FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

DWISION GF CORPORATIONS

CORPORATION T condra B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1. Corporation Name

DOCUMENT # 512109

©)

OPERATIONS UNLIMITED, INC.

R

Principal Place of Business

G/0 C F ZELLERS, JR
P O BOX 1048
ST.AUGUSTINE FL 32085

Mailing Address

C/O C F ZELLERS. R
P O BOX 1048
ST.AUGUSTINE FL 32085

DO NOT WRSTE 1IN THIS SPACE

3. Date incomorated or Qualified
09/10/1976
2. Principal Place of Business 2a. Mailihg Address ) 4. FEI Number Applied For
21] 25 59-1729290 Not Applicate
Suite., Apt. #, eic. Suite, Apt. #, stc. i
: P P 5, Cerlificate of Status Desired O $8.75 Add_rnonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2*4! 25 a 30 Personal Property Tax due June 30. [ Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PAINE, LAWRENCE 8t} Name
1650 PRUDENTIAL DR. #400 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City B FL 85| Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abgve-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. :

SIGNATURE

Signature, typad or gnnted name of ragisiored agent and titla if epplicable. {NOTE. Registered Agent signatura raquired when reinsteilng) TATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE %] ﬁ DELETE 11 TITE vV & [l Change  LSAddition
e THORNTON, W L B Townsend , KF

staesTaooness | ONE MALAGA STREET 1ASTREFTADDRESS | € NE. 471, -~ s

CITY-$1-7 ST AUGUSTINE FL 14 CITY-ST-7P St Aumusdomt £r 3o

TME PD ] DELETE 21 TTLE N " T[Jchange [ Addition
NAME ZELLERS JR, CF 22 NAME

smeeer poress | ONE MALAGA STREET 2.3 STREET ADORESS

ey ST- 2 ST AUGUSTINE FL 2,4 CTY-ST-ZP

TILE VPS ~ T DELETE 3ATILE [Tchange [ Addition
NAME SMITH, TN 3.2 NAME

streci aoomess §  ONE MALAGA STREET 3.3 STHEET ADDRESS

CITY-ST-2IP §T. AUGUSTINE FL 34, CITY-8T-2P

1TLE [T pELETE 41 TITLE [T change~ [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST- 210 44 CITY-5T-2P

THLE [_] DELETE 51THLE I Change LT Additien
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

£Imy-§1- 2P 54 CITY-ST-2IP

TITLE LI DELETE £ TITLE [_¥Change |t Addition
NAME £:2 NAME

STAEET ADDRESS 6,3 STREET ADDRESS

GTY-5T- 2P 64 LITY-ST-21F

14. | hereby Cemil!. that the information suplplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenial annual report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | 2m an
gflhcir 1<:|2r dlrg«lztoi; o_lisﬁ_lfe %orporaﬁon ¥ the receiver ar tr ceerapowered 10 execute this report as required by Chapter 607, Florida Statules; and thai my name appears in

GG or Blac if changesl.-m b 4 sin_

SIGNATURE: Fof P24~ 138

CR2E034 (10/97)



