FILED

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

OO FLORIDA DEPASTWENT OF STATE Feb 11 1998 8:00am
ANNUAL REPORT r Secratary of State
1998 W S o Secretary of State

DOCUMENT # 2265é8

1. Corporation Name

I. P. W. OF TALLAHASSEE, INC.

(®)
0O

Principal Place of Business

ELLIS W HITING
5430 BUFFALO AVE.

o Mailing Addrass

ELLIS W HITZING
5433 BUFFALO AVE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

JACKSONVILLE FL 32208-5414 JACKSONVILLE FL 32208-5414

2. Principal Place of Businoss T 'L_ﬁifMailmg Address 4. FEI Number Appliad For
1] 26] 590873621 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B $8.75 agditional
a zﬂ 6. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] s Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corparation owes or has paid the current year Intangible
;] ?&] - —2_91 . —3_01 Personal Property Tax due June 30, Yes O no
9. Name snd Addross ol Current Reglistered Agent 10. Name and Address of New Registered Agent
HITZNG, E W o] Name
5637 BUFFALO AVENUE 82| Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
a3
84| Ciy

FL Jssl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office of registered agent, or both. in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatans of, Seclion 607.0505, Forida Statutes,

CR2EC34 (10/97)

SIGNATURE __ . _ . . o
Slgnatura. typad o pranled name OF Fginlrnit agent A Gl il A lcad die (NOTE Fiegistered Agent signature required when rainstating) DATE
2 OF FICE RS AN DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE PD T oeeete T1TMLE [T Change ] Additicn
NAME HITZING, E W 12 NAME
seeTaopness | 9637 BUFFALO AVE 1.3 STREET ADDRESS
CITY-51-29 JACKSONVILLE FL 14 CITY-5T- 2P
TILE Yo - iDELEIE 21TLE I Change  LJ Addition
NAME “HRENGA-G- 2.2 NAME
sweersnoness || DONTBUFFALO-AVE- 23 STREET ADDRESS
CITY-ST- 2P JACKEONILLE-H— 2 4CITY-ST-2F ;
TLE i) - | REGEE 31TINE [ change L] Addition
NAME DAVIS, SHARON R 3.2 NAME
sreeraponess | D433 BUFFALO AVE 31 STREET ADDRESS
CiTY-S81- 24P JACKSOMLE Fl,,, o 34 CITY-5T-2iP
e VO ) T [T orcETe A1 TITLE [T Change L] Addition
NAME HITZING, MABLE W 4.2 NAME
smerTanpress | 9433 BUFFALO AVE 4.3 STREET ADDRESS
Ty -57-2P JACKSONVILLE FL 44 CITY-ST-2P
TIILE TD T W EGES 5 TITLE L) Change L] Addition
HANE DAVIS, RAYMOND 5.2 NAME
swmeeraopress | 9433 BUFFALO AVE 53 STREET ADDRESS
CITY-S1- 21 JACKSONVILLE FL 54 CITY-ST- 2P
TILE I DEcETE 6.1 TITLE [ Crange™ ] Addition
NAME 62 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51- 2P 6.4 CITY- 5T-21P

14. | heraby certify that the mnlormalon supphod wilh this Hiling doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this anrual repart or supplernental anhual 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 dirocior of the corporation or tho recewveor of frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blook 12 of Block 13 if changioa, or og.an attachment with an address
smunune:%MM Chvis T by A5 -09% 1




