04231999-90039-007-$150.00-8150.00 o ¥ FILED o
PROFIT FLORIDA DEPARTMENT OF STATE - r 23’ 1999 8:00 am
CORPORATION Katherine Harris _ : ecretary of State
ANNUAL REPORT Secretary of State
. 04-23-1999 90039 007 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # -
DOCUMENT # pggo00072699 .
A.C. IVEY & DAUGHTERS CORP. ,
S (TR
598 CR 228 53 CR 226 S
GREEN COVE SPRINGS FL 32043 (GREEN COVE SPRINGS Ft 32043 , L -
E DO NOT WRITE IN THIS SPACE ey
- - - - : T 3. Dale Incorporated or Qualifed
S _ 08/19/1998 =
2. Principal Place of Businesa 2n. Malling Address 4, FEI Numbar : Applied For i
21] 2a] s¢-355%%03 Not Applicable | =
}E‘ Suite, Apt. #, efc. ;‘l Sulte, Apt. #, etc. 5. Certicats of Status Dagired O sli 15R ;Agjn,:;m' ; ;
City & State City & State 8. Election Campaign Financing $5.00 wmay Be .
23] - T 28] — T == Trdét Fund CoRnbiion e pdded to Fess [~ "
Zp Country Zip Gountry 8. This corporation owes tha current year Intanglple ‘ _
;! : Es—\ 20 m : Personal Property Tax. Yos [ONo —--
g. Nama and Addreas of Current Registored Agent 40, Name and Address of New Registered Agent .
Lt - R 81| Name B
Eb:mc USAN 82} Streat Address (P.O. Box Number is Not Acceptabte)
GREEN COVE SPRINGS R. 32043 )
84| Chy 85| oip Coda
FL ||
14, Pursuant ko the provisions ol Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemem for the purposa of changing its registered
office or ragisterad agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registared '
agent. | am familiar with; and accept the obligations of, Section 607. _505, Florida Statutes. ‘ ) .
SIGNATURE '
, typed or priwtad name of regh agers and it ¥ (HOTE: Ragistarsd Ageni sprstur® i8quired when reansisiing) DATE s
12, QFFICERS AND DIRECTORS 13, * ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TmE D : O DELETE LITRE OCnange  CTAddon | T
NAE IVEY, ARTHUR C ; 12 NAME 3
smetaporess| 598 CR 226 1. STREET ADORESS @
orv-st.2¢ | GREEN COVE SPRINGS FL 32043 14 CITY-5T-2° b
TME 3 DELETE 21THE [OChange  [Jadditen] © —::
NAME : 22 NAME ] B
STREET ADDRESS| 23 STREETADDRESS !
oTY-$T-2P 2 4CTY-5T-29
TE ] DELETE 21 TME [}Change [ Additon
NAME A2 RAME
| swReeTappReEssl 33 STREET ADORESS . - S F
aTv-s1-2P 34,CITY.ST.ZP
TME {J DELETE 41TME - [JChange .  []Addition
NaE ) L R _ '
"] sTREET ADGRESS| T3 STREET ADDRESS = = =
CITY-ST-2P A4 CITY-ST- 2P . . v
TME 7 DELETE 5ATME Olcrarge  [TAdditon | —
NANE 52 NAVE . L . i
STREET ADORESS 5.3 STREET ADDRESS A TR LR A i _
OTY-ST-ZR SACITY-ST-2P PR S : i -
me*., -3 ’ et , ] DELETE 61 TME ] Change {3 Addition
NGE .. A L L .
STREET ADDRESS el E R s L [ essmResTADRESS | L
cTy-ST-29 ’ " N gacmy-s1-2Pe b .

34, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flonda Statutes. | further certify that the Information )
‘ indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as If made under oath; that | am an E
officar or director of the corporation or tha 1eceiver or trustee ampowered [0 axecute this repost as fequired by Chapter 807, Florida Statutes; and that my name appears n -

Block 12 or Block 13 if changed, or ga gn attachment with an address, with all gther like empowered.
7 A {
&-20~-97
Carytorrm P ® '

SIGNATURE: b 4 .

- ad |

i
i
i,



