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CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Sacratary of State
DIMISION QF CORPORATIONS

Secretary of State

DOCUMENT # 23538

1. Corporation Name

(6)

WESJAX DEVELOPMENT COMPANY

AR AR

Principal Piace of Business

560 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

Mailing Address

JACKSONVILLE FL 32205

569 EDGEWOCD AVENUE SOUTH

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Appliad For
21} 26] 59-0300850 Not Applicable
Suite, Apt. #, etc. Suita, AptL. #, elc. i
P wie. Ap < 6. Certificale of Status Desired O $0.75 Additional
22 27] Fee Required
City & Stale Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 E Trugt Fund Contribution Addod 1o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year intangible
24 _2—5] m m Personal Property Tax due June 30, Yes [ No
§. Name and Address of Current Repistered Agent 19, Name and Address of New Raglstared Agent
WEDEKIND. LEED B1| Name
4727 \i‘:‘ﬂONA AVENUE B2! Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agenl. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signalure, typod o princd nano of rogislered agent ang Gt i apricahls [NOTE. Regrstared Agen signature required when reinstating) DATE
12 OF FIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE U [ oELETE 11TITLE D [T cCrange D€ Addition
NAME BYRD, CLIFTON R. 1.2 NAME William Agricola
seer anoress | 5340 SHORECREST DR. 13SRETAODNESS | 914 Atlantic Ave., Sulte 2A
Oy 51 2P JACKSONVILLE FL 32210 aony-star | B
TILE D [ OELETE 2.1 T1LE D [ Change 8 Addiion
HAME WADE, NEILL G Ili 2.2 HAME John H. Pace, Jr.
smeeraooeess | 154 EL TERRACE 23SPEETAORESS | 1900 Salt Myrtle Lane
GiTY-§T- 2P FOLKSTON GA 31537 2aonv-sie | Orange Park, FL 32073
WILE D ] vELeTE 11 TIMLE v [T Change L] Addition
HAME MCAUTHUR, D. W. Nl 22 NAME
stheer appeess | 4835 ARAPAHOE AVE. 2.3 STREET ADDRESS
§ITY-ST-2P JACCKSONMVILLE FL 32210 34.CITY-5T-20P
TITLE | 4)] J pecere 41 THILE [Jchange £ Aadition
NAME WEDEKIND, LEE D 4 2 NAME
sweer aopress | 4727 VERONA AVE 43 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 44CTY-ST- 2P
TILE 1)) T pecETE 51 TNLE [T Change L Addilion
NAME CRAWFORD, JAMES 5.2 NAME
saeer aoomess | 500 WATER ST, J-800 5.3 STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32202 54 0Y-5T-2P
TITLE T DELETE 6.1 TLE [J change [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STAEET ADDRESS
CATY-ST-2IP £4 CITY-5T-2

14, | hereby certi

that the informaticn supplied wilh this filing does nol qualify for 4

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with jan address,

oAl At e '/4?)/&/ n nﬂﬂ'jl..

e 00 (904)388-3565

L G oY Tlom o3 oI d o L3

Feb 23 1998 8:00am

CR2E034 (10/97)



