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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporalion Name

263841

GUIGNON & GREEN COMPANY

(9)

Principal Place of Businass

G/O W ROBINSON FRAZIER
1515 RIVERSIDE AVE STE A

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

RN A

C/0 W ROBINSON FRAZIER
¥515 RIVERSIDE AVE STE A

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

us us 3. Date Incorporated or Qualified
10/26/1962
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m m 13-1972587 Not Applicable
Suile, Apt. #, elc. Suite. Apt. #, etc. $8.75 Additional

—2;1 ;} §. Certificate of Status Desired D Fee Required

City & State Cry & Siate 6. Etection Campaign Finanging $5.00 May Bo
23 ;;I Tiust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
24 25 ;;l ;E] Personal Proparly Tax due June 30, Yos E] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
FRADER W.ROBINSON e1] Name
1615 RIVERSIOE AVE'ISE'A 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
B3
84| City

FL Issl Zip Code

11. Pursuant to the provisions of Soclions 607 D502 and 6071508, Fiorida Statutes, the above-named corporation submils this staternard for the purpose of changing its registered
office or registered agent. ur both, in the Stale of Flurida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accep the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE § e o e
Signature. tped o porlmd narne of gt sqpont ascd Wthe I apgptcable (MOTE: Aogisiered Agent signature required when rainstating) DATE R‘
12, OFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE VPO [J OELETE 11TILE [T cnenge [T agdition |2
HAME ALLERTON, LISA K. 1.2 NAME §
STREET ADDRESS 78 BEAGHWAY DR. 1.3 STREET ADDRESS D
o Lemv-si-ze OCEAN RIDGE FL 14 CTY-5T- 2P 8
i | nme T oecete 21TALE [J change [T Addition | O
: NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2 ACITY-ST-2IP
: THLE [J oeLete 31 TITLE [J Crange [ aadition
: HAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
| GITY-S7-2P 34.CITY-ST-20F
TLE T oeceTe 41 TILE [J change €7 Addrion
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-5T- 2P _ 4.4 CITY-8T-2IP
TLE [T DEeeTE 5.1 TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
; CiTY-ST-2IP 54 CITY-5T- 2P
v TmE LT orere 6.1 TITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP r 6.4 CITY-ST-2IP

14. | horaby certify that the inforpae
indicated on this annual r
othicer or director of the
Block 12 or Block 3 i

us filing doos nol
Finual repor §

fy for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
accurale and yhat my signalue shall have the same legal effect as if made under oath; that | am an
wersd 1o oxecute s report as required by Chapter 607, Florida Statutes; and that my name appears in

4-29-98 (904 353-5616

mESNRAIAYIAS ™



