or Black 13 il changed gor oblan atlachVQ W b an gddross

SIGNATURE: 1 Hangueli Bchneller /2. 7/ 9%

CR2E034 (10/97)



