FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘_ PROFIT

Y FLORIDA DEPARTMENT OF STATE
CORPORATION 5

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT 3w
1996 Y
DOCUMENT # S38118 (3)

1. Corporation Name

CROWN RESIDENTIAL AND JANITORIAL CORP.

RN WA

Principal Place of Business Mailing Address
4440 NW 11 ST 40 NW 11 8T
LAUDERHILL FL 33313 LAUDERHILL FL 33313
3. Date Incorporated or Qualified 3a, Date of Last Reporl
X 03/15/1991 04/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2 |26] 650253210 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, olc. 5. Cartificate of Status Desirad O $8'75 Adc!iiiona1
Eﬂ 2—?] i Fea Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 E] Trust Fund Contribution Added 1o Fees
2 Ceountry Zip Country 8. This corporation has liabity for imangible tax undier s 199,032,
;ﬂ 2—5| ;91 ?!EI Fiorida Statutes BT ves [ONe
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
HYMAN, GEORGE R 821 Strest Address [P.0. Box Number is Not Acceptable)
4200 NW 35 AVE
LAUDERDALE LAKES FL 33309 83
84| City FL |aj Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing s registered affice
or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. | am
familiar with, and accent the obligations of, Section 6070508, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE __ N I e e
Signature, fyped o printed narme of registensd adent and titie it appricable (NOTE: Ragislersd Agent signaturs requi-ed when renstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1 1 TIMLE [ Change [ Addition

HAME NORVILLE, CYRIL 12 NAME

sieeraoneess | 4440 NW 11 8T 1.3 STREET ADDRESS

CITY-ST- 2P LAUDERHILL FL 14CIY-51-2IP

TITLE TD [J DELETE 2 1TITLE [ Crange  [[] Addilion

HAME NORVILLE, PATRICIA 22 NAME

srieTavoress | 4440 NW 11 8T 23 5TREET ADDRESS

Cry-81- 20 LAUDERHILY, FL 2401V -51-2P

THLE [[] DELETE 31TMLE [ Chame  [] Addition

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDRESS

CiTY-S1- 2P B4 CHTY-S1- 2P

TITE [] DELETE 4 1TITLE {3 Chanze [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-SI-2IP 44 CITY-ST 2P

TITLE [ DELETE 5 9 TITLE [ Chanye [ Addition

KAME 5.2 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CTY-ST-2P 5.4 CTY -ST- 2P

TITLE [ DELETE 8 1TIMLE [ Charge [ Addition

NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

£ty -§1-7p 6.4 CIY-ST- 2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3¥K), Florida Statutes. | further
certify that the information indicated on this annual report or supplsmental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc: that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: el 4ol . eyl Amville thjen 98 Bsnrap- sosl

O OR PRINTED NAME OF SIGNING OFFiCER OF DIRECTOR ytne Pt one #




