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

PROFIT SE % FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
1. Gorpzration Name

(3)
THE H. & W. B. DREW COMPANY

I Ot

Prrivcipedl Place of Business Mailing Address

2565 PHILLIPS HWY 2565 PHILLIPS HWY
JACKSONVILLE Ft 32207 JACKSONVILLE FL 32207

DOCUMENT # 2

3. Date incorporated or Qualfied da. Date of Last Report

04/27/1965 05/16/1995

—_2 Praocpal Place of Business ) [ 2a. -r\:ﬂawlmg Address 4. FE} Number Appled For
21 . [28] 59-1108019 Not Apphcabie
| Sute. Apl. #, ete, | Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 o o o 2ﬂ F&e¢ Raquired
Caity & State | City & State 6. Election Campaign Financing 0 $5.00 May 8o
23] 23] Trust Fund Contribution Added to Fess
e Caountry 2p Country B. This corporation has liability for intangible tax under s 189.032,
— - — -
[?41 ) 2§] 29} a;l Fiorida Statutes O Yes [ Na
| ... __ & Hameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PA"TEHSON’ ALLEN 82| Street Address (P.C. Box Number is Not Acceptable)
2565 PHILIPS HIGHWAY
JACKSONVILLE FL 32207 83
84 Cuty FL B5| Zip Code

(1. Pursuant 1o the provisions o Sections 6070502 and 507, 1508 Flonida Statutes, the above-named carporation submits this statement for the purpese of changing s registered office
ar reg.stered agent, or both, in the State of Fiarida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
farvibar wilh, and accept the obligations of, Socticn 87,0505, Florida Statutes,

SIGNATURL

N Tttt iﬂ.ﬁ'J'.y:ﬁm_,‘_r.l_rigi:];f,l et &0 »rE-ViT-.} sppasabl 1 TINOTE Regererod Agent sgnanre rea md whon raingtating! . - DATE &

(2. T T OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS [N 12 g

T fD [ DELETE 11TILE [ Change [ Addition ~

NakL HOBBS, DOROTHY 1.2 NAME 3

SIRF T ADDRESS 2565 PHILLIPS HWY 13 SIREES ADDRESS 2
| cinvesT o JACKSONVILLE FL 7 _ 14 0ITY-S1-7P &
T 15D ’ ) [JORETE 2 1TILE O Change [J Addtion | ©

NAME PATTERSON, ALLEN 22 NAME

SIREL T ADDRESS 2565 PHILIPS HWY. 23 STREET ADDAESS
Lervseze | JACKSONVILLE FL ) 24011Y-81-2P

HiLE [ DELETE 35 TITLE [ Change [ Addition

Han: 32 NAME

STREET ADDAESS 33 STAEET ADDRESS
Lomwesiw (o _ 3400Y-51-2P

TEF [ betere 4 TILE [ Change  [J Addition

HALF 42 NAME

SIREE " ATDR 5 4 3STHEET ADDRESS

st Voo 440TY-5T- 7P

i Cnaene - 5 1TINE [7) Change [} Aadition

hasi 52 NAME

STH: 1 ADGKESS 53 STREET ADDRESS
[ vl e 5.4 CITY-5T-2IF

nrf [Joetete B 1TIIE [ Change [} Addition

HALE 62 HAME

ST+ ADDIATSS & ISIREET ADDRESS

LIy 5120 e 640TY-5T- 2P

14, 1.0 hereby certity that the information supphed with this fing & voiortariy famishad and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes | further
certify that the infornalion indicated on this annual report or supplemental anaual report is true and accurate and thal my signature shall have tha same legal effect as if made under
oalh; that | am an officer or drector of the corporaton or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or ongn atlac t with an addross
AM,__ ) méirjgjj_gw(,__m qoy 3%-524&
il

SIGNATURE: Lo Catre Froae 1

\ilcn;nune AND TYPED OR P

re"f"ni.iu OF SIGNING OFFICER OR DIRECTOR _
1 ™



