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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CROWN'S WAY SOUTH, INC.

P95000063324 (4)

AR RO

Principat Piace of Business

9400 NW 180TH STREET
FAIRFIELD FL 32634

Mailing Addross

12 N. 254 TOWER ROAD
HAMPSHIRE IL 80140

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

08/16/1895

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] (28] 59-3339013 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, atc. Additional
:] A o P AL el 8. Certificate of Status Desired 0O $8'76 !
22 27] Fea Required
City & Stato City & State 8. Election Campaign Finanging $5.00 My Be
2 }T;l Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m 26 El ;;I Parsonal Proparty Tax due June 30. Yes No
$. Nanmw and Address of Current Registersd Ageni 10. Name and Address of New Registered Agent
WIECHENS, EUGENE A 81} Name
445 NORTHEAST EIGHTH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
a3
84| Ciy FL IuJ Zip Code

offica or registerad a

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the pur,
i, or bath, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accopt the obligations of, Seclion 607.0508, Florida Statutes,

se of changing its registered

Block 12 or Block 13 H changed, or on an altachrnent with an address.

RIGNATHURE: N SNy

Y W

SIGNATURE
Signalwe, ypod or prinled name of rogistorad agant and title d appdicably (NOTE" Repistared Agent signature required when reinaiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [T UELETE TATIE [T Charge [ Addition 12
NAME DICICILIA, RONALD A 12 NAME
steerappress | 12 NORTH 254 TOWER ROAD 1.3 STREEY ADDRESS g
CITY-S1- 2P HAMPSHIRE IL 60140 14CITY-51-2P
TTLE ] T I DELETE 21 TTLE [T Change L1 Asdition
NAME DICICILIA, JUDITH 2.2 NAME
smeeraporess | 12 NORTH 254 TOWER ROAD 2.3 STREET ADDRESS
eNY-81- 2P HAMPSHIRE IL § 2 4cmv-st-2p i
THALE U] DEtERe ATITLE j L changs [ Addition
NAME 32 NAME
BIREEY ADDRESS 33 STREET ADDRESS
CY-ST-2IP 34 CATY-ST-2P
T [ oecete £1TMLE L Changs || Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
city-51- 2w 4ACITY-5T-2P
e T oreTe 51WTLE L] Change  LJ Addition
RAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 1P
TME [T pecere 6.1 TITLE T X change [T Acoition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST- 2P
14. I hereby cerlily that the information supplied with this Hling doas not qualify for the exemption stalod in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

Indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the roceiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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