SECOND NOTICE: CORPORAT

.WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899

AMOUNT DUE ON OR BEF ; 99 $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls - \ l F D
ANNUAL REPORT Secretary of Slate o B S
1999 DIVISION OF CORPORATIONS .
ggNoy -1 PH2: !
DOCUMENT # 367876
1. Corporalion Name SECRE\P-P\ l.f- i. OT "E
CROWN PLATING, INC. RASSEE. FLORIDA
Principal Place of Business Mailing Address |n||lllmml!mm‘m“"ﬂ“lmlm“ll“" Hll
1612 EAST 8TH STREET P.O. BOX 37675
JAGKSONVILLE FL 32206 JACKSONVILLE FL 322%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,, 1870
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
X1 —— 26] 591300460 Lot opons
Suite, Apt #. etc. Suite, Apt. #, etc. 8.75 Additional
2l pe 5. Certficate of Status Desired | o Reconen
[ City & State City & State 8. Election Campaign Financing ss_oo May Bo
l2a] 28] Truet Fund Contribution O Added to Fees
_Zp Country Zip Country 8. This corporation owes the current year
&ﬂf, _ 25 m ;I Intanglble Personal Property. (] ves Cne
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, WALLACE W Nl
Ad 0.
1612 E 8TH ST 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32208 (1]
84| Chy ) 83] Zip Code
FL []
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of d\angln? its regislored
of bo e State of Fj a. Such change was & the corporetion’s board of directors. | hareby accept the appointment as registered

and a

office or regisierpd age!
agent. | am ﬁaf
SIGNATURE . :

suthorized
of, section 607.0505, Florida Staknes.

ligasie

e

Signature. typer of printad féme

of registered agant and tithe i applicable.

(NOTE: Ragisiarsd Agent signature raquirsd when reinstating)

0. 14- 49

0003074

CRZE034 (5/99)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [(Joeere 117MmE %Chango L] Agdition
NAME ALLEN, W. W H 12MAME 100003038581 ——3
srreeracoress | 1812 E 8TH ST 1.3 STREET ADDRESS -11/08/93--01 120--015

| crvstze JACKSONVILLE FL 1ACTYSTZP bk 750,00 k750,00
TIELE T [:IDELETE 21TIMLE !:I Change D Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADORESS qé { \ﬁ

| Covsrae ) 24 CTY-ST-2IF
TILE D DELETE 3ATITLE Addition
REINSTATEMENT 5
STREET ADDRESS RXE]
CITYST2 34 CITVST-2P

Eit3 D DELETE 4ATMLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-2IP 44 CAYST-29
e ] peLere S1TME [ change [ Acditon
NAME 52 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE D DELETE 6.1 TITLE D Change m Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP .4 CITY-ST-2iF

SIGNATURE: __

an officer or director of the corporation or the receiver or trustee
in Block 12 or Block 13 if changed,

or
£

.’*F 3
%5;5 g

W R

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
WIO execule this repon es required by Chapter 607,

| effect as f made under oath; that | am
a Statutes; and that my name a

Q99 04-183- 6o

¥ BIANATUBE AND TVEER OOR PRINTED NAME OF




