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

PROFIT e FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION R8P Sandra B. Mortham Apr Jvam
ANNUAL REPORT X 3 Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Creta| Y Of State
1. Corporalion Nams V59858 (3)
WILSON'S CROWN TRADING CO.
Prvcipal Place of Busingss Mailing Addross | ||||| |||I|| l"ll ||’|’ ]I‘II I"II ||" I||” I‘I" ||||| |'|u "I” I|I‘| ||||
sSgII;ES('J?.?T FLORIDA AVENLUE sunES:)ﬁTH FLORIDA E
H FL 5015 t AVENU
LAKELAND FL 3383 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date lnoorporated. or Qualified
08/24/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;] FO-314R835 Nat Applicable
Suite, Apt. #, elc. Suite, Apt, #, atc. o $B.75 Additional
poy -;l 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Cempalgn Financing $5.00 May Be
23 2] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
m m ;l m Personal Property Tax due June 30. Yes [ o
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WILSON, ALVIN W. 83 Name
4523 SUGARTREE DR EW 82| Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
83
84| Ciy FL asl Zip Code
11. Pursuam 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. t am familiar with, and accep! the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Stgnaturs. typed o prinled nans of registered agant and Lnke If anphcable. (NOTE: Registared Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D LJ DELETE 14 TITLE [ change T Addition
NAME WILSON, ALVIN W. 1.2 NAME
sweeeraporess | 5015 8. FLORIDA AVE.#103 1.3 STREET ABDRESS
CITY-S1- 2P LAKELAND FL 14 CITY-51-2P
TITLE D L DELETE 21THMLE [Tchange 11 Addition
HAME WILSON, CAMILLE MUMPHREY 22 NAME
sweeTaporess | 5015 S. FLORIDA AVE.#103 23 STREET ADDRESS
CITY-ST- 7P LAKELAND FL 2 4CiTY-ST- 2P
TLE T peLete 31TRE i U] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CiTY-81-21P
ILE T oeieTe 41TNLE [ ] Change ] Addition
HANE 4.2 NAME
STREET ADDRESS B 4.3 STREET ADDRESS
Ciy-S1- 7P 44 GTY-§1-20P
i T penere 51TITLE [J change [T Agdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P ' 54 CITY-ST-2IP
TOLE . CToeere - wfermme .., | | " [JChange T Additian
NAME ‘ "I oz T
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver of Irustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE: YL

Johopr, ALVIN WSO HB-SP P4l-bAh6 TP

CR2E034 (10/97)



