) SEC()ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT j,;«ff Sy FLORIDA DEPARTMENT Of STATE
CORPORATION f’f,' Sandra B Mortham
ANNUAL REPORT % - ; Sacretary of State
1996 R “_l‘;g‘..f/ DIVISION OF CORPORATIONS

DOCUMENT # 32694 (6)

1. Corporation Nama

CROWN TRADE SHOWS, INC.

Principal Place of Busncss T Mailng Address ||||l||" III "“I HI'I Iml ill" | | I||" Ill" I}lu Ill‘l I||I| I’IN Ill‘

% ED IRWIN G/O E0 IRWIN
020 NE 15TH AVE 020 NE 15TH AVE
OAKLAND PARK FL 3334 SQKLAND PARK FL 33334 3. Date Incorporated or Quattbied | 3a. Date of L asl Hepo'{ B
11/27/1989 04/25/1995
2. Principa! Place of Busness 2a. Mailing Address 4, FEI Number [Appied Tor
21 ) ;] ~ 65"0222715 e Not Applcanie
Suite, Apt. #, etc Suite, Apt #, elc -
wie. AR Bl e 5. Certificato of Stats Dosced L! $8.75 Adqmonal
22 m Fee Required
City & State Cily & Srate 6. Election Campaign Financing ] $5.00 may Be
2 —;} Trust Fund Gontripuban Added to Fees
Zp Countey Zip | Country 8. This corporat on has habitty far intangible pax under s 199 Q32
24 ?5] ;I 301 Flonda Slatules I:I Yes EjaNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81{ Name
IRWIN, ED e
3020 NE 15TH AVE 82| Sireet Address (PO. Box Number 1s Not Accoplable) T
OAKLAND PARK FL 33334 - S
Tea| Tty T

FL

BS | Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Flarida Statutos the above-named corporation subimils this statement for the porpose of changing its rd'g]a!"r_ od
oMice or registered agent, or both, n the Slale of Florida Such change was aulhonzed by the corporation's board of duectars | hereby accept the appointment as registerad
agent lam farmhar with, and accepl the abligatons of, Section 607.0505, Florda Stalules,

SIGNATURE

Signatre yped of prves dame of restere § agen and thic f aprieacis TTENEITE Regareredd Agent 8 grature mared woen renulateg) Al
13. “"OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 12
e P [ ] oetete 1171 (] Change ] Addinon
NAME IRWIN, ED 17 NAME
streeraoress | 3020 NE 15TH AVE 1 3STREET ADDAESS
CIEY-SI- 2P OAKLAND PARK FL 14CITY-ST-2P I
TILE [ ] oeee 2ITILE [T change [ ] Adduen
NAME 22 NAME
STHEET ADDRESS 2 3STAFET ADD3F 55
oTY-51- 2P 2A0TY-§1-29 ——
TITLE [ opeeere 31TIILE I Change
HAME 32 NAME
STREET ADDRESS 33 GTREET ADDHESS
CiTy-S0-2P 34 00Ty 5729
TiTiE [T oeLere 41Ti0E [ ] crange [ T adatan
NAME 4 2 haMf
STREET ADDAESS 43 SIREET ADDRESS
CTY-ST- 2P 440y -£7. 7P e
TITLE L] oecete SUTILE [T crang: ] Adtan
NAME £ 2 KAME
STREET ADORESS 535TRECT ADDRESS
CiTY-ST-2P 54CITY-S1- 2P
TILE LJ DELETE E1TITLE .......“...g,m Change Addiban
HAME 2 NAME
STREEY ADDAESS 63 STREET ADORESS
GITY- 5T-2P 64 CIIY-S1. 2 )

14, | do hereby certi‘y that the inlormatian supplied with this filing is voluntarily furnished and does not quatify for the exemplion stated in Seation 11907(3)(k). Flonda Stalule
further certify thal the: vifornahon indicated on th.s annual report ar supplermental annua' repaslis tue and accurate and that my sgnature shall have the same lcaal eltec
made under oath, that { am an officer or director of t arporalon of the receiver or trustee empowered o executs his raport as required by Chapter 617, Florida Statuncs
that my narre appears in Block 12 0?50;5! 13 if ebafigéd, or on an atlachment with an address

7 - : . - — . ey e ;
SIGNATURE: . Z {7 77¢t 11 ¢ /)/;-c Jed - 3V LS7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lyt e Prewd &

T STl 7 oaed

CR2E034 (3/96)




