FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
— - oo
PROFIT FLORIDA DEPARTMENT OF STATE . Mar 17, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of See Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90130 017 ***150.00

DOCUMENT # Pg6000089397

1. Corporation Name

CROWN BUILDING SYSTEMS, INC.

VTSR

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

10/30/1996

Principal Place of Busingss B Maling Address B

6390 PHILLIPS HIGHWAY 6390 PHILLIPS HIGHWAY
JACKSONVILLE FL 3221€ JACKSONVILLE FL 32216

2. Principal Place of Business 2a. Mailing Address | 4. FEI Number 59 3423;’40 Applied For
1] 26] APPLIED FOR_ "7~ F Not Appicaste
Suite, Apt #, elc. Suite, Apt #, elc . ition:

v g 5. Certifcate of Status Desired O $8 75 Additional

22 Eﬂ Fea Raquired
T —— e e T T — :
_ City & State I Gy & Swae 6. Election Campaign Financing $5.00 may Be
23 28—! Trust Fund Contabuation = Added 10 Fees

2 Country 2 Country 8. This carporation owes the current year intangible
;4—] @ 29] i f30] Persanal Property Tax. Oves  4¥No

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENGEL, MARK L I

82| Street Address (P.O Box Number 1s Not Acceptable)

6390 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216 83

E City FL '85

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registared agent, or both, n the State of Flonda. Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 am familiar with, and accepl the obligations of. Section 607.0505, Flonda Statutes.

l Zip Code

SIGNATURE _

Signawre, typed o printed name of thgestered agent and ttle if applicatie INQTE Rewpstered Agead signature: requirtd when e slating | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE PD {1 DELETE L1UTITLE "] Change ] Addition
NAME MENGEL, MARK L 17 NAWE
streer sooress| 1794 PECKY CYPRESS LANE | 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 140 5T 2P
THLE coB CJDELETE nme | [IChange [ Addition
NAME TUGGLE, PETER S 22 NAME
streeraporess| 1638 TAYO LANE 23 STREET AODRESS
CITY-§1-21P JACKSONVILLE FL 2 4onrv-si-ze ]
TLE D0 T DELETE e | ClChange L) Addmon
NAME TUGGLE, JEAN S $2RAE
streer aporess| 2345 S PONTE VEDRA BLVD 43 STREE T ADDRESS
OITY-ST-21P POMTE VEDRA BEACH FL  Herarestze L
TILE SD [ OELETE S1TITLE [JChange [ Addion
NAME TUGGLE, LINDA S 4 2NAME
streer sooress! 2709 MADRID ST 3 STREET ADDRESS
CTY-5T. 7P JACKSONVILLE FL 14 CIY-51-7P
TITLE (] DELETE 51TTLE Change (7] Addion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-8T-21P 540 5T-2P
THLE 7] DELETE B1TITLE [JChange ] Addiion
NAME 57 NAME
STREET ADDRESS £ 3 STREET ADDRESS
OITY-ST-2ZP 54 CIY-ST-2IP

14. | hereby certify that the mformation supphed with this fkng does not qualfy for the exemption stated n Section 119.07(3)0), Flonda Statutes. ) further certify that the information
indicated on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same leyal effect as f made under oath, that } am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Stalutes: and that my name appears in
Block 12 or Block 12 if changed, of on an atiachment with an address, with all other ke empowered

/ ] . Jean 5. Tuggle, Treasurer 904 737 7144

e 4 WO N = -pB

! [
SIQ{\{\:BRE ANG TYPED OR ERINTED NAME OR SIGNING DFFICER OR DIRECTOR Dane Daytime Pnane &

SIGNATURE:

CR2ED34 (11/98)



