T,
¥

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

FILED

CORPORATION
ANNUAL REPORTY

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

W.G. SUTTLES INC.

311127 (5)

Pringipal Place of Business

245 RIVERSIDE AVENUE
JACKSONVILLE FL 32202

Mailing Address

245 RIVERSIDE AVENUE
JACKSONVILLE FL 32202

O ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiag

a3

11/17/1966
2. Principal Place of Business 2a. Mailing Addraess 4, FEI Number Applied For
21 26] 59-1152828 Not Appiicabie
Suite, Apt. #, elc. Suite, Apl. #, etc.
P ? 6. Cerlificate of Status Desired ﬂ $8.75 Acdtional
;l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] 2_5] m ;(;l Parsonal Property Tax due June 30. [ ves O ne
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SUTTLES,CHARLES N 81| Name
245 RIVERSIDE AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

84| City

85| Zip Code

FL

SIGNATURE.

11. Pursuant 1o the provisiens of Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corpof,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparatior
agent. | am famihar with, and accept the abligations of, Section 07,0605, Florida Statules.

ation subrmits this statement for the purpose of changing its ragistered
's board of directors. | hereby accept the appointment as registered

Slgnature, typed o prntad narmie of registered agent and Wit if applicatile

(NOTE' Registered Agent signature requirad

when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 12
ME 5 [T DECETE 1T [ crangs L] addition
NAME MOORE, LINDA B. 1.2 NAME

smeeraporiss | 245 RIVERSIDE AVENUE 1.3 STREET ADDRESS

CITY-S1-2 JACKSONVILLE, FL 00000 14 CITY-51- 2P

ME W [T oetere 21 TITLE [T change L] Addition
NAME AKINS, LINDA KAY SUTTLES 22 NAME

seer anoness | 246 RIVERSIDE AVENUE 2.3 STREET ADDRESS

Cy-57-29 JACKSONVILLE, FL 00000 2.4 CITV-5T-2P

TME POC TT OeLeT STTME ClCrange  LJ Addtion
NAME SUTTLES, CHARLES N 32 NAME

stacer aooacss | 245 RIVERSIDE AVENUE 33 STREEY ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 24.CTY-ST-2P

TALE 'L [T peLETE 4TTTLE [ change ™ 1] Addition
HAME SUTTLES, W. GEORGE Ill 4.2 NaMe

sweet anoress | 245 RIVERSIDE AVENUE 4.3 STHEET ADORESS

CITY-51-21P JACKSONVILLE, FL 00000 44 CITY ST 7P

[T | MEEE 51 TITLE t | Change LI Addition
NAME 5.2 NAME

SIREEY ADORESS 5.3 STREET ADDRESS

CTY-51-29 54.CITY-ST- 2P

TIE CT OELETE 61 TIILE [Jchange [ Addition
NAME £:2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2IP 64 CAY-5T- 20

indicated on

P I S 72 T

14. | hareby cerlifg that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
this annual report or supplemental annual report is true and accurata and that my signature shall have the same legat effact as if mage under oath; that | am an

officer or director of the carporation or the receiver or lrustee empowerad to execule 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 attachmenl with an address.

F Y S D I T

CR2E034 (10/97)



