FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

(s -
‘nuut“’

F1 ORIDA DEPARTMENT OF STAYZ

Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 214529

1. Corporaton Name

FLEMING & SONS, INC.

0)

Prncipal Blace of Busness

454 CASSAT AVE 32205 3225¥
PO BOX 60217
JACKSONVILLE FL 3223

Mailing Address

464 CASSAT AVE 3000y 3225
PO BOX 60217
JACKSONVILLE FL 32236

O AR

3. Date Incorporated or Qualifed | 3a.

Date of Last Report

05/01/1995

06/09/1958

SIGNATURE' Mo —

2. Principal Place of Business Mza Mailing Addrass 4, FEVNumber Appliad For
1] S 590843505 Not Appicablo
o St Ap et | Sulto. Apt. ¢ elc. B. Cenificate of Status Desired 0 $8.75 Additional
22|, B Feo Requirod
Gity & State | City & State 8. Election Campaign Financing $5.00 May Be
[23| S — 28] Trust Fund Conlribution O Added to Fees
i Country 2p Cauntry 8. This corporation has liability for iftangible tax under s 189.032,
[24] 5 rzwg| EI Fiorida Statutes O ves ONo
___9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agenl
Bi} Name
FLEM'NG £ KENT B2} Streot Address (P.O. Box Number is Not Acceptable)
464 CASSAT AVE.
JACKSONVILLE FL 82208 3705¥ 3
84| Oty FLI“ Zip Codea
1. Pursaant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-names corporatlon submits this staternent fos the purpase of changing its registered office
'or regi lL’@d :gj:n‘ or bonL in the: Statpe of Fior‘m Such Eharn%o was authorized by the corporalicn’s board of directors. | hereby accept the appointment as registered agent. | am
amilas wilh, and accept the obligations of, Section G07.0505, Florida Statutes.
SIGHATURE . [ _ R e
St Dyt o purioters pacie OF e terérd Agenb A el b if @eoe abls NOTE " Rexgislored Agend Signe'ng raquived whar renstaling) DATE
(420 T OFNGERS AND DIRE mgms N KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SDT [ DELETE 11TILE SDT VP-Finance i) Change 9T Addition
HakE ODOM, JANET M 12 NaME Janet M. Odom
swninonrss | RT @ BOX 8003 NiA 1asteEracoess | RE, 2 Box BQBZ
o7y ST 2 BRYCEVIU.E _Fl. 14CT¥-ST-71P Brveceville, FL 2009
{1 PD ] DELETE 2 1TITLE hd ‘ () Change L) Addition
N FLEMING, E KENT 22 NAME
searenasss | 588 SEABROOK COVE RD 23 SIREFT ADDRESS
Ev-51-0F “JACKSONMILLE, FL 00000 2400Y-5T- 2
n.t VD [J DELETE 31TILE [ Change [ Addition
HabTe GREEN, ROBERT R. 32 NAME
swnvooetss | 2700 NEW BERLIN RD 53 SIREET ADDR:SS
Qv s ap JACKSONWVILLE FL 3405126
i 0 TV DELETE 4 1 TITLE VP-St Aug Brance [ Chage [ Addition
st FLEMING, E.K. 47 NAME E. K. Fleming, .Jr.
STk | ALLRESS g.O. BOX 280177 N/A 43smEETAnIRSS | PL.O, Box B6BG177
Gy s1 2 T. AUGUSTINE FL 3n e
;.u : S C Dyoecee :41?:1:[3 #—1-St.-Augustine, FL ‘azg%ﬁmﬂge £ Addition
Mitte 52 NAME
STk T ALORESS SISTAELET ADDRESS
Oy =51 2F _ . 54CHY-ST-21P
IN; [ DELETE 6 1TITLF [ Change ] Addition
HART 62 NAME
STRELT ADTIRESS 63 STREET ADDRESS
oilv- S0 2w - 64CHY-ST-2IP

Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

14, | do her (;b, certify that the information %upplbd with this ﬁ!nng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | furiher
centify that the informaton indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; thst Farn an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2-AA-FC

Dater

783- (240

Daytine Phones #

CR2E034 (12/95)




