FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/I 2 1 1 99 8 8 : OO m
CORPORATION Sandra B, Mortham ay * a
ANNUAL REPORT Sooreuny f S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corpgration Narme
CROWN PLATING, INC.
Principal Place of Busingss Maing Address ”III'”I”""I”II" IIN "III I‘"Iu" I'I’"Imlml I’m "II”"'
1812 EAST BTH STREET P.O. BOX 37675
JACKSONVILLE FL 32206 JACKSONVILLE FL 32236
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 08/04/1970
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied Far
21] 26 59-1300460 Not Applicable
Sulte. Apt. #. otc. Suilo, At #, efc. 5. Corlificate of Status Desired [ $8.75 Addtional
2_-—2| ;ﬂ Feo Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
. |23 2—s] Trust Fund Contribution | Added to Fees
; 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 ;51 . ;ﬂ ;.] Personal Property Tax dus June 30. Clves [ONo
9. Name and Address of qu_rggl Roglstered .5_90nt 10. Name and Address of New Reglsterad Agent
ALLEN, WALLACE W IH B} Name
1812 E 8TH 8T B2| Street Address (P.O. Box Number is Not AcGeptable)
; JACKSONVILLE FL 32206
. a3

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the sbove-named corporation submits this staternent for 1he purpose of changing its registered
office or rogistered agont, or both, inthe Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerac
agent. | am familiar with, and accept the obligalans of, Section 607.0505, Flarida Stalules.

SIGNATURE e e
Stgnature, typod o prioted nanio &F rogedoren Agerd and lifie of appicable (NOTE Regisiered Agenl eignalure required when reinslaling) DATE p

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1] 1 peteve 11TMLE " change ] addition =
NAME ALLEN, W. W Il 12 NAME §
sreevanpess | 1612 E 8TH ST 1.3 STREET ADDRESS g
GCATY-ST- 7P JACKSONVILLE FL N 14GITY-ST- 7P &
e 3 DELETE 21TIRE U change ] Aadition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-8T-2Ip 2.4 CITY-ST-2IP
TMLE [ ] paEte 31 TILE { [ Changa [T Addition
NAME 1.2 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
CIY-S1-2IP — ] 34 CITY-8I-2Ip
TLE [ oocene LTLE [T Change  [J Addtion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS

. Lomy-sT-2I 44CITY-5T-2IP

| Tme T verere 51TILE [T change [ Addilion

F ] mame ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P _ 54 CITY- ST- 2IP
e T becere 61TILE ] change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 8T 2IF 8.4 CI1Y-5T- 21P
14. 1 hereby certify thal the information supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ] further certify that the information

indicated on this annuat roport or supplemental anoual reporl 1s truo 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 reseiver or lruslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, W with an address,
TR AT P Af )71 - v\ ‘1:\\!..\0 AN Y vy




