SECONPROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: srsu)

_~ PROFIT  gus NSTATE: $150).

¥ CORPORATION
ANNUALSREPORT

4998 >/ owasionor comrorion
DOCUMENT # gopg1 (3)

1. Corporation Name

CROWN RIDGE, INC. Lot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor
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Principal Place of Business Mailing Address
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3, Date incorporated or Qualiied

2. Principal Place of Business 'Zia":'MaLIin'g Address T 4. FE(Number T A&,ﬁaﬁo,’i
GEL e o ?91 . . . . 59'3039504 e LMot Apphicable
ite, Apt. #, etc. Suite, Apt #. et
’_l Suite, ApL. #, el | Suite, Apt #. el 8. Cortheate of Stalus Desired )Q N $8 75 adodional
22 S . 2,71 I . . . . ) - o T Fee Requlred
City & State City & State &. Election Campalgn Fmancwng $5 00 may Be
2 PR 2_9_1 UV o __ Trust Fund Contribution [j] _ Added to Fees_
Zip __ Country Zp Country B This corporation owes or has pald the t year Intangibie
24 251 29' 30] B ) Personal Property Tax due June 30 ﬁ\és 7 J No
9. Name and Address of Cu rrent Registered Agent 7 7 o - 10. Name and AUdress of New eglster gf_ﬁ_l___ _______ .
WELBORN, CHARLES P.JR 81| Name
1220 mA:LZT SOUTH 82| Strést Address (F.O. Box Ng\mm&@wys - _q, - _:._E
LAKE 33841
g N /05, /95--01 099029

1o ... 300,75 sak308,75
84 City FL IasJ Zip Code
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1. Pursuant lo the pravisions of sections BO7.0502 and 607 1508, Florida Statutes, the g
office or registered agent, or both, in the State of Flarida Such changs was aulhor
agent. | am familjar with, and accept the obligations pf, section 607 0595, Fiorida §
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NGES TO OFFICERS AND DIRECTCORS

CR2E034 (5/98)

12, “ERS AND | 5 ) | EE f "~ ADDITIONS/C
THE PO T T T oeeere 1Hne [ crange L Addiwon
HAME WELBORN, CHARLES P. 12 Nawe
sTReetaporess | 1220 US H‘GHWAY 27 SOUTH 13 STHEE T ADORESS
crvstze | LAKEWALESFL - Joeemestze | P,
wiE VD [Cocee 217 ' [T change [] Adgton
RanE WELBORN, SUSAN L. 22 NaLE
seeraporess | 1220 US HWY 27 SOUTH 23STREETADDRESS
orvsize | LAKEWALESFL oo Breevsnae 1 L
TME L [ losere 3ATE O Change [T Agdran |
NAME 32 NAME
STREETADDRESS 3 3SIREETADDRESS
CITY-53-2P e . o _ fRegmestze b e O
TITLE 7 [ loeere 41TLE Eil Cnangs L] Asditon
MAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T290 . [T _ IR SARIA AR 4 S - . e e e ]
e [ loeiese S1TE [ 1 cnawge L1 Addtion
L e 52 KAME
STREET ADDRESS 53 STREET ADDRESS
crrvst-zie . e . S4CTYSLDS ] . e i ]
Tme [loeeie BITITLE [T crage [ Ausion
NAME 62 NAME
STREETADDRESS 63 STREL [ ADDRESS
LITY-ST-2P 64 CIIY-ST-2IF . e 7J
14. 1 hereby ceflifglhat ihe information supplied wiln this filing does not qually for the ex?mpt»on stated in section 119.07(3)(1), Florida Stalules. | furlher cedify that the information
indicated on this annual repori or supp emental annual report is true and ancurate and that my signature shall have the same legal eftect as if made under oath that 1 am
an officer or director of the cg iy receiver or trustee PRIpow exe:cute this report as required by Chapter 607, Floridz Statutes; and thal my name appears
in Block 12 or Block 13 if 2

SIGNATURE:
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