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

FILED

PROFIT +
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jun 02, 1999 8:00 am
Secretary of State

06-02-1999 90006 002 ***900.00

Lunveo

DOCUMENT # 318162

1. Corporation Name

3 13

e,

Principal Place of Business

Aéld/ck/gs of G@zg.mﬁ

ailing Address

dntéuded, 2/12foF

SE9-GFUART-DANE
JACKSONVILLE FL 32254"

AT COAM RN

22

27]

JACKSONVILLE FL 32254
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1967
2. ﬁijoal Plags f Business . Za.wn Addrgss . 4. FE! Number Applied For
1] 20, Boy 564495 26] 0. B 56495 53-1201448 4——“‘ Applicatle
" ] ) T St 7 = F ] —
Suite, Apt. #, ete Sulte, Apt. ¥, etc 5. Certifcate of Status Desired J $8'75 Additional

Fee Required

Stay

Ci tats , . Ci _ L 6. Election Campaign Financing 0 $5.00 May Be
23 3 gl 28 M#J,/ I Trust Fund Gontribution Added to Fees
Zip Couhtry P Country B. This corporation owes the current year lntar&?ﬂe
24| lzl IEI _i;I N ?,1&4/ B] Personal Property Tax. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LINDSEY, JOHN H _
5RO STUART-ST B2| Strget Address (P.O. Box Number is Ngt Acceptabie)
/2 e Anderin (Zoad
JACKSONVILLE FL 32254” 23 i
84| City 85| Zip Code
Jacksomv [l FL |®| 855,23

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registerad agent, or both, in the Stats of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named

d by the corporation’s board of directors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signatura, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TITLE ?ﬂange ] Addition
NAME COOPER, GENE W 1.2 NAWE ﬂo . aox S_G C[QC?

sTreeTaporess| S69-STHARTFHANE 1.3 STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE, FL 00000 14 CITY-5T-2P 3 22|

TRE [ [ DELETE 24 TME ,mnange [ Addition
e COOPER, GENE W 22w po. npux §e 799

sTreeTA0DReESS|  D6G-STHART-LANE 2.3 STREET ADDRESS e

CITY-§T-2P JACKSONMILLE, FL 00000 Z4CITY-ST-2P -3 ZZ‘_/ /

TME DP ] DELETE 31TME KChange [ Addition
NAME L{INDSEY, JOHN H. 32 NAME P o @02‘ gé t,[q 7

sTreeTapoRess|  S68-GTHARTHANE 33 STREET ADDRESS -

CTY-5T. 2P JACKSONVILLE, FL 00000 34.CITY-ST-2P BZZL'f/

me D ) (] DELETE 41TITLE A Ss4- S¢ {j{f{vﬂ‘ qthange (] Addition
NAME LINDSEY, KATHERINE C. 4.2 NAME

saeeT avoress| BEO-SELART-HANE. 473 STREET ADDRESS p .o 130K Se qq

CITY-ST-2PP JACKSONVILLE, FL 00000 44 CITV-ST-2IP BLZ'-[ }

e 1 DELETE 51TITLE [JChange  L1Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CTY-8T-2IP

TMLE [J DELETE 6.1 HILE OcChange  [] Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP 6.4 CTY-5T-2IP

14, | hereby centify that the information supplied with this %
indicated on this annual report or supplemental annual
officer or director of the corporali
Block 12 or Block 13 if changg

SIGNATURE: ,

e the receiver gr trustee e
(A

ling does not qualify for the exemption stated in Saction 119.07(3)(Q), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

K sosy X roy e sios

ate Daytime Phone #

CR2E034 (11/98)
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