| | -
FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT LA FLORIDA DEPARTMENLI' OF S1ATE ] May 1 9 1 997 8 Ooam

3
Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

' CORPORATION
ANNUAL REPCRT

. 1997

P QQHMEQT # 206847 (7) |
THE HASKELL COMPANY

e o — I G RAMATAEA SO

111 AVE AE 111 RIVERSIDE AVE
P O BOX 4100 P O BOX 44100 ;
JACKBONVILLE FL 822314100 JACKESONVILLE FL 32210100 |
3. Date Incorporated or Qualified | 3a. Date of Last Repor
i 2. Princlpal Place of Business 2a, Mailing Address 4‘ — 4. FEI Number Applied For —‘
e 26 o | _ so1101537 Not Appicable
Sulte, Apt. ¢, etc. Suite, Apt # eic : iti
AP - P 5. Certificate of Status Dasired $8'75 Additianal
éﬂ L Fae Required
City & Slate Gity & Stale | 6. Election Campaign Financing $5.00 May Bo
23 ?ﬂ o Trust Fund Contribution O Added to Fees
Zip Country | Zip ECUU”W 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5.1 ~ 29| 30 . . Florida Statules kel vos 1 No
9. Name and Addrass of Current Registered Agent H 10. Name and Address of New Registered Agent
‘ B1| Nam -
VANDERGRIFF, C. EDWARD ‘ ©
1" HVERS'W A\E- ) 82| Streol Address (P.O. Box Number is Not Acceplable)
, P
JACKSONVILLE FL 32231 .

e3

At C JBG City FL—‘[ﬂ Zip Code

11, Pursuani to2he provisions of Seclions 607 .0502 and §07.1508, Florida Stalules.ﬂa—above—named corporation subimils this statememt far the purpose of changing its regisiered
office or reglsle(ed agent, or both, in tho Stale of Florida, Such change was aulharized by the corporation’s board of directors. | hereby accept the appointmént as registered
agent. | am'familiar with, and accept tho obligations of, Section 607.0505, Flonda!StawTas.

!

SIGNATURE " e S o
Signature, typod or printed nasw: of tagistered agen avd titlo 1| applicable (NOTE - Registared Agent signalure required whon rainstating) DATE

12, OFFICERS AND DIRECTORS T IAs T T T TADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 |

TILE [) 1 pecETE IRRLIT: { Change | Addition

NAME HASKELL, PRESTON H 12hnwae

sttt aooress | 411 RIVERSIDE AVENUE 11,3 STREET ADDRESS

ore.stze | JACKSONVILLE Fi 32202 [Lacny-s1-2m

TIE, VSTD [T DELETE 24TMMLE Clonange [T Addition
| e VANDERGRIFF, C E 22

staeet aporess | 111 RIVERSIDE AVENUE [2.3 STREET ADDRESS

crv-s1-2¢ | JACKSONVILLE FL 32202 2 acny-stoe |

TITLE (] L oerere a1IE XX Change (] Addition

NAME ZONA, JOHN 32 NAME

sTreer aporess | {11 RIVERSIDE AVENUE 43 STREE! ADDRESS

crv-sv-ze_ | JACKSONMILLE FL 32205 34,CIY-T-20 Z2ip Code = 32202

T ")) [T veLeTe FERLIE: sk Change [ Addilan

NANE MULLINIX, EDWARD W JR. 4.2 NAME

strgeT aDoRESS | §19 RIVERSIDE AVE 43 STREET ADDRESS

CiTY-S1. 2P FL 4400Y-51-71P Zip Code = 32202

TME \D YO DELETE 54 TALE T change [ Addition

aE WILLIAMS, HARRY H 2N

stheer aporess | 411 RIVERSIDE AVE 5.3 STREET ADDRESS

CTY-ST-ZP W‘ﬁ 5.4CNy-ST-7P .

TILE D DELETE 61 TILE T Change « [J Addition

e PAYLOR, LARRY E o2t

staer aporess | 411 RIVERSIDE AVE. 6.3 STREET ADDRESS

CiTY-51-2P JACKSONVILLE FL 32202 | 6.4CITY-ST-7P L

14. | do heraby certify that the information supplied with this filing does nol aualiy ior the exemption stated in Section 118.07(3)(), Florida Statutes. T furlher certify that the
Information Indicated on this annual roparlor supplemental annual report s true and accurate and that my signature shall have the same legal effect as il madie under oath; that
| am an officer or director of the-cofforalion or the receiver or trustee empowergd (o execule this report as reguired by Chapter 607, Flonida Statutes, and that my name
appears in Block 12 3 Il changed, or op an attachment with w ress.

SIGNATURE St AMe/a7 (904 791-4500 20

CRZE034 (9/96)



