[0 Tyt

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
* Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State |

04-22-1999 90140 016 ***150.00

DOCUMENT # 214529 ;
FLEMING & SONS, INC. '

Mailing Address
464 CASSAT AVENUE 32254

Principal Ptace of Business
464 CASSAT AVE 32254

T '

PO BOX 60217 PO BOX 60217 .
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed
08/09/1958 *
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
121] |26] 59-0843505 ot Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, AP ' d 5. Cerlifcate of Status Desired 4d $8F 75|QAdc%ltl:nal
2_2| B - : ;‘ — . - - . B - - R . . ee Required - -~
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l {—2;1 El rﬂ Parsonal Property Tax. ClYes [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

Janet Odom CArdell
82| Street Address (P.O. Box Number is Not Acceptabie)

FLEMING, KENT SR

}
464 CASSAT AVE. _ 464 Ca :
JACKSONVILLE FL 32254 _ 83 P ;
84| Ciy Jacksonville, 'FL FL 35) ZpGady :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijjar with, and accept the obligations of, Section 607.0505, Florida Statutes. 4-8
SIGNATURE —8-99
3 (NOTE: Registared Agent sigl required when DATE a-
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 =2} ;
TME SDT [ DELETE 14 TITLE SDT RdChange [ Additon =
NAME ODOM, JANET M 12NAME Janet Odom CArdell & ;ﬁ
smeersooress| AT 2 BOX 8003 N/A 13STREETADDRESS| Rt 2 Box 800Z oy
omv-stze | BRYCEVILLE FL - 14CITY-ST-2P Bryceville, FL 32009 MBS
p— D [J DELETE 21TME PD R Crange I Addiion | O| * |
. 22
NAME GREEN, ROBERT R NAME Robert R, Green '
sweeraporess| 2700 NEW BERLIN RD 2STREETAOORESS | 9900 Now Berlin Rd ‘
CITY-ST-ZIP JACKSONV".LE FL B - 2.4 CITY-ST-2IP < ) T L . - - [
TME PD XJ DELETE 3TME HECRSUIVERLE, Th CIChange [ Additon
NAME FLEMING, EK SR | 32NAME D d 2-11-9
sweeraporess| 4397 CEDAR RD 33 STREET ADORESS eceased 2-11-99 !
CITY-ST-2IP QRANGE PARK FL 34.CITY-ST-2P
TME (] DELETE 41 TME VD [JChange  J]Addition
NAME 42N H. George Hill f
STREET ADDRESS A3STREETADDRESS | 576 Seabrook Cove Rd
CITY-ST-2IP 44 CITY-5T-ZP Iacksonville, KL Ca
TME [J DELETE 51TITLE v [JChange [ Addition |-
NAME 52 NAME b
STREET ADDRESS 5.3 STREET ADDRESS o
CITY. 8T ZIP 54 CITY-ST- 2P S
TME 1 DELETE 6.1 7TLE [JcChange [ Addition by
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-$T-2P

14. | hereby 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
indicated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 if changed, ot on an attachment with an address, with all other like empowared.

SIGNATURE: ikoglgle

904 783-1240

Daytime Phona # i

4-8-99

Date

retary,




