SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER :|5, 1999,
 AMOUNT,DUE DN OR BEFORE 03/15/35: 3350 (F DISSOLVED, MINMUM AMOUNT OUE TO REWSTATE: §750) FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris ) Mar 05, 1999 8'00 am
ANNUAL REPORT secrotaryof Stae Secretary of State

DIVISION OF CORPORATIONS (03-05-1999 90030 015 ***150.00

1999
DOCUMENT # PG8000086701

1. Corporation Name

CROWN CERAMICS, INC.

1D

Principal Place of Business Mailing Address
502 N MASSACHUSETTS AVE . 502 N MASSACHUSETTS AVE
LAKELAND FL 338014838 LAKELAND FL 330801-4838
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/08/1938
~2>Principal Place of Busingss™~ - 2a. Malling Address  * - "4, FELLNumber™ ™* ’ Applied For
1] % 5P 3G HYRE éyé, Not Appliceble
Suite, Apt. #, elc. - Suite, Apt. #, etc. . ) $8.75 Aqditional
r{;] “ ;l ) §. Certificate of Status Desired [:] Fee Required
City & State ; City & State 6. Election Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contribution D Added to Fees
Zip Countiy 2ip Country B. This corporation owes the current year
;‘ z_ﬂ Z] 30 Intangible Personal Property. D Yes D No
§. Nama and Address of Current Reglstered Agent - 10. Name and Addrgss of New Registersd Agent
81| Name
KING, GEORGE E JR : .
320 WlLDUFE TRAIL 32| Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33809-4965 ‘ 83
84 City . FL lasl Zip Code

11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Stalutes, the above-named carparation subraits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change wasg autharized by the corporation's board of directors. 1 hereby accept the appointment 25 registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature. Tybid or proted name of regeiersd sgant ond tile if gpplicabls. . [NOTE: Rogistaradt Agent signature tequired whan reinstting) OATE
12, OFFICERS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P?’e s ,‘a/e nt , ) oecete 1ATME ‘ D Change ] acdtton
NAME . 1.2 NAME
C—eorjﬂ_g- /{”‘ ,J:"‘- .

STREETADORESS | ~, 29 MJ;/‘_J’ L ¢.«w€ 1.3 GTREET ADDRESS

CITYST.ZP Lake/an d’, ¥/ ZI58°C 7- 7' ?é_g’ 14 CTY-ST-2IP

TmE V16 ¢s ~ res ident . Cloetete Z1TIME - [ change (] Addition

o] -NAME - = ‘//erbe?‘/' T Mnﬁr :/ e m <BIINAMEZL 4 e L e s e S :

STREET ADDRESS I/ o F RS /,V wy +e>S bk 23 STREET ADDRESS

CITY.ST-ZP JSake la nd L F/ z2d07- ﬁ/ yd 65" Jactvsize

TITLE ‘ D DELETE J1TIME D Change D Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITv.sT.2P 14 CITYST-AP

TTLE [ JoeLere 41TTLE [ crangs | Addiion
NAME 4.2NAME

STREETADORESS . 43 STREETADDRESS

CITY-ST-ZIP ‘ 4.4 CITY-ST-ZIP

TME [ JoeeTe 51TME [ change [ Addition
NAME 52 NAME :

STREET ADDRESS 43 STREET AIDRESS

CITY-ST-2P SACIMESTZP B
“TmE [ oecere 61 TIME T crange [} Acsition
NAME 62 NAME

STREET ADDRISS 4.3 STREET ADORESS

CITY-5T-ZIF 84 CITYST-ZIP

14, | hareby cerlify that the information supplied with this filing daes not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same Iegul sffect as if made under eath; that 1 am
an officer or director of the oration or the Teceiver or frustes smpowerad (0 execute this repon as required by Chapter 807, Florida Statlutes; and that my name appears

in Block 12 or Biock 13 if chigoed, or on an attachment with an address.
: Z
SIGNATURE: 47&& éb 172

TURE A# TYPED ONW SIONTNG OFFICER OR DIRECTOR

0094529

CR2E034 (5/99)



