SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE ©/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 2 FLORIDA DEPARTMENT OF STATE S e 1 8 1 99 7 8 * O O a[ N
: CORPORATION £ Sandra B. Mortham p £ '
: ANNUAL REPORT XL Secretary of State S | Y S
f 1997 '*-, DIVISION OF CORPORATIONS C Creta O ta’te
# (0)
. | PQGUMENT # 521241 0
© | GOEHLER COPTEX CO., INC.
IER ARG
“ | 10019 BEACH BLVD 10913 BEACH BLVD
P.O. BOX 16445 £.0. BOX 16445
JACKSONVILLE FL 32216 JACKSONVILLE FL 92216 DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Quatitied | 3a. Date of Last Report
12/30/1976 08/14/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 132623808 et Apploable
A Suite, Apt. #, etc. Suile, Apl. #, elc. 6. Cerlificate of Status Desired O $8.75 aaditionat
: 2_42| 27 Fee Reguired
City & State City & Btate 6. Election Campaign Financing $5.00 may o
23] 23] Trust Fund Contribution O Added to Foes:
Zip Country Zip Country 8. This corporation owes or has paid the curjent vear Intangible
m —2?| ;' 3—o| Personal Property Tax dua June 30. [E-Yes O No
9. Name and Address of Currenl Registerod Agent 10, Namoe and Address of New Registored Agent
WA woLF 81| Name
3733 UNIVERSITY BLVD. W, 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 203
JACKSONVILLE FL 32217 83
8a| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staloment for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Sectien 607 0505, Flarida Statutes.

CRoEDSS (&/97)

14. | do hereby certify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 110.07(3){i), Florida Statutes. | further certify that 1he
information indicatad 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
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

appears in Block 12 or Block 1?#o;varred. on a(n\r]larﬁmcnt with an address.
PR, v Mn N Uy . AT Ohnf\ P BT W AT ST s T d

SIGNATURE S
Signatwre, typad of printed name of togistered agent aad Iife If spplicatle (NOTE Fngislered Agenl sigralure requited when reinstaling) DATE
12 OFF{CEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
LE FD TJ DeCETE LATHLE T Crange 1] Addition
HAME CHELWUS, RICHARD E. 1.2 NAME
sweeraboness | 10913 BEACH BLVD 1.2 STREET ADDRESS
CITY- §1- 2P JACKSONVILLE FL 14 CITY-ST-2P
TITLE W T oELETE 21 TNLE T thangs [T Addition
NAME CHELIUS, KERSTIN A. 22 HAME
smeer aooness | 10913 BEACH BLVD 2.3 STREET ADDRESS
CiTY- 5129 JACKSONVILLE FL 2,400y -51- 2P
T [T oerEre 21TME [Jchange T Acuition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21p 34, CITY-§T-ZiP
TITE 3 peLerr 41TILE ClChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-5T- 2P
T [ oriere SATILE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
£ ] cov-s1-zp . 54 CITY-S1-7P
Lo e B LI DeLeTe B1TILE U Change L] Addition
A T S _ 62 NAME
¢ | smeeroohess | 6.3 STREET ADDRESS
i | omy-st-ae ‘ §4 CITY-51-2IP




