FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLORDA DEPATIVENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

1998 DIVISI(;;IZC(;G:E(?E):F’?I;‘:TIONS Secretary Of State

DOCUMENT # S78626 (6)

. Corporation Name

CROWN ANTIQUE POLISHING, INC.

A0

Principal Place of Business Mailing Address
222 W. BERESFORD AVEMUE 222 W. BERESFORD AVENUE
DELAND FL 32720 DELAND FL 327120
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26) _E9-314713% Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. - . $8_75 Aadditional
_ZEL ;—_’—I 8. Certificate of Status Desired O Fee Required
City & Srale |__ Gty & State 8. Eloction Campaign Financing $5.00 May Be
23 | Trust Fund Contribution O Added 10 Foes
Zip Country 2 Country B. This corporation owes or has paid the current year Inlangible
24 -zﬂ ;1 30 Personal Proparty Tax due June 30. Oves Ulno
9. Namw and Address of Currant Registered Agent 1. Name and Addresa of New Registered Agent
WILLIAMS, LEONARD 81| Name
"
125 w 0"'0 Am B2] Street Address (P.O. Box Number is Nol Accaptable)
DELAND FL 32720
8
84| Ciy FLJssl Zip Code

11. Pursuant 1o 1the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes the above-named corporation submits this statement for the purpose of changing its registerad
office o registarad agent, of balh, m the Stale of Flarida Such change was autharized by the corporation's board of directors. | heteby accept the appointment as fegistered
agent. | am familar with, and accopt the obhgations of, Soction 807 0505, Florida Statutes.

SIGNATURE — .
Stonature, typed of pratid name of reqeslerod agont ad Tille d applicatle {NOTE Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] L peLete 11TILE [Jchange (1 Agdition
NAME WILLAMS, LEONARD 1.2 HANE
smeer anoress | 128 W, OHIO AVENUE 1.3 STREET ADDRESS
CITY-S1-20 DELAND FL 32720 14 0ITY-SY- 2P
TE L DELETE 20 THLE [Jchange [ Addition
HAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2w 2 4 CITy-S5T1-2IP
THILE [T peLete TATLE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-21P 34.Cy-81-21P
TiTkE ] oeLete 41TITLE [dchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TME [J DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADORESS
CITY-ST-2¢ 54 CITY-St-2IP
TTiE LT Devete 6.1 TIRLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 6.4 CItY-81-2P
14, | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplementat annual report is true gnd ac
officer or directar of the corproration o the receivar or trustee ey rad

Block 12 ar Block 13 if changed. or on Bn atlachmoen!t with an ac
SIGNATURE: ;&1"‘ W 502‘

ate and thal my signature shail have the same legal effect as it made under oath; that | am an
Chapter 607, Florida Statutes, and that my naméa appears in

CR2E034 (10/97)



