FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of 1ate v
DIVISION OF CORPOHATiONS

DOCUMENT # P95000063324 (4)

1. Corporation Name

CROWN'S WAY SOUTH, INC.

Principal Piace of Business

12 NORTH 264 TOWER ROAD
HAMPSHIRE Il 60140

Mailing Addrass

12 NORTH 254 TOWER ROAD
HAMPSHIRE IL 60140

FILED
Apr 22 1997 8:00am
Secretary of State

NV

3. Date Incorporated or Qualified 3a, Date of Last Report

08/16/1995 01/24/1996
"2, Principal Place of Business 2!. Mailing Addrass 4, FEI Number Applied For
2 Qoo N, 160% ST ) 3 Nortd 254 TowaR Q). 503330013 ot Applicabi
Suite, Apl #, Ble Suite, Apl. ¥, etc. $8.75 additional

§, Certificate of Statys Desired (]

£;| ;] Fae Requlred
City & State ® ‘fi WD T ity & State 8. Elsction Campaign Fi i
- ) gn Financing $5.00 May Be
Eal i i i 4 w m 'jﬁHPSH'RG ﬂ Frust Fund Contribution Added to Foes
zp_Badv3 Country Zip Goun 8. This corporation has flability for imangible tax under . 199.032,
24} o ] USA =) GoIH0 [30] 17.5 A Florida Statutes . [ ves Yo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
WIECHENS, EUGENE A 81} Name
445 NORTHEAST EIGHTH AVENUE B2[ Sirest d\re% j):E Number is Not Acceptable)
OCALA FL 34470 y
83 Jrr
84| City FL 85| Zip Code

agont | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclians 807.0502 ang 807.1508, Florida Statutes, the above-named corporatlm submits this statement for the purpose of changing lts registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the caorporation's board of direciors. | hereby accept the appointment Bs registerad

Shgediure typid o griaed rar e of rg-stared ogenl ond Wiio i appieelio

(NOTE- Regislared Agsnl signalurg required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

CR2E034 (9/96)

T 1} 7 oELETE 11 1ITLE [T change L Addilion
HaMI DICICILIA, RONALD A 1.2 NAME
sraeer ooness | 12 NORTH 254 TOWER ROAD 13 STREET ADDRESS
CITY-S1- 21 HAMPSHIRE "- 30140 14 QTY-ST- P
TITLE S [.J oetETE 21 TITLE [J change ] Addilion
HAME DICICILIA, JUDITH 22 HAME
sieeranoness | 12 NORTH 254 TOWER ROAD 23 STREET ADDRESS
HAMPSHIRE IL 2.6 0Y-51- 2P

| [ DELETE 31 TITLE [Jchange ] Addition
At 2.2 NAME
SIREET AUDRESS 3.3 STREET ADDRESS
CHY-$1- 710 34 CITY-5T-2IP WA (\/\
T . LJDECETE 41TTLE W A [T Change L] Addition
NAME 42 NAME (\,}/
STREET RUDRESS 4.3 STREET ADDRESS 0(
0rTY-S1-70 L 44 CiTY-57-P
TINLE [ oecere 51 THLE L) change L] Addition
HAME 5.2 NAME
SUREET AZDRESS 5,3 STREET ADDRESS
CrY-§lo 7 54 ETY-5T-2P
TiE 7] oFLETE 6.1 TITLE [T change ] Addilion
HAME 5.2 KAME
STRCET ADDRLSS £.3 STREET ADDRESS
oY -8l RACTY-5T-2P L. o0

appears in Block 12 or Block 13 if ch'mgod or on an attachmen' with an address.

i
SIGNATURE: . Lib
51 ONAYUH AN TTPED OR PRINTED NAME OF SIGN GOF OR DiHECTOR

14, | do hereby cerlfy that the information supphed with this filing does not qualdy for the exemption stated in Saclion 119.07(3){J,
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal eflect as if made under oath; that
Lam an offticer or director of they Corporation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

RRARAWIT

lorida Statutes. | further certify that tha

AR S T 1

Date Daytims Priana
AXAYYTP A




