FILE NOW: anu FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 14 1997 SOOam

CORPORATION Sandra B, Mortham

" eer womrewonos | Secretary of State

DOCUMENT # 567495 (7)

» Corporation Name

CROWN TRADING CO., INC.

Principa! Place of Busingss Ma:ling Address : ' “Ilm ||||I Iml Il" Il“ m'l 'l"lﬂ“lﬂl I||" Illll qu I‘I" Illl

415 WEST MAGNOLIA AVENUE. RM. 27 415 WEST MAGNOLIA AVENUE. RM. 207
P. 0. BOX 540061 P, 0. BOX 540681
MERRITT ISLAND FL 326540069 MERRITT 1SLAND FL 320540061
3. Date Fncorporated or Oualuhed 3a. Date of Last Raporl
2. Principal Pace of Business 28. Mailing Address | 4. FEl Numbsr ) | Applied For
21| , 2] ' 59-1698940 - Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. . : sB 75 Additional
- L i { i y
;ﬂ ﬂ . . Certiticate of Status Desired [:] Foe Required
Cy & Stale | Ciysa Sta.te B. Elaction Campaign Financing $5.00 May Bo
23 o 28 ‘ ' Trust Fund Contribution ] Added 1o Fees
Zip | Country s Country . B. This corporalion has liability for intangible lax under's. 199.032,
2a] 25 29 30 C |7 Elorida Siatules” . (] Yes No
8. Name and Address of Current Reglstered Agent 740, Name and Address bf New Regleterod Agent
SAKSON, JACK T[S Neme T R .
415 WEST MAGNOLIA Am 207 182} Street Addresg {P.O. Box Number ig Not Acceptable) -
84| City T - FL 85| Zip Codo
1. Pursuan It the provisions of Sections. 6070502 and 607.1508, Flonda Slatutes the above-named corporahon submits this statement for the purpose of changing its regmtered
olfice or registercd agent, or both, in the State of Florida Such change was authorized by the corporahon s board of d|recl0fs the(eby aocepl the appointment as registered
agent. | ant familian with, and accept the obligations of, Section 807.0505, Florida Stalutes. ;
SIGNATURE o e e — .
Sl typed of proted name of registocodd agent gnd tite of applicabis [NCTE: Regislered Agent slgnalure reguired wmn reinstaling} DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 12 g
I1TLE P EJ DELETE 11TITE _ (Jerange [T Addition | &5
M SAKSON, JACK 12 NAME : ‘ §
sirerr anonrss | 415 W, MAGNOLIA AVE.#207 13 STREET ADDAESS a
arv sz | MERRTT ISLAND FL 14 CITY-§T. 2P L &
It [ DELETE 21 TILE S : - [JChange . T[] Addition | €
NAME ) 2.2 NAME : : )
STREET ADEAESS 2.3 STREET ADDRESS
| Oy-STap o ‘ 2. 4CITY-ST- 240 Sl e - : ;
Tt | AL 81 TMLE R : S B cohange L addition
NAME 3.2 NAME S ' s
* STREET ADDRESS o 3.3 STREET ADDRESS
oy st | ‘ ] 34 CITY-51- 2P R o _ .
e [T ot 4 TTE T B 7 [ change [T addition
: azee | ; - o
STREF ALDRESS : ' | easmeeravoess { C
CITy-§1- 20 L 44 CITY-57- 2P o : c . :
TINE LT DELETE 51THLE ST -~ K onange L Acdition
" HAME 57 NAME o ' R o
SIFELT AUDRSS 53 STREEY ADDRESS
P N 540TY-5T-21P : : _ :
i ] veLere 6.1 TILE P : - (3 change [ Addition
HAME 62 NAME ' '
SIREET ADDRESS o 63 STREET ADDRESS
Ciy-51-2p 64 CITy-ST-Z2IP ' :
14. | do heseby certify that 1ne information supplied with this fiing dogs not qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further cerify that the

SIGNATURE: gwo L m: y

inforrmation ind-cated on this annual repor or suipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar. oflger o director of the corporalion or fne receiver or frustee empowered to execute this rapor as requwred by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 if changed o an an attachment with an address.
2.9.97 / Y72 963/ F00

INTED NAME OF BIGNING OFFIGER OR DIRECTOR Date U Oytiffle Fhoro #
o110748




