FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 430917 (5)

« Corpioration Nasme

FLORIDA WILBEAT SERVICE CORPORATION

-"P_l’-lf\_illiu ,“ _r;"_[';“(!”mz" Mailing Address | |I|||l Iu|| ||“| |||ﬂ H"‘ Iu“ |||I I|I|| “Ill ||I“ Ill“ I|I" I‘Ill ||I|

Sandra B, Mortham

Soortay of S Secretary of State

DIVISION OF CORPORATIONS

C/O WILLAM H. MADDOX JR. GO WILLIAM H. MADDOX JR.
5050 NEW KINGS RD $050 NEW KINGS RD
JAGKSONVILLE FL 32203 JACKBONVILLE FL 32006-2137
3. Date Incorporaled or Qualified 3a. Date ¢f Las! Report
07/18/1973 05/01/1996
*727 Princizal Prace of Husinoss __l_‘a. Mailing Address 4. FE| Number Applied For
Bl 26] 59-1648377 Not Appi cabia
Suile, Al # ol Suite, Apt. #, etc. o $8.75 Additianal
é.d 7 B 27] 6. Certificate of Status Desired O Foo Roquired
o Lily & Biate | City & State 8. Eleotion Campaign Financing $5.00 May be
L?}J o 28] Trust Fund Contribution O Added to Fees
L L Country p Country B. This corporalion has liability for intangible tax under 5. 199.032,
E‘;‘Jk '251 29_' 30 Florida Statutes Oves o
R Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
MADDOX, JR., WILLIAM H 81| Name
5050 NEW KlNGS RD 82! Streel Audress (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE FL. 32209
83
sa| City FL ]as Zip Code

e prov.sions of Sections BO7.0502 and 607 1508, Flonida Statutes, the above-named corporation subrmits this statemaent for the purpose of changing its registered
c-mc s or registercd agent, of bolb, in fhe State of {lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 anm fearnilizat with, zniel accep!t the obligations of, Section 607.0508, Florida Statutes.

SGRATURE

bt bygand o farvite vn. v o reg storad agant and Mo ¢ apnbeabio [NOTE! Regstared Agant signature fequicad when reinslaling) DATE
o "I FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
Chie ST 3 DECETE 1IWTE [J change  £J Addition
e MADDOX, OVETA T 1.2 NAME
swrn s | 4200 ORTEGA FOREST DR 1.3 STRELT ADDRESS
Lrvestge JACKSONVILLE, FL 00000 14 CITY-$1-1P
T PD -] OELETE ZATINE [T changs L1 Addition
NEMI MADDOX JR, WILLIAM H 22 HAME
ser i | 5050 NEW KINGS ROAD 23 STREET ADDRESS
oo s JACKSON“LE, FlL mo___ 2 4Lay-51-7p ‘
e N [ peceTe 31T0LE L) change L] addition
HAM 3.2 NAME
STREET AD0ME S I3 STREET ADDRESS
CITY ST 740 o —— L 34 LITY-ST-21P -
R o B ] oreere 41TINLE ] change L1 Addition
(A 4.2 NAME
STREE T AD[ Btk 4.3 STREET ADDRESS
L L L T . A4 CITY-ST-2IP
[ oeLeTe 5.1 1(TLE LI Change [ Addwion
NAME 5.2 NAME
SRl ADORELS I 5.3 STREET ADDRESS
O ST R S4LITY-5T-2P
R [Joeere 61 7TIMLE [T Chaage [T Addition
HEM) 6.2 NAME
SIHEET RU0RESS £.3 STREET ADDRESS
O i e 64 Ty -ST- 2P
| 14. .rs‘h,’ certfy thal the infgrrmahan supphed with 1his Tiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
ior incheated on this ahgual report or slemental anqual repor is true and accurate and that my signature shall have the same legal effect as if made under Gath; that
Larm an ofticer or dircclon ol orporatio reaiver o fhsiea empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and thal my name
appenars o Block 12 o Block f3 INange ¢ 1 with Bn address
SIGNATURE: fhianM b Mabpox, JR.  4/25/97  (904)765-2641

SIGNATURE AND TYPED O PRINTED HAME IGHING OFFICER OR DIRECTOR Daa Daytima Flone #

BRLYRRS

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O dim

CR2E034 (9/96)



