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

PROFIT .
CORPORATION FLORIDi i:;:TeME:rTﬂc;F STATE A r 23, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-23-1999 90164 020 ***150.00

1999
DOCUMENT # PQ7000000304

1. Corporation Name

CROWN DEVELOPMENT INTERNATIONAL, INC. L

T

Principal Place of Business Mailing Address
#2 SPRINGVIEW DRIVE. SPRING CREEK #2 SPRINGVIEW DRIVE. SPRING CREEK
CRAWFORDVILLE FL 32327 GRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
01/02/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—I El 53-2617 146 Not Applicable ‘
ite, Apt. X . - ite, . #, etc. . _ iti
Suita, Apt. # atc. ‘ Suita, Apt. #, efc 5. Certifcate of Status Desied $8.75 Adational
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I_Z_Sl ;;| ED-I Personal Property Tax. Cives mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
LENAERTS, JOHN A s e :
18 LEEWARD DR treet Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 83
f n - |
84| City FL 85| Zip Code |
|

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE D (1 DELETE 11 TTLE [JChange  [] Addition E
NAME LENAERTS, JOHN A 12ZNAME 3
seeTaporess| 18 LEEWARD DRIVE 13 STREET ADDRESS &
crv-sze | CRAWFORDVILLE FL 32327 14 GITY-ST-ZP &
me 0 . [ DELETE 21 TMLE [Change [ Addiion | O
NAME SUBER, BRAD 22NANE
sweeraooress| #2 SPRINGVIEW DRIVE, SPRING CREEK 23 STREET ADDRESS 7 .
crv-stze | -CRAWFORDVILLE FL 32327 - T "laaevstze T T - -
TIME ) [J DELETE 31TME ] [OChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS T \
CITY-ST-2P 34.CITY-ST-2ZP
TITLE . [ DELETE 41TITLE [JChange  [] Addition i
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
TME ] DELETE 51TMLE [JChange [ Addiion
NAME 52 NAME
STREET ADORESS| : 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TLE [ QELETE 5.1 TITLE [JChange  [[]Addition /
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-219 6.4 CITY-ST-2IP » ;

does @t qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ng accurate and that my signature shalt have the same legal effect as if made unde;uéth: that | am an
P - name appears in

d' aTEport as ‘rde-quired by Chapter 607, Florida Statutes; and/ t/t/m}trriy
pafGort BB 4 or199 [Denazz
L4 /(- ] "Daytime 0 |

i ] R 7 Dats
g o — B e o Ry §

14. | hereby certify that the informatiger#TGppliedy with this filing
indicated on this annual repog0r supplemehtal annual rg
officer or director of the coggoration or the e ver of toh
Block 12 or Black 13 if chgnged, or on a a hment

.7/
VY




