FILED

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISKCN OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Namo

CROWN BUILDING SYSTEMS, INC.

P96000089397 (9)

Principal Piace of Businoss

6380 PHILLIPS HIGHWAY
SACKSONVILLE FL 32216

00

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_Mdlh_n(j Address

6390 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

e 10/30/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] APPLIED FOR 59-3423340 Not Applicable

Sulte, Apl. #, elc.

22]

Suile, Apl. #, alc $8.75 Additional
Fee Regquired

0

. Certificatle of Status Desired

City & State City & State 6. Election Campalign Financing $5.00 May Be
};I U Trust Fund Contribution Addad to Fees
Zip | Country Couniry 8. This carporation owes or has paid the current year Intangible
;:l 251 R a0 Personal Properly Tax due June 30. [ es No
g. Name and Address o 10, Name and Address of New Reglstered Agent
MENGEL, MARK L 81] Name
6300 PHILLIPS HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Soclions 6070007
office or registared agont, of both, in the Stata ol {lorida Such chan
agent. | am familiar with, and accept the abhgations ol, Seclion 6070506, Floricla Statutes.

and 607 1508, Florioa Staiutes, the above-named corporation submits this statement for the purposs of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE _ . o

Signatae typed o prsled Rame o ,,'n'fl,:f,ii a:![.,“.f'\ 'f H.lf 1| a[palir sl {NOTE: Ragisterad Ageni signalure required when reinstating) DATE g-
12, - OFFIGH i AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
LE PD CT o 11 TLE [T Change L] Addifion | &,
NAME MENGEL, MARK t 1.2 NAME §
smeeraoaess | 1754 PECKY CYPRESS LANE 1.3 STRFEF ADDRESS &
OTY-§1- 7P JACKSONVILLE FL 14 0ITY-ST. 2P &
TILE TOB - T uoiett 21 THLE [Tchange L] Addition |©
HAME TUGQLE, PETER S 22 NAME
steet aooress | 1838 TAYO LANE 23 STREET ADDRESS
CITY-S1-2IP JACKSONWVILLE FL ) 2.4CITY-§T-2IP
TITLE 1D ’ T T oeiere 34 TITLE [T Change L Addtion
NAME TUGGLE, JEAN S 32NAME
swreer aomeess | 2945 & PONTE VEDRA BLVD 33 STREET ADDRESS
CITY-5T-2IP POMTE VEDRA BEACH FL 1.4 CITY-S1-2P
TILE 30 T teLEE PRRLLT: [T Change L] Acdition
HAME TUGGLE, LINDA § 4.7 NAME
stacer aoomess | 2709 MADRID ST 43 STRFET ADDRESS
Cily-§1- 2% JACKSONVILLE FL o 44CITY-ST-2P
TILE ! Jontt 51 TALE [Jchange ] Adgition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IF ) o 54CITY-S1- 2P
TITLE L] DELETE 6AHILE [T chenge [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P £.4 CITY-5T- 2P

14. | hereby cerkif

indicated on thi
officer or directar of the corporation of the receiver of Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an atlachment with an address,

QIRNATIIRE-

hal o infannalian supphed wih This hing Gocs nol Gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
s annuat report or supplomenta! annual report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an

L L
(Yocos € “Ver lo_ Joan s. Tuggle, Treasurer

204 737 7144




