FILE NOW: FILING FE

FILED

" PROFIT j
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Nama

CROWN INTERNATIONAL, INC.

Frincipat Place ol Business

1085 TAMARINDG WAY S.W,
BOCA RATON FL 33486

Mailing Address

1085 TAMARIND WAY S.W.
BOCA RATON FL 334965552

AN 0BG

3. Date incorporated or Qualified

3a. Date of Last Repart

12/06{1996 N/A
2. Principal Flace of Business 2a. Malling Address 4, FEI Number Applied For
1] 26| 65-0716874 Not Applicabie
Suile. Apt #, etc Suite, Apt. #, etc. i
., 2P P 6. Certificate of Status Desired 0 $8.75 Addiionai
22 _2;] Fee Required
| City & State | City & State 8. Election Campaign Finanoing $5.00 May Be
_2_?_] 28—1 Trust Fund Coniribution Added to Fees
v __ Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24! 25 2] 30] Florida Statules Oves K No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
DEWEES, LEDYARD H 81) Name
1085 TAMARIND WAY S.W. 82| Sireet Address (P.O. Box Number Is Nol Accepiabia)
BOCA RATON FL 33488 '
B3
B4 City FL 85| Zip Code

|11, Pursuant 1o the provisions of Seclions 607 D502 and 607, 1508, Florida Staiutas,

office or registered agont. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent | am fam har with, and accopt the obligations of, Saction 607.0505, Florida Statutes.

the above-named corparation submits this staternent for the purpose of changing its repistered

SIGNATURE .
Signalu:, typid o printed oame of reistersd agenl and toe it apphcable (MOTE: Regislared Agenl siginafure requirad when reinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |2
et [ DECETE 110TLE P/D [T Change T3 Asotion | 55
Nat 12 A Ledyard H. DeWees
SIREET ADURE SS 1asteeraooress | 1085 Tamarind Wa S.W.
ITY-S1. 2P 14 CINY-5T- 2P Boc E
THLE ] DeLETE 21T Change Addition [ O
NAME 2.2 NAME
STRELT ATDRESG 2.3 STREET ADDRESS
CITY-ST- 210 2 ACITY-ST-2P
e | GETE A1 TITLE L Change [ Adation
NAME 32 NAME
STREET ADIHESS 33 STREET ADDRESS
CIY-§1-7 34, CITY-$1-21P
TLE [T DeeTE S1TITLE [.] Change ] Addition
NEME 4§ 2 NAME
STREET AIIESS 4.3 STREET ADDRESS
CIY-§T-7p 44 CITY-§T-21P
1Lk [T peLETE 51 TITLE “ 1] Change ) Addition
NAME 52 NAME
STREET ATEWIESS 5.3 STREET ADDRESS
LT1-8F-2F J s4cmy-st-zp
it T Decete 61TMLE 1] Change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADCRESS
CTr-§T-2F 64 CITY-ST- 2P
14, | a0 hereby cetify thal the informalion supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(}, Flotida Statutes. | furiher certify thal the

I am an officer or diroct
appears in Block 12 or

SIGNATURE: |

ock 131f ch

informalion ingicatet on this annual report or supplemental annual report is true and accurale and that my signature ghall have the same legal effect as if mads under oalh; that
of the corporalion or the receiver ar rusiee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my nama
nged, or on an attjachment with an address.

iiddyaddi ) DeWees

WNTED NAME OF SIGNINQ OFFICER OA DIRECTOR

4-23-97 (561)368-1427
Daia oOoTOET

Diayikne Phong #



