————_

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _‘ . FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 424624 (5)

1. Corporation Name

FLORIDA DETAILERS, INCORPORATED

LT

Principal Place of Business Mailing Address

2821 D BALTON RD PO BOX 656

"a. Dale incorporated or Gualfied | 3a, Date of Last Report

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Floricta. Such change was autharized by the corporation's board of drectors. | heraby accept the appointment as recistered agent. | am
familar with, and accenpt the obligations of, Section 607.0505, Florida Stalutes.

L . ) 04/27/1973 04/25/1995

1 - . - .

\ 2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
i @L&/MO [ton d 26] 59-1456607 Nol Applicatie
) |, Suite, Apl.#, otc. | Sulte. Apt. 4 ete. 6. Certificate of Status Desired O $B'75 Additional
L (e 27| Fee Required

. City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
: MA/&E p/?p,g, F/, 2a| Trust Fund Contribution t Added to Fees

E _ Zp - Coﬁntry Zip Country 8. This corporation has liabifity for intangible tax undar s 199.032,
L[4 #2075 sl C /gy [20] [30] Florida Statutes RJ Yes Do

: 9. Mame and Address ofCurrent Registered Agent 10. Name and Address of/New Ragistered Agenl

! 81| Name

1

R MAXWEU.,HOMLD 82| Street Address (P.O. Box Number is Not Acceptable)

' 3100 UNIVERSITY BLVD.,SOUTH

' JACKSONVILLE FL 83

I

. B[ City FL ias Zip Code

I

[

1

|

SIGNATURE e . . e R e
Sigriatire, tyoad or prinled Name of registerd agint and s if 3 isaLE [NOTE" Ragsterad Agant Signarre remurad whir. réinstaln g DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
ML PT [ DELETE 14TIE O Change  [J Addinon | v
HAME CRAVEN, HAROLD G. 12 NAMF 3
sreeraporess | 2745 BROOKWOOD DRIVE 13 STREET ADDRESS &
: LY -S1-2IF ORANGE PARK FL 14 0ITY-ST- 2P &
: T Vs ] OELETE 2 1T0LE (] Change  [] Addiien | ©
E NAE CRAVEN,FRANCES E. 22 NAME *
! sreert aooress | 2745 BROOKWOOD DRIVE 2 3 STREET ADDRESS
X | cry-srap ORANGE PARK FL 24CI1Y-§1-2F
‘ TILE [J DELETE 3 17ILE [ Change [ Addition
3 NAME 32 NAME
‘, STRFE] ADDRESS 33 STREET ADDRESS
: CIY-§T 2P . 34CTY-S1. 70
TITLE [C) DELETE 4 1TIILE [7) Change [ Addition
hAME 47 Nant
STREE | ADDRESS 43 STREE| ADDRESS
| cny-s1-2F 44CTY 517
LA [J DELETE 5 1TITLE [ Cnange  [[] Addition
Hab 52 NAME
SIREET ADDRFSS 53 STREE) ADDRESS
ory-sT-ze 5.4 CITY-ST-2IP
TITLE () DELETE 6 1TITLE [) Change ] Addition
NaM 67 NAME
STREET ADDRESS £3 STREFT ADDAESS
Qry-s1-2ip B4 TITY-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarity furished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legal effest as ¥ made under
oath; that | am ar officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or op an attachpf@dnt with an address. 9 q
’ j
"
SIGNATURE: g9l T 25903 s
Dhaty Daytrrie: Prone B

.
sIN/ATunsiﬁ?ﬂ?e PRINTEC MAME OF SIGNING OFFICER DR DIRECTOR



