L.

PROFIT g = FLORIDA DEPARTMENT OF STATE
CORPORATION | B 2 Sandra B. Mortham
ANNUAL REPORT W LA Secretary of State
1996 Ny o DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporalion Name

_I;r?ncipa\ Place of Business Maitng Address
§832 NORTH LANE AVENUE 1832 NORTH LANE AVENUE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
3. Date Incorporated or Qualified | 3a. Date of Last Regaﬂ
/26/1895
Tfarincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
';I 1;6“1 59'3076394 Not Apphcable
~Suite, Apt. m, elo. Suite, Apt. #, elo. 5. Certiicate of Status Desired 0 $8.75 Additional
[;_ZJ_ ;l Fea Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
é;] E' Trust Fund Contribution O Added 1o Feas
| 2p . Country Zip i Country 8. This corparation has liabifity for iftangible tax under 5 199,032,
ZE[ 25] a E(ﬂ Florida Statutes Yes [JMo
B g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EUBANKS. ROBERT E. 82| Streot Address (P.O. Box Number is Not Acoeptable)
1832 NORTH LANE AVENUE
JACKSONVILLE FL 32254 3
B4| City FL 851 Zip Code

11, Pursuant to the provisions of Sections 6070902 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept ihe obligations of, Section 807.0505, Florida Stalutes.

CR2EQ34 (12/95)

SIGNATURE | . I . I B I » R,
Stgriature, typod or ¢ dnted name ol igicle’ed agant ana ttie | appleable (NOTE - Ragistersr Agenl signature reuingd when esinstaning’ DalE
'—12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE FID [ DELETE 1L1TITLE J Change ) Addition
NAME EUBANKS, ROBERT E 1.2 NAKE
STREET ADDRESS HWY 301 & FOURACKER RD 1.3 STREET ADDRESS
CY-ST-2P BRYCEVILLE FL 14 CITY - ST-2IP
M SD ) DELETE 2 111LE [ Change [ Addilion
NeME EUBANKS, BONNIE 2.2 NAME
STREET ADDRESS HWY 301 & FOURACKER RD 23 S1REET ADDRESS
CITY-ST-2F BRYCEVILLE FL 24 CITY-§T-2P B
I [ DELETE 3 1TITLE {0 Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
LIY-§T-2P 3.4 CITY-51-2P
HILE [] DELEIE 11718 [ Change  [J Acdition
NAME 47 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Cily-§1-2P 440ITY-51-20
TILE ] DELETE 5 1TILE [] Change  [[] Addition
NAKE 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2P 54LITY-§T-2P
TILE ] DELETE 6.1TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P B4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily jurnished and does not quality for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | furither
cedity that the informaticn indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director & corporasion or the regeiver 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 nt with an ress,

SIGNATURE. =] _m,/ / Robert E. E‘{‘za“k“'%?%é,__f’”?%@??

OFFICER OR DIRECTOR

Daytiie Pone #




