SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
orporaticn Name

(8)
CROWN SERVICES INC.

Principal Place of Business Mailing Address ”"“ I“I’”"" ""I ‘I I'

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

MAARTH G

1910 SW B85 AVENUE 1910 SW 85 AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
3. Date Incorporated or Qualified 3a. Datc of Last Report
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applicd For
m ;;l 65‘0367354 . Nol Apphcah\i_
Suite, Apl. #, etc Suite, Apt. #, elc. i
I P === . P 5. Certhicate of Stalus Desired [:] $8.75 Adqmona!
22 27 Fee Required
City & State City & State: 6. Election Campaign Financing O] $5.00 May Be
23 ;8} Trust Fund Contribution — Added to Fees
2ip Country Zip | Country 8. This corporaton has habiity for intangible tax under s 199033
24 25 ;Q—I 301 Flarida Statutes ) D Yes g Nes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
BUCHANAN, NEWVILLE
1910 SW 85 AVENUE B2| Street Addiess (P.O. Box Number is NGt Acceplabla)
NORTH LAUDERDALE FL 33088 & : —
84| City FL las| 720 Code

11. Pursuant (o the provisions of Sections GO7.0502 and 637.1508, Florida Statutes, the above named corparation submits this statoment for mngrpose of changing its regestared
office or registered agent, or both, in e State of Florida Such change was authonzed Dy the corparation's board of direclars | herebry accept Ing appo-ntment as registered
agent | am famihar with, and accept the obhgations of, Seclion 807 6505, Fiorida Stahutes

SIGNATURE __. . . . N - . : I S

Sigarire typed of oo nan o o redstored agant and e d anel catie (HOTE Regantend Agr s.gnalire reguiren when ra rai Tialt
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’;
TITE P [] oreere THnnE L] Change [T Addtion a
NAME BUCHAMAN, NEVILLE 12 NAME 3
staeet aporess | 1910 SW 85 AVE. 1.3 STHEFT ADDRESS g
CiTy-81-7p NORTH LAUDERDALE FL 33068 14€ITY -ST- 2P &
THILE [.] oecers ZUTLE ] change T ] adation | O
KAME 22 NAME
STREET ADDRESS 23 SIREET ADDAESS
Y- S7-2P 240NTY-51.2F
TITE [ ] Driete 31 TTLE [ Crange T ] Addition
KAME 7 NAME
STREET ADORESS 33 STREET ADCRESS
CITY - ST- 2P 34 CilY-ST-2F ~
TIHE ] beere 41Tne [ “Crange [ Adadan
NAME 14 2 NAME
STREET AOBRESS 43 STREE I AODRESS
CiTY-51- 29 440ITY-5T-2
THLE [_] DELETE 51 THLE D Cnange {«J Adddticn
HAME 5.2 NAME
SIREET ADDRESS 59 STREE T ADURESS
CITy-§1-2IP S40I0Y-51- 2P
e [T oeLere 61101LF [ ] crarge [ ] "Addmon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-§7-2p G4CIEY-§1- 2P o

14. | do hereby certity that the inforration supphed with this fiing is voluntarity furnishea and does not quatty far e exenphon stated in Scction 119 6?(3]“«)‘ Fiondla Stattes. |
further cerlify that the informabon indicated on tus annual repaort or sapplemental annual report is true and accurate and that my s gnatue shat have the same legal effect as if
made under oath, that | am an ofhicer or direclor of the corparation o the receiver or trusle mipowared 10 execule this repart as regaired by Chapter 617, Flonda Stalutas, anc

that my name appears 0 Block 12 or Bock 13 if changed o on an atach
SIGNATURE: NS gip ¢ > amm— L N R T e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

P



