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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORFORATION Sandra B, Mortham pr ' am
ANNUAL REPORT Socretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
f CoorpCoralion Name 1 991 06 6
G.H. STENNER & CO., INC.
LT
3174 DESALVO RD. 3174 DESALVO RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/15/1857
2. Principal Place ol Business 28. Mailing Address 4. FE} Number Applied For
21 28] 500791535 Not Applicable
Suite, Apt #, stc. Suite, Apd ¥, plc. iti
Zl ute. Ap st ;] wie. Ap oe 5. Cenriticate of Status Desired ] si’;i:;jf::na'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 z_s[ Trust Fund Contribution Added to Fess
7ip Country Zip Country 8. This corporalion owses or has paid the current year Intangible
m E‘ ;I —aa Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WARE, TIMOTHY D 81] Name
233 SHELL BLUFF CT. 82| Street Address (P.O. Box Number is Nat Acceptable)
PONTE VEDRA BEACH FL 32082
83
841 City 85| Zip Code
FL %]

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 807 .0505, Florida Statutes., :

SIGNATURE

Signature. fyped or prnled name of registored agant and 1itlo i anphcatile (NOTE Registared Agent signalure requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 3 1] [T ot 1A TILE [T change ] Addition
HAME WARE, TMOTHY D 12 NAME
streetaponess | 233 SHELL BLUFF CT. 13 STREET ADDRESS
CiTY-S1-2P PONTE VEDRA BEACH FL 14.CITY-$T-2P
LE D [J beceve 21 TILE [T crange L] Addition
NAME WARE, RUTH | 22 NAME
sreeraooness | 233 SHELL BLUFF CT 23 STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH FL 2 4 CITY-ST-21P
TE D [T oevete 31TNLE [J change [T Addition
HAME COLD, KATHY 32 NAME
sweeranoress | 2301 INDEPENDENT SQUARE 3.3 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 34.CITY-ST-2IP
e [ oeLETe L1TITLE [J Chanpe [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§7-2IP 44 CITY-§T-2P
TLE L] pELeTe 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S1- 2 5.4 GITY-S1- 2P
TMLE [T pevere 61 TILE [ Change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£I-ST-2Ip I BACITY-51-21P

14. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under oath: that | am an
officer or director of the corporation Or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed., or on an attachment with an address

SIANATIIDE: /ﬁ:l\.\‘ S U X PR ) Ry L1/ ]0 o

CR2E034 (10/37)



