ANNUAL REPORT

+ "PROFIT
CORPORATION

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 235388

1. Corporation Name

WESJAX DEVELOPMENT COMPANY

Principal Place of Business

569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

Mailing Address

569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90026 009 ***150.00

KON CHRMAR A TRTA A

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualifed
04/12/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;ﬂ 59-0900850 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] . 75 Additional~
Suito, Apt. #, eto e A e 5. Certifcate of Status Dasired O $8 75 Add_monal
E‘ —El Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Infangible
;;l |E-| El |¥| Parsonal Property Tax. X Xyes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEDEKIND, LEE D Byrd, Clifton R.
82| Street Address (P.Q. Box Number is Not Acceptable
4727 VERONA AVENUE - 5320( Shortacrest D‘;:i\;e
JACKSONVILLE FL 32210 )
84( city |ss Zip Code
Jacksonville FL | 132210

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purposae of changing its registered
by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE ® . _ . /-5-%9

Signature, typed o od name of registered egenfmd title if appiicable. (NOTE. Registered Agent signatura required whan reinstating) DATE
12, ~ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMLE [Jchange ] Additien
NAME AGRICOLA, WILLIAM 12NAME
seeevanpress| 914 ATLANTIC AVE SUITE 2A 12 STREET ADDRESS
CITY-$T-7P FERNANDINA BEACH FL 32034 14 CITY-57-2P
TITLE 0 [J DELETE 2ATITLE ClcChange  [JAddition
NAME PACE, JR J 22 NAME
streeT aooress| 1909 SALT MYRTLE LN 23 STREET ADDRESS
ar-s7-2p ORANGE PARK Fl. 32073 240G T Y T e~ - m= e -
e D [ DELETE 31 TME v/s/D HXCrange L] Addition
NAME MCAUTHUR, D. W. 1§ 3ZNAME Mcarthur, D.W. III
streevanoress| 4835 ARAPAHOE AVE. sssmeeraooress| 4835 Arapahoe Ave.
GITY-5T-2¢ JACCKSONVILLE FL 32210 34, CITY-ST-2P Jacksonville, FL 32210
TME PD {XDELETE 41TIMLE D . [ Change L 2FAddition
NAME WEDEKIND, LEE D 4. 2NAME Wade, Neill G. IIX
street sooress| 4727 VERONA AVE wsweTaress| 154 E1 Terrace
CITY-SF-ZF JACKSONVILLE FL 32210 44 CHTY-8T-2P _Folkston, GA 31537
TIME D ] DELETE 5.1 TITLE [OChange [ Addition
NAME CRAWFORD, JAMES SZNAME
sreeTaoress| 500 WATER ST., J-800 53 STREETADORESS
CITY-5T-2F JACKSOMVILLE FL 32202 54 CITY-5T-2P .
TITLE . [] DELETE 61TILE P/D [JChange  sfSkAddition
NANE b2 NANE Byrd, Clifton R.
STREET ADDRESS BISTREETADDRESS | §34() Shorecrest Drive
CITY-ST.2P G4 CMTY- 57-21P Jacksonvilile, PL 32210

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. [
ED OR PRINTED NAME OF Si

SIGNATURE AND

PR —

i

-2 Ruyed

I;S'—?‘IM Qot - 39%. 3565

Daytima Phone #



