118 $225.00

FILE NOW: FILING FEE AFTER MAY

PROFIT &L FLORIDA DEPARTMENT OF STATt
CORPORATION f\: Sandra B Mortham
ANNUAL REPORT . ‘;3; Secretary of State
1996 e

DIVISION OF CORPORATIONS

1. Corporaton Name

Principal Place of Business

222 W. BERESFORD AVENUE
DELAND FL 32720

2. Principat Place of Busingss

Suite, Apl. 4, etc.
22]

City & State
23]

DOCUMENT # S786

6 (6

CROWN ANTIQUE POLISHING, INC.

Mailing Address

22¢ W. BERESFORD AVENUE
DELAND FL 32720

AWM OR A

| 3. Date Incorporated or Qualified

03/09/1991

3a. Date of Last Report

08/31/1995

“2a. Maiing Address

4. FE Number

Applied For

BELN

Trust Fund Contribution

fsl 59-3147135 Noi Appicanie
L Suite, Apt. #, elc. B. Cerlifcate of Status Desirad O $8'75 Additional
“’,TJ R Fee Required
City & State 6. Elsgtion Campaign Financing $5.00 May Be

Added o Fees

[ ves [INo

Florida Statutes

8. This corporaton has liabilty for intangible tax under s 199.032,

~10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

zg Country - flp oo _"_Country
24 23] —cs S 7 R
9. Name and Address of Cur .

81| Name

WILLIAMS, LEONARD 82

125 W. OHIO AVENUE

DELAND FL 32720 83
84| City

FL

asl Zip Code

11, Pursuant to the provisions of Sec

oath; that | am an officer or direclor oj#e
appears in Block 12 or Block 13 if :Jf(g‘;

SIGNATURE: _

07 0502 and 607 .1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
or regstered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agenl. [ am
familiar with, and accept the chiligations of, Sechon B07.0505,

lorida Statutes

qing its registered office

SIGNATURE: _ . . . i . T et e
Slgrarure, e o prinited namwe of registersd agend sl Ll i apylicatic g ste el SOt SignaTLre Herai-er wich rastatng! DATE
(2. T omnceRsaNoDRLCTORS T RE ADDITIONS/CHANGE S TO OFFICERS AND DIFECTORS 1N 12
i D Coeee — fomme [ Crange 1 Addtion
NAME WILLIAMS, LEONARD 1.2 NAME
STREET ADORESS 125 W. OHIO AVENUE 1.3 STREET ADDAESS
oiY-T-2 DELAND FL 32720 o 1400Y-§1-2P B
TIMLE [] DELETE 2 1TILE [] Change  [] Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-SI-2F ) ) - L 24 CITY-51-2P
TIE 1 DELETE 31TTLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIFCH] ADDRESS
CITY-51-2IP . o e 34 CITY-ST- 7
TTLE ] DELETE 4 1 TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§7-21P o 44 CUIY-ST- 2P ~
TTLE [] DELETE 5 1TITLE [] Change  [] Addition
HAME 52 HAME
STRECT ADDRESS 53 STREET ADDRESS
CITY-51-21P IR IO (L1010 G- LA S S
TILE [ OELETE 6 1TITLE {] Crange  [J Addtion
NAME 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
CiTy-$1- 2P EACTY-5T-2F

KES -

AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Diate

Daytime Prore k

14. | do hereby certify that the informiation supphed with this filing is voluntarily furnished and does net qualify Tor the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicaled on this annual repart or suppicmenta’ annual report is true and accurate and that my signature shal have the sanie legal eflect as if made under

orporation or ha receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
or on an attazhment with_an address.

CR2E034 (12/95)




