0045163

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE j A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State
1999 DMISION OF CORPORATIONS 04-27-1999 90168 001 ***150.00

DOCUMENT # {75256

1. Corporittion Name

HAUGHTON & COMPANY, INC.

NRIRR R WA R

Principal Place of Business Mailing Address
1507 MARGA ST, 1507 WA 8T,
JACKSONVHLE FL 32204 JACKSO FL 32204
h DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ] \
é‘/(ﬂ 3 G\YFORD H-UCUUF J/E)(‘_/(Sc)f/d////ﬂ. /22274 09/12/1953 ‘
2. Principa! Place of Business " T 2a. Mailing Address 4. FEI Momber ‘ Aprlied For :
21] % 199781 [ T'Not Appicable
Suite, At #, etc. Suite, Apt. #, etc. i
' P 5. Certifc.ate of Status Desirad O $8.75 Aald_manal
;2—' 27 Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing O $5.00 May Be ;
23 ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
_2:] E} _—} m Personat Property Tax. Cves )EiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent '
81] Mame
HAUGHTON, MALACHI
82| Street Address (P.O. Box Nurnber is Not Acceptable
1507 MARGARET ST ( plable)
JACKSONVILLE FL 32204 83
84| City FI 85| Zip Ccde
11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statut=s, the above-named coiporation submits; this statement for the purpose ¢f changing its re gistered
office o1 registered agent. or bol, in the State of Florida. Such change was authorized by the corporarion’s board of directors. | hereby accept the appoinfrient as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.
|f SIGNATURI: MR i HAGGH Top/ 'Z A 6- ? 4
Slgnatura, typed or printed nan & of registared agent end ttle if epplicable (NOTE Regstered Agent signature requi 2d when reinstating) DATE 8
12 (FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TITLE T ] DELETE 1ATITLE [JChange [ Addition E ]
NAME TILLIS, GAIL. D. 12 NAME X
streeTaporess| 12205 BRADY ROAD 13 STREET ADDRESS i
CITY-ST-2IP JACKSONMVILLE, FL. 00000 14 GITY-Si-2P &
TTLE D (3 pELETE 21 TIE [IChange  [JAddition | Q@
NAME HAUGHTON, MALACHI 1l 22NAME
streeraporess| 3579 HERSCHEL &T. 23 STREET ADDREES
CITY-ST-21P JACKSONVILLE, FL. G0000 2.4 CITY-5T.2IP
THLE S [ DELETE 31 TITLE [)Change ] Addition
NAME OWENS, BETTY B. 3INAME
streeTapores: | 1308 FIRST ST 33 STREET ADDRESS
CITY-ST-ZP NEPTUNE BCH FL 34.GITY-ST-ZP
TILE 1 DELETE 417TME [JChange  [C] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TITLE ] Change 7] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CiTY-ST-21P
TITE [ DELETE 6.1 TIMLE [JChanga [ ] Addition
NAME 6.2 NAME
STREET ADGRESS 83 STREET ADDRESS
Cmy-sT-2IP | 64 CITY-ST-ZIP

14. I hereby ¢ ertify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3.(i), Florida Statutes. [ further certify that the infor nation
indicated on this annual report or upplémental annual report is true and accurite and that my signature shall have the <ame legat effect as if made under oath; that lar an
officer or Jiractor of the corporation or the receiver or trustee empowered to exe:cute this report as requiied by Chapter €07, Florida Statutes; and that m' name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an a " all ¢ ther like empowered.

I SIGNATURE: / @é{é el [ BLACH ! AROGHTor Y- 1657 Gof 28/ 6010
| NATURE AND TYPED PRINTE) FICER O ¥ DIRECTOR Date Dz yime Phone #




