ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROHIT ‘*‘3 FLORIDA DEPARTMENT OF STATE
CORPORATION T i ﬂ\ . Sandra B. Morthgm
ANNUAL REPORT L, PR Secretary of Stale
1996 X é/ DIVISION OF CORPORATIONS

DOCUMENT # P95000042558 (3)

1. Corporation Name

CROWN DAVIS CORP.

M A

LWPrincipar Place of Business Mailing Address
265 MERRICK ROAD 266 MERRICK ROAD
LYNBROOK NY 11563 LYNBROOK NY 11563
3. Date Incorporated or Qualified 3a. Dato of Last Report
j. Principal Flace of Business . . 2a. Mailing Address . 4. FEI Number Applied For
2] 400 (o cde ﬂdb_l Plaza_ ] Hoo barden Oy Plaaa - 52330 A% Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. h . ) $B.75 Additionat
- - . il f
2 S 4 i P |“ E 6U4}-£ ”l 5. Cerlilicate of Status Desirad O Fee Required
| Ciy & State . ity & State i &. Elaction Campaign Financing $5.00 May Be
23] (da\ CH-\J N u El @Q(d n O_tu . L. N u Trust Fund Contribution O Added to Foas
| Zp T coumry ! Zip ' Country \ 8. This corporation has liability for intangibie tax under s 199.032,
241 152 Q El E} 11530 EI Florida Statutes 3 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. 82 Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8l G w5] Fn Gods
. FL

11, Frursuant w the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, the above-named corporation submils this statement for the purpose of ¢hanging its registered office
fr registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
amiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

sCNATURE e o — .
Slgratwg typed o prntud name of registered agent and bis i apphicatic (NO™E Registerad Agant signaturs requ red whon reinstabngt DATE ﬁ
..,12‘ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE [ DELETE 11TIE Pﬁéﬁid ¢ kﬂ, [ crege B0 Addtion |+~
KAME 12 NAME
STREF1 ADDRESS 13 SIREET ACDRFSS gg \({%w Pper ties FINC - %
CIY-51-7IF TACIY-ST-ZP c‘;&f’dﬁr J%u u:%;up s E
e [ DELETE 2 11MLF LA ¢ [ Change [] Addition |©
NAME 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
CiTY-ST-7P 24CITY-51-2P )
T [) DELETE I 1TILE e [ Change  [[] Addition
NAME 3.2 NAME
STREFI ADDRESS 3.3 STRELT ADDRESS
bCTr-gT-ze ) 34CITY-51-2p
TIF [ DELETE 4 1TITLE - [ Change ] Addition
:;:rﬂ ADDRESS :j ::::[El‘ ADDAESS = a%[a:}%]s 1 a’lhellg 803232
| Cny-si-zie aqcy-§1.7p 6200,
TME [J DELETE 5 1TILE [ Crange [ Addition
NAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY S1-7ZiP 54 LCITY-ST-21P
THLF ] DELETE 6 1TITLE [ Change [ Addilion
RAME 62 NANE @
SIREET ADDAESS 6.3 STREET ADORESS
CY-ST-70 B 64 CITY-§T-2IP 4 ‘2?/‘96

14. ! do hereby certify that the informal polied kAb this fiing is voluntarily furrshed and does not gualify for the exemption stated in Section 119 .07(3)(k), Ficrida Statutes. | further

cerbify that the information indica Fis ann grort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dirg fatio ar the recaiver or trustee empowered to execute 1his repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block/1 3 if g 7 PR angttachment with an address.

Dawe Rpp %}5}9_9____  Sle-ayg-$200

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Ciytina Phone #




