ECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
ORI o Sep 07, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Sacretry of Sito ecretary of State

1999 ¥ - DIVISION OF CORPORATIONS (09-07-1999 90014 045 ***550.00

JOCUMENT # pg5000049066
CROWN ENCLOSURES, INC.

A AR

0124746

incipal Place of Business Mailing Address
it5 UNWERSITY 8LVD 1615 UNIVERSITY BLVD
\CKSONVILLE FL 3217 JACKSONVILLE FL 32117
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 06/23/1995
Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
26] 59-3307782 Not Appicana
Suite, . &, etc, ite, Apt. #, etc. iti
ulte, Apt. &, etc Sule. Agt. #, ete 5. Certficate of Status Desied |} $0:7 9 Additonai
E‘ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Gontribution D Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
a m 30k Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81{ Name
MINOR, RANDALL G .
2414 UNIVERSITY BLVD WEST 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 %
84 City FL Tss[ Zip Code

Pursuant to the provisions of sections 807.0502 and 807.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. '

CR2ED34 (5/99)

NATURE Sigrature, typed o printsd neme of registered agent and ttle ff applicable. (NCTE: Registered Agant signatura required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ JoeieTe ATme [ change [ adaition
MASTERS, GERARD E 12 NAME
7aporess | 12688 BEAUBIEN RD 1.3 STREET ADDRESS
TZP JACKSONVILLE FL 32258 1.4 CITY-5T-2IP
v . (] oeLere 2 TmE L] change [ Addition
FLETCHER, WILLIAM D~~~ T ZTNAME - T - - i
racoress | 13120 MANDARIAN ROAD 23 STREET ADORESS
7P JACKSONVILLE FL 32223 24 CITY-ST-ZP
[ ceLere L1TITLE (] change [ ] Addition
3.2 NAME
TADORESS 3.3 STREET ADDRESS
1-ZiP 34 CITY-5T-ZP
[ IpeLere 41TIME 1 change T Addition
42NAME
“ADDRESS 4,3 STREET ADDRESS
|4 44 CY.ST-ZIF
[Joeiese 51 TTE [Tehange [ additon
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
zp 5.4 CTY-ST2P
[ JoeLere 61TIME [] changa [ Addition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
P 6.4 CITY-ST-ZIP

ereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
licated on this annual report or supplémental annual igport is true and accwgate and that signature shall have the same legal effect as If made under oath; that | am
officer or director of the corporati frustee empowere Exm thiviey s.tequired by Chapter 807, Florida Statutes; and that my name appears

Block 12 or Block 13 if change: with an addregs.
Y 2 'I: e

iNATURE:
Daytima Phone #




