1 R A
LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corPORATION 4 " condra B Martoam Feb 09 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 567495 (7)

1. Corporation Name

CROWN TRADING CO., INC.

(T

Principal Place of Business Mailing Address
415 WEST MAGNOLIA AVENUE. BRM. 207 415 WEST MAGNOUA AVENUE. RM. 207
£. 0. BOX 540861 P. 0. BOX 540861
MERRITT ISLAND FL 323540861 MERRITT ISLAND FL 328540861 ; DO NOTWRITE IN THIS SPACE |
3. Date Incorporated or Qualified
03/31/1978
2. Principal Placa of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 59-1898940 Not Applicable
Suite, Apt, #, elc Suite, Apt. #, ate. iti
—[ utte, Ap elc e, Ap 5. Certiticate of Status Dasired [ $8'75 Adc!monal
22 |27] 7 Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 MayBe
23 _2—l?l Trust Fund Congribution Added to Fegs
Fos) Country Zip Country 8. This corporation awes cr has paid the current year !Wble
[2a] |25] |20] ] |30] Personal Property Tax due June 30. [ Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAKSON, JACK 81} Name
415 WEST MAGNOLIA AVENUE- #207 B2| Street Address {P.O. Box Number Is Not Acceptable)
MERRITT ISLAND FL 32952
a3
84| City FL 85| Zip Code

11, Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or priniad pame of registered agent and lille if applicable. {NOTE. Reglstered Agent signature required when re-i}»sl.aﬁng] DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 14 TTLE [Tchange ] Addition
NAME SAKSON, JACK 1.2 NAME
sreeT aobress | 415 W. MAGNOLUA AVE.#207 1.3 STREET ADDRESS
CIrY -ST- 7P MERRITT ISLAND FL 14 CITY-ST- 2P _
TIme [T pecere 21 TILE [T Change [T Additicn
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
GTY-$1- 2P 2. 4CITY-57-2IF .
TITLE ] DeLeTE 3.1 TILE [J Change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-ST-2IF L
TITLE ] GELETE 41TIME [ ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-7P 4.4 CITY-ST-ZP .
TILE |BETE 5.1 TITLE {1 Change [T Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-ST-ZF
TILE £ DELETE 6.1 TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADBRESS
CITY-ST-2P &4 CITY-ST-2IF

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information
indicated on ﬁzis annual repert or supplerental annual report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the regelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an altagchment with an addrass.

SIGNATURE: _ Qaer 2 awiBE REQUIRED 2-2~98 (d4o1) Y$2- 1gpe

CR2E034 (10/97)



