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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

+« PROFIT FLORIDA DEPARTMENT OF STATE S c 1 9 1 9 9 7 8 ’ O O am
b
CORPORATION Sandra B. Mortham p )
. ANNUAL REPORT Secretary of State ['5 7
1097 N DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P95000081482 (8)
, Corporation Name
CROW-WYNN DISTRIBUTION, INC.
WO
;sm IRVINGTON AVE, 4503 IRVINGTON AVE.
L]
JACKSONVILLE FL 32210 JACKSONVILLE Fi 32210 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1995 05/01/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FE) Number Applied For
21] 25] 59-3350451 Not Appl cable
P Suito, Apt. 4. elc. }EI Suite, Apt. #, elc. 6. Certificate of Status Desired &/ $BF-;5R::L<’1irt;c;nal
City & Stalo City & State 6. Elaction Campaign Finanging $5.00 may &0
23 —El Trust Fund Contribution 1 Added to Fess:
Zip Country Zp 1 Country B. This corporation owes or has paid the curranpyear Intangible
m m ' @ E] Personal Property Tax due June 30, El’ig; (o
9. Namo and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
) Bi| Name
Js:é:(gOPNEV?ELLEsF]L 32008 82| Street Address {P.O. Box Number is Nol Acceptable)
83
B4| City 85| Zip Code
\ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-namad corporation submits this sialement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agent. | am familiar with. and accep! the obligations af, Section 6070505, Florida Statutes.

SIGNATURE

CR2EQ34 (4/97)

Signaturs_ typad or printed name of tegrstered agent and Tle f applcabie (NOTE- Ragistored Agent signaline 1equired whon relnslating) DATE
12. QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPT [J oeeeTe LITIRE [T change T Angtion
e CROMARTIE, JAMES E Il 2N
STREET ADDRESS ss" N PEARL ST 1.3 STREET ADDRESS
CITY- ST-20P %CKSONVILLE FL 32208 14 GITY-SY-2P
THILE Vs — [ petete 21 LE [JChangs [T Acidition
HAME CROMARTIE, BERTHA 22 hAME
STREET ADDRESS 50“ N PEARL ST 2.3 STREET ADDRESS
CITY-ST- 2P JAGKSONWLLE FL 32208 2. & CITY-ST-7IP
TITE [ DELETE 31 TITLE [Tchange [T Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-87-2P 34.QiTY-51-2IP
TILE L pecere 41TITLE [J change [T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8- 2IP 44 CITY-ST-2IP
TILE [T DELETE 51TNLE [T Change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P . 6.4 CTY-5T-ZiP
TLE ] DELETE A LT [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2Ip 64 CNY-ST-2iP
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

information Indicated on thig annual repon or supplemontal annual reporl is true and acourate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or diractor of the corporation o the receiver or truslee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block Block 13 if changed, or on an allachenent with an address. '
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