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

PROFIT FLORIDA DEPARTMENT OF STATE .
CCRPORATION Katherine Harris A r 27, 1999 8.00 am
ANNUAL REPORT ecretary of State
DIVISION OF 2ORPORATIONS 04-27-1999 90043 018 ***150.00

1999
DOCUMENT # S56156

1. Corporaton Name

DISMANTLING CORPORATION

LAV

Principal Pli ce of Business Maiting Address
1932 NORTH LANE AVENUE 1932 NORTH LANE AVENUE
SACKSONVILLE FL 32206 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
05/28/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
121] |26} 59-3076394 Not ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
& P 5. Certifczle of Status Desired O $8'75 Adc!ltlonal
El ;1 Fee Req-lired
City & State City & State 6. Electior Campaign Financing 1 $5.00 vayBe
EI m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year Intangible
;I E&q E;l Elﬂ Person:il Property Tax. O yes }iNo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registerel Agent
81| Name

EUBANKS, ROBERT E.
1932 NORTH LANE AVENUE
JACKSONVILLE FL 32254 83

82| Street Adiress (P.O. Box Number is Not Acceptable)

84| City 85| Zip Ccde
FlL

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered
office o- registered agent, or bot, in the State o1 Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = e
Signature, typed or printed nar ie of ragistered agent .ind Wlis ff applicabla [NOTE - Registered Ager signature fequ fed when reinstatng) DATE =

12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS ¢ .ND DIRECTORS IN 12 =2}

TILE PTD [ DELETE 117TITLE [JChange [ Addition E

NAME EUBANKS, ROBERT E 12 NAME o

streeTanoress| HWY 301 & FOURACKER RD 13 STREET ADORESS O

CITY-5T-ZIP BRYCEV".LE FL 14 CITY-ST-ZIP E

TMLE SD JAROELETE 21TME [IChange [ Additon | © -

NAME EUBANKS, BONNIE 22 NAME

streeT aporess| HWY 301 & FOURACKER RD 23 STREET ADDRESS

CITY-ST-ZIP BRYCEV".LE FL 2.4 CITY-§1-ZiP

e (] DELETE 3ATILE [IChange  [] Addition

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TME { DELETE 41TLE [Change [ Addition

NAME 4 2NAME

STREET ADDRES'S 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-21P

TIMLE [ DELETE 51TITLE [CChange ] Addition

NAME. 52 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CATY-ST-2P 54CITY-SI-2P ‘

TITLE OJ DELETE B1TITLE [JChange [T Addition !

NAME 6.2 NAME 1.

STREET ADDRE'S 63 STREET ADDRESS 3 :

CITY-ST-2IP 6.4 CITY.ST-ZIP !

t4. I hereby cerify that the informat on supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annuai report or supplementat zipnual report is true and accurate and thal my signatL re shall have thi same legal effect as if made under oath; that | #m an
officer ur director of the corporation or the regefivér or trustee empowered to ¢xecute this report as required by Chapte- 807, Florida Statutes: and thal my name appezrs in

Block 12 or Block 13 if changed oron g hy yke empowered. , |

s i - - s

SIGNATURE: ___Z7exZ < e /% 75 el 75 177
SIGNATL RE AND TYPED OR F RINTED SIGNING OFFICEF: OR DIRECTOR /

Date Crayume Phone # |




