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

ANNUAL REPORT

DIVISI;;CSF[EC’)S‘,O(:PE;?ZTIONS Secretary Of State

DOCUMENT # 424624 (5)
FLORIDA DETAILERS, INCORPORATED

10 O

F”’Tég;/gﬁ);; E:TIZ ? s e ’ ‘ :;ig:xi:mss
ORANGE PARK FL 32073 ORANGE PARK FL 320670656
us us

3. Date Incorparated or Quatified 3a. Date of Last Report

A, , 04/27/1973 04/18/1996
2 Prirzipal Pioce of Bushiess 2a. Mailing Address 4, FEI Number Applied For
ST 26] _b8-1466607 Not Applicable
Suile Apt # et Suite, Apt. ¥, elc . . $8_75 Additional
[3,2,1 o 2ﬂ 6. Certificate of Status Desired ] Fee Required
| Gy & St | Gty & Siale 6. Elaction Campaign Financing $5.00 May 8o
Lﬁjﬂ o . e 28] Trust Fung Cantribution Added to Fees
A . Ltalry - Cauntry B. This corporation has liability for intangible tax under s. 199,632,
2l 25| e8] 30 Fiorida Statutes Yos [ No
L - __B. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
MAXWELL,RONALD Name
3100 UNWERSITY BLVD,SOUTH 82| Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL
B3
B4| City FL 85| Zip Code

11, Purenant o the prowsions of Scclons 607.0607 ana 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ot e registered agent o both, In the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent Larn Tamiliat with, and accept the ohligations of, Seclion 607 .0505, Florida Statutes.

SIGNATURE S
Sopatae tep et fronced e o it agint wnd tlle 4 apgacable {HOTE Ragistered Agent signature required when reinstating) DATE
2. OFFICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
BEE T " oret T1TE [T Crange 1] Addition
hn CRAVEN, HAROLD G. 1.2 HAME
st s | 2745 BROOKWOOD DRIVE 1.3 STREET ADDRESS
Glly 4171 ORANGE PARK FL 14 GITY-§T- 7P
M T VS o D DELETE 21TINE D Change [CJ addition
HAM CRAVEN,FRANCES E. 22 NAME
st aoores | 2745 BROOKWOOD DRIVE 2.3 §1REET ADDRESS '
GV 51 7 ORANGE PARK FL . 2 408120
Tuk S ST U DELETE 31 HILE Ll Change [ agsiton
HAME 32 NAMIE
SIREEL A 5 33 S1REET ADDRESS
- o 34 CY-ST-2IP
T T L] DELETE 41 TITLE O Change [T addition
AR 4 2 NAME
SKTHE AL HIESS 4.3 STREET AODRESS
o sa | e . 44 CIY-§T-2P
T (] DECETE 51TME (5 change [ Addilion
[YHA] 52 NAME
SIREE L ALDH S 53 STREET ANDRESS
Q- sl i 54 CITY-S1- 2P
R ITE N ] DELETE 6.1 TITLE [ change [ addition
N 6.2 NAME
AT e 6.3 STREET ADDRESS
L Coy-§1- 2 I BACITY-S1-2IP

ity thal the: information supplied with this filing does not qualify for the exemption stased in Section 119.07(3)(1), Florida Statutes. | further certify that the

Inforn At 0 el on this annaal repon or supplemental annual repart s true and acourate and that my signature shall have the same legal effect as if made under calh; that
| @ an ofl i chrector of the corparalion o 1he receiver or trustee empowered te executs this report as required by Chapter 807, Florida Statutes; and thal my name
appears v [ack 12 or Bock 131 changed, or on an attachment with an address. ’

SIGNATURE: Wf > Y4-2-97

3 LR .
l SIGNATURE AND TYPE U DR PRINTED NAME OF S/GNING OFFICER DR DIRECTOR O Taytdw Frone 4

14 Tdohereby ¢

Fr 1.7 111

CORPORAT O if' fr S Apr 09 1997 8:00am

CR2E034 (9/96)



