FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o8
T

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # 467023 . (8) .
HARRBIETT AND SPROULL, P.A. ST e

T

Principatl Place of Business

314 ST. JOHNS AVENUE
PALATKA FLORIDA 321774723

Maiting Address
314 ST. JOHNS AVENUE

PALATKA FLORIDA 32i77-4723

DO NOT WRITE IN THIS SPACE

2. Date Incarporated or Qualified

12/31/1974
2. Principal Place of Buslness 2a, Mailing Address 4. FEI Number Applied For
21 26 53-1567 173 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc, 7 itia
_l P AR 5. Cerificate of Status Dasired ] $8.75 Add."mnal
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be ’
.2—31 ;;31 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owss ar has paid the current year Intangible
m —zgl gl ;‘ Personal Property Tax due June 30. Yes [Ino
y. Name and Address of Current Regi 1 Agent ~ 19, Name and Addrass of New Registered Agent
SPROULLJOHN F. 31| Hame
314 ST. JOHNS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
PALATKA FLORIDA 32077
B3 B -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 aor Block 13 if cha

SIGNATURE:

nt with an address.

d, or on

Wl e MU E LSPALIL

SIGNATURE ———r
Sigrature, typad of pantad name of 1egislerad agent and thie if applicable, {NOTE. Ragistered Agent sighatura requirsd when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIOMS/ICHANGES TO QFFICERS AND DIRECTORS IM 12

MLE PS T DELETE T1TLE T TChange L] Addition |

NAME, SPROULL, JOHN F. 1.2 NAME

sweer appress | 314 ST JOHNS AVE. 1.3 STREET ADDRESS

oY ST- TP PALATKA FL 14 CITY-5T-F

TITLE L] DELETE 21 THLE [JChange L] Addition

NAME 2.2 NAME

STREET ADDAESS. 2.3 STREET ADDRESS

CITY-$7-21P 2.4 CITY-ST- 2P

MLE ] DELETE 3.1 TITLE [T Change T Addiien

NAME 3.2 NAME

STREEF ACORESS 4,3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-ST-ZIP

TITLE [T DELETE 41 THLE [T Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 BTREET ADDRESS

CITY-5T-21P 44 CTY-§7-2IF

1MLk LI DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IF 5 4 CITY-5T-ZP

e ¥ DELETE 61TiILE L1 change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther certify that the iriformation”

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the raceiver or trustee empowered 10 execute this repdrt as raquired by Chapter 607, Flotida Statutes; and that my name appears n

SIS Goy -5 ~S3sl

CR2EQ34 (10/97)



