FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT b5 70 FLORIDA DEPARTMENT OF STATE

CORPORATION Spunciva E. Mortharm Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT ¢ 257094 (3)
RO ERGTIAW AR

1. Corporation Name

FILLINGHAM BROS., INC.

Principal Place of Business Mailing Address
441 N. LANE AVENUE PO BOX 61996
P. 0. BOX 61886 JACKSONVILLE FL 32236-1886
JACKSONVILLE FL 322361856 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
04/20/1962
2, Principal Place of Buslness 2a. Mailing Address 4. FE| Number Applied For
1] 441 N. Lane Avenue 26 59-0950569 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete, N ] $8.75 Additionat
’E] ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3"’ Jacksonville, FL . EI Trust Fund Contribution O Added to Fees
Zip Country Zig Country 8. This carporation owas or has paid the current year Intangilile
;:l 32254 ?51 USA g‘ ;a Personal Praperty Tax due June 30. Edves [wNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILLINGHAM, F M 81| Nams
441 NORTH LANE AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable) T )
JACKSONVILLE FL 32254
83
- - 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Flerida. Such change was authorized by the carporation's board of divectors. | hereby accept the appointment as registered
agent, I am famillar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE Signatire, typad or printad name of registered agent and title if applicable. {NOTE; Registered Agant signatura requlrad whan reinstating} DATE .

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P 1 DELETE 1.1 THLE [T change X Addition
NAME FLUINGHAM, F. M. 1.2 NAME

sreey apoeess | 8112 JOFFRE DRIVE 1.3 $TREET ADDRESS

CY-ST-2P JACKSONVILLE FL . 1,4 GITY-5T-2P (Zip) 32210

TALE v L1 oeLeTE 21TIME [ Jchange [ Addition
NAME HENDRY, RONALD T 2.2 NAME

STREET ADDRESS 11303 SAMUEL DR 2.3 STREET ADORESS

OITY-ST-2IP JACKSONVILLE FL 2.4 CITY-§T- 2P (Zin) 239718

TITLE ST 1 DELETE 3.1 TILE N = "[dCrange L3 addition
NAME HYSLOP, MARGARITA T. 3.2 NAME

et aooress | 5510 ROYCE AVENUE 33 STREET ADDRESS

CITY-§1- 2P JACKSONVILLE Fi. 34 CITY-5T-2° (Zip)_32205

TALE [T DELETE 41 TITLE = "IIcChange L1 Addticn
NAME ¥ Lo

STHEET ADDRESS 43 STREET ADCRESS

GiTY-5T-ZP R4 CITY-5T-7IP B o
THTLE L] DELETE 5.1 TITLE L IChange  [_I Addition
NAME 52 NAME

SYREEY ADORESS 53 STREET ADDRESS

CITY-8T- 2P 54 CITY-5T-2P o

TMLE ] pELETE 61 THLE [T Change [ Addition
NAME 6.2 NAME

STREET ARDAESS 6.3 STREET ADDRESS

Ciy-§1-op 64 CITY-5T-ZP

14. | hereby certnlg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further csriif;r That the information
indicated on this annual report or supplemental annual report i5 true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o 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 wt:? an address.

SIGNATURE: ey v (7

1712798 (904) 693-933

CR2E034 (10/97)



