FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 43 FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 i 00a| N
CORPORATION v S A Sandra B, Mortham p )
ANNUAL REPORT Secretary of State S ry S
1998 I OIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (1)
1. CorpCoration Name 322731 1
BILL THROWER CO., INC.
A WO G S
4120 UNIVERSITY BLYD CT 420 UNIVERSITY BLVD CT
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1967
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] 59-1196068 Not Applicable
Suile, Apt. ¥, sic Suite, Apt. #, etc. . ‘ $B.75 additional
;ﬂ m 5. Certificate of Status Dasired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Frust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2si m 3°| Personal Property Tax due June 30. Oves One
8. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Registered Agent
THROWER, WILLIAM W. 81) Name
4120 UNIVERSITY BLVD. COURT 33 Sroet Address
{P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
83
84| City 85| Zip Code
FL |*]

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above.named corporation submits this statement for the purpose of changing its registerad
office or registered ‘a'gent. or both, in the Stale of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Signature, typed of printed name of 14gIstered agent and title if applicatle. {NCTE: Registorad Agent signature rsquired whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T OtLeTe 11 TLE T Crange L] Addition
NAME THROWER WILLIAM W 12 NAME :

seeraponess | 418 PONTE VEDRA BLVD 1.3 STREET ADORESS

oTY-ST. 2 PONTE VEDRA BEAGH FL 14 CITY-5T-2P

THLE ST L} DELETE 21TILE [J Change [T Addition
NAME THROWER DOROTHY C. 22 NAME

seeranoress | 418 PONTE VEDRA BLVD 23 STREET ADDAESS

GIY-ST-2 PONTE VEDRA BEACH FL 2.4 CITY-81-21P

TLE W T DELETE 31 TITLE [Jchange  [J Addition
NAME THROWER, WILLIAM W. JR. 32 HAME

sreerappress | 498 PONTE VEDRA BLVD 33 STREET ADDRESS

omy-s1.2p PONTE VEDRA BEACH FL 34,CTY-$7-2P

TITE L] DELETE 41 THTLE [Jchange  [_] Addition
NAME THROWER, BARRY H 4.2 WANE

smeeraopress | 418 PONTE VEDRA BLVD 43 STREET ADDRESS

CITY-5T-2P PONTE VEDRA BEACH FL 44 CITY-§1-21P

e W T DELETE 54 TITLE [ Changs . L) Addition
NAME POUNDERS, BETTY L. 5.2 HAME

steetanoness | 1230 LEM TURNER CIR. 5.3 STREET ADDRESS

CATY- ST 2P JACKSONVILLE FL 54 CIY-S1-2F

TITLE ] [ DELETE 6.1 TITLE [_] Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-S1-2 64 CITY-S1-2P

14. 1 horeby cerlifg that the information suppliad with this filing does not qualify for the axemﬁlaion stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or aport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 )iy

SIGNATURE: N sty YA L OERT, You, 0

or trustee empowsred 1o executs thj
R0l with an address.

the receiver

CR2E034 (10/97)




