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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
) CORPQORATION B By \ Sandra B, Mortham
ANNUAL REPORT @ ..? ;é Secretary of Stale

1997 ¥l o DIVISION OF GORPORATIONS

PQCUMENT # 538118

CROWN RESIDENTIAL AND JANITORIAL CORP.

(3)

Principal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

RO AN

| 440 NW 11 BT 4440 NW 11 BT
LAUDERHILL FL 33313 LAUDERHILL FL 333136612
3. Date Incorporated or Qualified 3a. Date of Last Report
__08/15/1991 05/01/1996
| 2 Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
: (21 26) 650263210 Not Applicatio
. Sulle, ApL. #, elc. Suite, Apl. #, slc. $8.75 Additional

22] 7]

5. Cerlificate of Status Desircd O Fes Required

City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
m Trust Fung Conltributian Added to Feos
Caunlry | Zip Country 8. This corporation has fiakility for intangible tax under s. 199.032,
;g] ZEI 30 Florida Statutes Kj ves [ No ]
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HYMAN, GEORGE R. B1] Namo

‘200 Nw 35 AVE 82| Strect Address (P.O. Box Number is Nol Acceplable)

LAUDERDALE LAKES FL 33309

; e : 83
84| City Zip Code

FL [” N

agent. | am familiar with, and accop! the obligations of, Section 607.05056, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmenl as registerad

appears in Block 12 or Block 13 if changod, or on an atlachmient with an address.

Information indicated on this annual report or supplermnental annual report is true and acourate and thal my signalure shall have the same legal effoct as if made under oath; that
1 arm an officer or director of the corporation or the receiver or trustce cmpowered Lo execute this reporl as required by Chapter 807, Flonda Statutes: and thal my name

P I R A L SN Y B I TP AR B IR AT A VN

Bignature, bypod of prinled nBME of rogsen0d agent and W0 1 aPpisal G T TINOTE Fngistored Agent signalee requited when reinsiating! © DATE
12, OFFICERS AND DIRLCIORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e PD O bieie 1T [T Change L] Adettion | 5
NAME NORVILLE, CYRIL 1.2 NAME 3
streer appress | 4440 NW 11 ST 13 STREET ADDAESS il
LCIry-ST- 2P LAUDERHIU. FL ) . Jraory-srap g
1ITLE 1w [ pelie 21T00E [ change [ Addifion |©
NAME NORVILLE, PATRICIA 2 NAME '
gineer aooress | 4440 NW 11 ST 2.3 SIAEET ADDRESS
[ omv.si.zp | LAUDERHILL FL 2.4 C0Y-51-2P
THLE CJDECRYE 31 TILE [Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STARLET ADDRESS
CmY-ST-2P 34.01Y-81-21P
e [Ioeee L1I0LE [ Change [ Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§1-2iP
e |REGHE 511NLE [Jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T1-2P 5.4 CITY-S1-21P
TTLe T oeLete 6.1 TLE [J crange [ Additin
HAME 6.2 NAME ‘
SYREET ADDRESS 6.3 STREET ADDRESS
'cmr'sr-zw 64 CTY-51-7IP
14, | do hersby certily that the infarmation supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the

Y DV 431(11)’709113#1)/



