FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90025 031 ***150.00

DOCUMENT # 292323

1. Corporation Name

THE H. & W. B. DREW COMPANY

AR R R KT

Principal Place of Business Mailing Address

—

2565 P HWY P. O, BOX 5849
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32247
us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1965
2. Principal Place of Business . 2a. Mailing Address ~ _ . . 4. FEI Number . _ - - Applied For - .
2 327 Secfud gd wealiz 591108019 Not Appicatie
Suite, Apt. #, etc. : Suite, Apt. #, atc. itional
uvite, Ap etc [_ ,q Ma uite, Ap eto §. Certifcate of Status Desired O $8'75 Ad:!l!lonal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E N dp +n ~NE B lZﬂt-L F[ 4- Z_B\ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
24! 322 QQ E] wSA4 m [E_l(ﬂ Personal Property Tax. ves CINo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81} Name
-‘r&-\i o 4
PATFERSON' ALLEN 82| St tAE A(F‘ Q = S begr is N IAA lIbIL)H
HST_S_APT—? ree ress {P.Q. Box Numbegr is Not Acce e
60 H (G927 Shclidnd OoadSLA~E
JACKSONVILEE-BEACH 32250 a3
84) City , . _ 85§ Zip Code
NE pfuni Bencl FL 13226(.
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corpol
agent. | am familiar with, and accept the

SIGNATURE

//ew Q.

jon's board of directors. | hereby accept the appointment as registered

3-2¢ -¢§

igations of, Section 607.0505, Flori tutes.
A At ERS oy -
Sighature, typed or printed name of registered agent #nd litle if appicable. { : Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TITLE [ﬁ Change [ Addition
NAME HOBBS, DOROTHY 12 NAME ’
srReet aoofess|, 6000 SAN JOSE BLVD #804 wsreraonress| (G278 €¢ Ludnd woads LAnE
CITY-ST-ZIP JACKSONVILLE FL 32216 1.4 CITY-ST-ZIP N “0* o Ep\t.q ck, [:’k. g2z (Y 6
TME TsSD (J DELETE 21TME ¥ [JChange [ Addition
NAME PATTERSON, ALLEN C. 22NAME

I~sraeeraporess| 601 1STS 7 H L 23smeeraooress| - [ 277 Swc (-'*é rd ':-}_-\Q)JSuQA*(C - .
orvstze | JACKSONVILLE BEACH FL 32250 ez | Neptox g Brack  FLU 37206
TILE [ DELETE A1 TIHLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
GITY-ST-2P 34.CITY-ST-2P
TME [ DELETE 4ATME [CJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 CITY-5T-ZIP
TmE [0 DELETE 51TILE DlChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-2P
TME e[ S e el [} DELETE 6.1 TME [jChange [ Addition
NAME ' o 6.2 NAME
STREETADDRESS - $.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 1 am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Black 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

CR2E034 (11/98)

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #



