FILE NOW. FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

L.

CORPORATION
ANNUAL REPORT

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

. Carporation Narrs

DOCUMENT #

PO5000049066 (0)
CROWN ENCLOSURES, INC.

1615 UNIVERSITY BLVD
JAGKSONVILLE FL 32117

Principal Pace of Husiness

“Marlmg Address

1615 UNIVERSTTY BLVD
JACKSONVILLE FL 32117

FILED
Mar 05 1997 8:00am

Secretary of State

MM R

3, Date Incorporated or Quatified

3a. Date of Last Report

06/23/1985

04/17/189

2. Trincipa Piate o Basness 28, Malling Addess 4. FEI Number Appliad For

Y 26] 59-3307762 Not Applicable
Saite Apt # oto Suite, ApL. #, glc. . i
- ¥ P 5. Certificate of Status Desired il $B 78 Additional
22]__ o 27] Fee Requirad
| City & Sitate . Ciy & State 6. Election Campaign Financing $5.00 Mey Bo
_E_SJ_ R 28] Trust Fund Contribution Added to Fess
| Zn - Country ~dp Counry 8. This corporation has ligbility for intangible tax under s. 199.032,
24| 25] 29] 30 Florida Statutes Oves [INo
9. Name ‘and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

~ MINOR, RANDALL 6
5515 PHILLIPS HWY
JACKSONVILLE FL 32201

81} Name

82| Streol Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL |*

Zip Codo

SIGNATURE

ofhce of regraterad agent, o both, in the State of Florida, Such chang
agent | astamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

|11, Fursoan to the provieans of Sections 607, 0502 and 607 1508, Forida Slatutes, the above-named corparation submits this statement for the purpose of changing its regislered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

g e 68 gt ageet AN T e ki (NOTE- Ragisteren Agant signatura requirgd when rainslating) DATE
[ 12 - OF1 ICEAS AND DIRECTORS 13, EDDITIONSIGHANGES T0 OFFIGEHS AND DIRECTORS IN 12
it PD [Jotet LITITE L] change  [_] Addition
NawE MASTERS, GERARD E 1.2 NAME
swareranceess | 12688 BEAUBIEN RD 1.3 STREET ADCRESS
cresize | JACKSONVILLE FL 32258 14 CITY-ST-2P
e y T T DEETE Z1UTME [} change T_J Agdition
NAME FLETCHER, WILUAM D 22 NAME
swerranoass | 11893 8 GRAN CRIQUE CT 23 STREET ADDRESS - y
ovst 2o | JAGKSONVILLE FL 32223 2 40y-57-7P '
i I pecete 31IRLE LI Change 11 Addition
NNt 32 NAME
SIREET ADDHFSS 33 STREET ADDRESS
ClY-S1-ap 340Ny -51-2IF
e i (I pecee 41 TITE [ Change [] Addition
NaML 4.2 NAME
SHRFLTADIRESS 43 SIREET ADDRESS
[ CiIY-Stoap 44CITY-ST-2IP
wme [ oecene BTTILE [TChange [ Additan
NAbE 52 NAME
STREL) AL 56 53 STRELT ADDRESS
| prestar 54 CITY-S1- 2
T LT DeLETE 5.1 TITLE ] change T Addition
Wabs: 5.2 NAME
SIHEL] ADDRESS 6.3 STREET ADDRESS
| Clresim 6. CITY-ST-2IP
714 1 ¢io Roret W Corify thint the nlormnation supphed with this Iing does not qualify for the exemption stated In Section 119, 07(3)i). Fiorida Statutes. | further cerlify that the

I am an offer or d aclon of the cofboration o the rec
apponrs in Block 12 or Blogk 13

SIGNATURE:

inforeation ind-cated on this annual teparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

2-/-27 A /@ﬂﬁéwab

lGNu TURE AND I’ll’fﬂ Oﬁ‘ RWTED NAME QF SIGNINU OFFJCER QR HARECTOR

Date

Dayfrre Frore K

T L L )

CR2E034 (9/96)



