FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corperation Name

FLORIDA DETAILERS, INCORPORATED

(5)

Princiga! Piace of Business Mailing Address

28210 BOLTON ROAD PO BOX 656

~ORANGE PARK FL 32073 ORANGE PARK FL 32067
us us

FILED
Mar 12 1998 8:00am
Secretary of State

0TI R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/27/1978

2, Principal Fiace of Businoss. 2a. Mailing Address

Bar D Bolten o |

Suita, Apl. #, elc Suite, Apl #, elc.

4. FE! Number Appiied For
5_9'1466607 Not Applicable
$8.75 Addttional

6. Ceortificate of Status Desired 0 Foo Required

R OLpNBE S x 2]

6. Election Campaign Financing $5.00 May B
Trust Fund Contribution Added 1o Feas

8. This corporation owes or has paid the current year Intangible
Personal Properly Tex due June 30. Bves [dno

0. Name and Address of Now Registered Agent

Street Addrass (P.O. Box Number is Not Acceptabila)

Cily & State "~ City & Stato
2| ALK FRe73  |ml
Zip - Country 21 Country
24] ) R ) 30]
9, Name and Address of Current Reglstered Agent
MAXWELL,RONALD 817 Nare
3100 UNIVERSITY BLVD.,SOUTH 82
JACKSONVILLE FL
83
84| City

FL Issl Zip Code

agent. | am famihar with, and accepl the obihgations of, Section 607.0505, Florida Statutes.

11. Pursuant1o the provisions of Sectons 6070502 and 607.1508. Tlorida Stalutos, the above-named corporation submits 1his statemant for the purpose of changing Its reglstered
office or registered agent, ar both, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ ) I

—_Slgr_\:ll‘i'n_ |£:¢=1 o prictocd ul‘h:(;-‘.r- ren b ', Wl i Apaleabbe (HOITE Rogisterad Agont signature required when reinstaling) DATE p
12,  oflICEHS AND DIRE CIORS N 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE Pr T otifie T1TIME [T changs L] Addition | &
HAME CRAVEN, HAROLD G. 1.2 NAME
smeevaoress | 2745 BROOKWOOD DRIVE 1.3 STREEY ADDRESS %
CAY-ST-2IP ORANGE PARK FL 1.4 CITY-5T-2IP g
L Vs T ImEIG 21 TILE [T crange ] Acditian
NAME CRAVEN,FRANCES E. 2.2 NAME
sweetanoeess | 2745 BROOKWOOD DRVE 23 STREEY ADDRESS
BTy -S1-20 ORANGE PARK FL 2.4 CITY-§1-2IP
TITLE - T D_I[-).Ell[“ 31TINE D GhBI’IQB D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP e 34.CITY-ST-2P
TITLE e S1TMLE T cChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P o 44TY-51- 7P
TINLE [ DetEre 5.4 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
£Aly-$1- 7P o S g saciv-st-ze
TME TJ oecete 6.1 TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SI-21P 6.4 CITY-ST-21P

14, ) hereby cortify that the anionmalien supplied wilh fhis fing dos nol gualify for the exemption stated In Seclion 113 07(3)(1), Florida Staiutes. | furlher certify that the information
indicated on this annual report or supplemaental annual 1eport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | sm an
officer or director of the corporation or the: recewver or lrustee empowered 1o exocute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of onan attachiment wn?dress. 3-_/ P ? p y
CICNATIIRE: 7\ \\%M//a - Aéd.aab;-.; K o o mpair e o & ﬂlﬂﬂj/E'A’/ LA B

Fe




