FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT G
CORPORATION
ANNUAL REPORT

1997 W

£

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

Secretary of State

DOCUMENT #

1. Corporation Nama

THE JOHN GIRVAN COMPANY, INC.

(6)

Pringipal Place of Busingss

17730 PHILLIPS HWY
JACKSONVILLE FL 32256

Mailing Address

17730 PHILLIPS HWY
JACKSONVILLE FL 32256

AN RN RN BN

3. Date Incorporated or Qualified

06/08/1871

8a, Date of Last Aeport

07/09/1896

2. Principal 1lace of Business 2a. Mailing Address 4, FEI Number Appliad For
2] J1730_PHLLips Hwy ] 11730 FHLLips  Huwy 591349742 Nt Applicatic
wele, Apl #, ele Suite, Apt. #, etc. f . ) $8.75 aAdditional
- 6. Certificate of Status Desired O
;{l 7 - 27 Fes Required
_____ My & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] . ) ;E! Trust Fund Contribution Added to Fees
Zip Country __2p Country B. This cotporation has liability for inlangible tax under s. 199.032,
24 25] 29| 30 Florida Statutes Yes [1Na
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIRVAN, DON H. 81 Name
11730 PHILLIPS HWY. 82] Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32256
83
B4] City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing s registered
office o regisleret agen. or bath, in the Slate of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the abligations of. Section 807.0605, Florida Statutes.

appears in Biock 12 or Block 13 if

SIGNATURE: __

SIGNATURE S ;
A ot genited nante of iegsteed agant and ttle f appicahle, {NOTE. Registared Agent signatute tequired when reinstating) DATE
QFFIGCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
[T oECETE LITHLE [ change 1] Addition
hAME GIRVAN, OON H. 1.2 NAME
sinert anoress | S41T RIVERWOOD RD N, 1.3 STREEY ADDRESS
| cov-size | ST AUGUSTINE FL 32082 14 CITY -1 21F
HILF L DECETE 21TITE [ change [ Addition
Hay BROWN, LINDA G. 22 RAME
sraer aonnzss | 4418 MILLSTONE CT 23 STREET ADDRESS
R JACKSONVILLE, FL 00000 2 4CTY-5T-2
[ e ) [T oee ATWLE [ Change L] Addition
hAME 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
Y- ST 79 34.CHY-ST-7P
| nne |mEER A1TNLE [ Change ] Addition
NAME 4.7 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
iy st 44Ty -SE- 20
X [ beeeTe 51TME [ crange [ Aadition
AN 5.2 NAME
STREE | ADDFE 55 53 STREET ADDRESS
[¢-81-2IF L 54 CITY-51-2P
L E DetEte 61 TILE L) Change [ Addition
NAME 6.2 NAME
SIREE | ADORE S 5.3 STREE1 ADDRESS
| Civ-s7-7e B.4 CITY-ST-2IP
14, | do herely certify that the information suppliod with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is frue and accurate and thal my signature shall hawve the same lsgal effect as if made under oath; that
I am an oticer o drector ol the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
nanged, or on an atlachment with an address.

Lys-97 P H6d Y505

D Daylrne Phore &
ORSAIRDT

Apr 21 1997 8:00am

CR2E034 (9/96)



