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FILE NOW: FILING FEE

FTER MAY 18T IS $550.00
PROFIT T

E K

\.‘\
CORPORATION fhg
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Namo

THREE CROWNS, INC.

Mailing Address

228 NORTH SWOOPE AVENUE
MAITLAND FL 32761

Principai Place of Business

228 NORTH SWOOPE AVENUE
MAITLAND FL 82751

FILED
Apr 22 1998 8:00am
Secretary of State

BTN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N ETTIRN e

2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
21 25] 5%" ‘BL\MDLW’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ] ;
P — o 5. Cerlificate of Status Desired O $8'75 Additicnal
22 27’] Fee Required
City & State | Ciy & Hale &. Elgction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Addad o Fees
Zip Country | Zp Country 8. This corporation owes or has paid 1he current year Inlangible
24 E] 29-] ;J Personal Property Tax due Juns 30. O ves O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Sireet Address (P.0. Box Number is Not Acceptable)

AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2
CORAL GABLES FL 33134

B3

84| Cily

85| Zip Code

FL

%1, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for 1he purpase of changing its registered
office or registered agent, or bolh, i the State of Florida Such change was authorized by the Gorporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Secton 607 0505, Florida Statules.

SIGNATURE

CrsTemiy rreds Yo g

R

Signature. typed o printoed narme ol e o a][n armh 1le ! @aphnatle (NO1E: Regstored Agont signature required when reinstating) DATE F‘-:
12. QFFICERS AND DIRE CTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1
— S
TIVLE P50 [ J DeLETE 11 TILE [JCrenge L] Agditon | &
NAME PERSSON, NICLAS O 1.2 NAME 3
srecraporess | €28 NORTH SWOOPE AVENUE 1.3 STREET ADDAESS o
CTY-ST- 2 MAITLAND FL 32751 L 1.4CO¥-ST-7P &
TILE T oeLETE 21 TITIE TTChange [ Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-8T-21P 2 4 CITY-S51-21P
TME ] DELEE 31TME “[Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-2P . 34.CITY-§1-21P
T 7] DECETE 41TTLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImY-ST-2IP 44CHY-51-2IP
TITE T TDeLETE 5.1 TILE T change  [J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST-21F 5.4 0Ty - 5T-21P
TITLE 1 peeere 6.1 THLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-$1-21P S 6.4 CITY-5T-2IP
14. 1| hersby cert_ﬁz that Ihe information supplicd wilh this filing does nol qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual reporl ar supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of the corparalion or the feceivor or rustee empowerad to execute this repert as required by Chapter 607, Horida Statutes; ang that my name appears in
Block 12 or Block 13 if ﬁq;fa(ﬁ or on aﬁmchment wilh an addross.
o o A Y ti +9= & (einaYdoor duesd”



