FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF IT 1 FLORIDA DEPARTMENT QOF STATE
:andra B. MirtI:mS ! Jun 02 1997 80031’1’1

CORPORATION
Secretary of State

ANNUAL REPORT
1007 DIVISION OF CORPORATIONS S GCretary Of State
(2)

| DOCUMENT #
R RO A A

v Corparaban Nanic

AMERICAN CROSS-ARM CO INC

1300 RIYERPLACE BLVD P.O. BOX 1255
#005 JACKBONVILLE FL 322014255
JACKSONVILLE FL 32207 us
us 3. Date Incorporated or Qualified | 38. Date of Last Reporl
2. Paricipal Plage of Busnoss 2. Maliing Address 4. FEI Number Appliad For
1] T 59-1211168 Not Applicable
Suiter, Apt B, el Suite, Apt #, elc it
— & - P 8. Certificate of Status Desired 0 $8'75 Additional
2l 27] Fee Required
iy b St . City & State _ €. Election Campaign Financing $5.00 may Bs
23] e ) 28] ' Trust Fund Contribution 0 Added o Fees
_____ o . Country I Cauntry 8. This corporation has liability for intangible 1ax under s. 199,032,
3‘,',],,, e 25] 2—I ?O-I Florida Statutes Wves o
9 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
 COLEMAN,JACK 81| Neme
1438 SWAN LANE 82| Street Address (P.O. Box Number is Not Accepiabla)
JACKSONVILLE FL 32207 B3
84| City FL 85| Zip Code
[ 11, Pursuant 1o the provisions of Scetions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is regisiered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corparalion's board of directors. 1 hereby accept the appointrnent as registered
agent. Lam funilian with, and accep! the ohiligations of, Section 6070505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

Eag ihne, Iypused 0 peeied var s B 1egetorsd agent and tile 1| apgucabie, {HOTE Registored Agent signature raquiced whan reinstating) DATE
K OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] PID [ DELeTE 11100 [ Change ] Addition
HAM! COLEMAN, JACK 12 NAME
simetanss | 1438 SWAN LANE 1% SIREEY ADORESS
| st e JACKSMLE FL 14 CITY-ST-2IP
I [)] L] DELETE 21TILE [J Changs  [_J Addition
HAM] COLEMAN, PHILIP R. 22NAME :
siat 1 aonress | 810 EAST STREEY 23 STREET AGORESS
SRR LENOX MA o 2 4CIY-§T-21P
iy w CTDeLETe TUTILE [T Change [ Addition
HAM! COLEMAN, HELENE 32 NAME
amteronrss | 1436 SWAN LANE 33 STREET ADORESS
GIY 81 20 JACKSONVILLE FL 34.CI1Y-§1- 2P
IS I ' [Ooaeae £1TLE [T Change L} Addition
Hast & 2 NAME
STRLEL ADDRE 55 43 SIREET ADDRESS
crry stoae 44 GITY-5T-2IP
B [T DELETE STTIILE [JChange [ Addition
HaME 5.2 NAME ‘
SYIEE D AZMRE S5 5 3 SIREET ADDRESS
S BAGITY-ST-2IP
nl.F [T oeceve 61 TILE L] Change ] Aaditien
HAME 6.2 NAME
STHEET ATHIRE 58 6.3 STREET ADDRESS
VBCSTAT e B4 CITY-ST-71P
4. 1 do hereby cerlly that the information supphed with 1his filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certily that the

wlormatonndicated on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iarm an olficer or director of tha carporation or the receiver ar trustee empowered 1o execute this report as fdquired by Chapter 607 gFlorida Statutes; and that my name

appears i Block 12 ar Block 13 d changed, or on an attachment with an acldress.
o "Z] uayxEm; Fm;m!é—j‘

SIGNATURE: AN SHETE

1 SIGHATIRE AND TYPED DR PRINTED NAME OF | SIGNING OFFICER OA INAECTOR




