PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CROWNS PLUS, INC.

P96000096774 (0)

Principal Plass of Business

| %2 GANDY ROAD

AUBURNDALE FL 33823

-aii;r{Q_T\cidress

202 GANDY ROAD
AUBURNDALE FL 33823-2701

2. Princlpal Place of Business

SRE

FILED

Apr 28 1997 8:00am

Secretary of State

I GEEAR RN

3. Date Incorporated or Qualdied

11/21/1996

3a. Date of Last Report

) -“2_;.-_I-i"-kailmg Address

4. FE! Number

Appliad For

_ , 2;5] e e _ 59 -3 ‘1‘ 78 qa Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P . I P 5. Cerificalo of Status Desired D $8'75 Add_monal
27] Fee Required

City & State

HBE

Zip

2s]

g. Name and Address of Current Registered Agent

Country

City & Stale

6. Election Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 May Be

p T T esunty
30|

20]

g. This corporation has liabilily for intangible tax under 5. 198.03
Florida Statules Yes D Na

2,

10. Name and Address of New Registered Agent

CAMPOS, RAMON §
202 GANDY ROAD
AUBURNDALE FL 33823

81| Name

B2

Strect Address (P.O. Box Number is Not Acceplable)

B3

84| Ciy

%4, Pursuant Lo the pravisions of Sections

office or registered agent, or bolh, n the Slale of Fiorida Such change was authorize

85| Zip Code

FL

agent. { am familiar with, and accepl the obligations of, Seclion 607 0505, Flarida Slatules.

607 0502 and 607.1608. Florida Statutes, the abjove-named corporation submits this staloment 1of the pUTpose of changing its regisierad
by the corporalien’s board of directors. | hereby accept the appointment as registered

SIGNATURE | e e e e oo et e e
Stgnature typed or printed namwe ol tegicoad aocel and W 0 appl catde (ROTE + Feg storad Agent signature required when reinslatingy DATE
12, OFTIGERS AND DIFLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D “JorLe 1 TIILE [T Change L1 acdilion
NAME CAMPOS, RAMON § 1.0 NAML
1 staeer anoatss | 202 GANDY ROAD 1. STREF) ADDRESS
Pors-p JAUBURNDALEFLS33823 | eonv-stoze
THLE T o 2T I Changs L] Addition
] NaME 27 NAME
I STREET ADORESS 2 SIRFET ADDROSS
CITY-ST-20P o 2 LCITY-§1- 2P
TILE U DELETE 3.5 TINE -4 Change [T Addition
NAME 3.2 HAMT
BTAEET ADDRESS 34 STRCCT ADDRSS
CITY-5T-2P L . Qaarys-ae
TILE T DleTe 41 TILE [ change L] Acdition
NAME 4.7 NAME
STREET ADDRESS 455TREED ADDRESS
CITY-5T-2P o o RsTiy-slene
TILE ot 5 MLE E T change ] Addition
I wame 5.2 HAME
BTREET ADDRESS 5. SIRELT ADDRESS
sz | _ o Qesovsewe
TITLE Joane 6. TITLE [CJ Change [ Addition
NAME fi 2 NAME
$TREET ADDRESS 5.4 STREET ADDRESS
CiTY-5T-2IP o GAGHY-51-2IF

14. | do hereby cartify thal tho information supplicd wilh [his iing does rol qualily Tor the exemption stated in Soction 119 07{340). Frorida Stalutes. | further certily that the

information indicated on this annual reporl o supplemental annual report is true and accurale and that my stgnature shall have the same lega! effect as if made under oath; thal

| am an officer or director of the corporation or the receiver or trustce empowered 10 execula this reporl as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 ar Block 13 if chenged, or on n;chymh an address.
' Y P
AISK AT IDE. ,,(‘ﬁ“ LT@A P B R S S I

CR2E034 (9/96)

.



