FILE

e

1

PROFIT
CORPORATION
ANNUAL REPORT

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATICNS

996 e

DOCUMENT # 328266 (2)

1, Corporaton Name

AMERICAN CROSS-ARM CO INC

(SRR EEAR AR

Frincipal Place of Busness

Mailing Address

1300 RIVERPLACE BLVD P.O. BOX 1255
#5605 JACKSONVILLE FL 32201
JACKSONVILLE Fi. 32207 oo .
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
% i - 04/02/1968 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FtiNumber Appliad For
_gjl e El 59"121 1 169 Not Applicable
| Suite, Apl. #, glc. |, Sute Apl 4 stc. 5. Gertiicale of Status Desred [ $8.75 additional
22| o 27] o o Fee Required
__ City & State Ciy & State 6. Blection Campaign Financing 0 $5.00 May Ba
k‘il, - EEJ,_._.._ . Trust Fund Contribution Added to Feas
| Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2;| 25‘| El 30] Floricla Statutes X ves o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
COLEMAN.JACK (82| Streot Address (F.O. Box Number is Notl Acceptabie)
1438 SWAN LANE e .
BUTE S0V 8
JACKSONVILLE FL 32207 Wy, FL [ F e

1. Pursuant lo the provisions of Seclions 607.0602 and 607.1508, Fiorida Slalutes, the above-named corporation submils this statemeni for the purpose of changing its registered ofice
or registered agent, or both, in the State of florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appaniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE _ - _ . - e . el I e e
| . .,,F:u,‘,'f‘"':‘[& typed or printed name of mgistered aaenat acd tite 1 appl uabin (HDTE: Registersn Agent s ml.are requieo whe renstatng' DATE E.’-
20 o OFFICLRS AND DIRECTORS N 13. ADDITIONS/CHANGES 1QOF FICERS AND DIRECTORS IN 12 g
THLE PTD [ JOELETE VATINE [ Crange [ Addition | =
NaMF COLEMAN, JACK 12 KAME 3
s anoness | 1436 SWAN LANE 1.3 $TREE T ADDRESS a
avsiae | JACKSONVILLE FL weorvsie | ADD ZIP CODE 32207 &
mE 8D TTTTTUOgoRETE T e [ Coange [ Additon |
HAME COLEMAN, PHILIP R. 27 NAME
s aconess | 610 EAST STREET 23 STREET ADCRESS
ovstae | LENOKMA 2scnegre | ADD ZIP CODE 01240
WL VD [ DELETE 3 HTILE [ Change  [C] Adddion
NAME COLEMAN, HELENE 32 NAME
sirer aooaess | 1436 SWAN LANE 3.3 STHEET ANGRESS
L cveseae | JACKSONWILLEFL sorv-sizr | ADD ZIP CODE 32207 ]
BILE ) bELEIE 4 1TMLE (1 Change  {7] Addition
HAME 47 HAME
STREET ADDAESS 4 ISIREET ALDRESS
| omeste | L R sdCy-sTonR
TILE [] DELETE 5 1TIILE [ Change [ Addtior
hAME 52 NAME
SIMELT ADDRESS 53 STREET ADDRESS
| orr-si-ae | . N sacnvestaw
TLE [} DELETE & 1TIILE [ Chaage [ Addition
nAME £ 2 NAME
STHEE| ADDRESS &3 STREET ADDRESS
| cirr-si-zp BACNY-S1-7

14. 1 do hereby c
cediy that the information indicated his anpual geporty) supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director
appears N Block 12 or Block 13 if ¢

SIGNATURE: _ JACK

cerlify that the information supplied with tris fling 15 voluntarily furnished and does not quaiity for the exermplion stated in Section 119.07(31k). Flonda Statutes. | further

£ recaiver or trustec empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name
“hmeant with an address.

- o a %
s PRESIDENT . 4/15/96 (904)348~3955

JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oot Daghire Phone #

BIGNAT



