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

CPROFIT g
CORPORATION 1%
ANNUAL REPORT

| 1997

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

DOCUMENT #

1. Corporation Nama

DUVAL UTILITY COMPANY

| Principa Place o Basmess
8551 BAYMEADOWS RD #4
JACKSONWILLE FL 322564638

©)

Maiing Address

9551 BAYMEADOWS RD ¢4
JACKSONVILLE Fl. 322580107

FILED
May 15 1997 8:00am
Secretary of State

NI AR RO

3. Date Incorporated or Qualified

00/01/1977

3a. Date of Last Report

04/23/1996

2. prncipal Pace of Business

2a. Mailing Address
2|

4. FEt Number

59-176559%

Applied For

Not Applicable

Suite, Apt #, @le,

22|

Suita, Apt #, etc.

27|

6. Certificate of Status Desired

Ol $8.75 Additional

Foe Required

Oy &Sue | City& Staie 6. Election Campaign Financing $5.00 May Bo
L?il.... - ':"ﬂ Trust Fund Contribution Addod to Foas
A _ Country | 4w Country 8. This corporation has liability for ipshgible tax under 5. 199.032,
_?f?_] B ?5] o L@ﬂ_k 30 Florida Statutes F i ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

STOKES, E CHESTER JR 81| Name

8551 BAYMEADOWS RD #4 B2| Strest Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILE FL 32256 ‘

83

B4] City

2ip Code

FL 85

44 Brsumnt 1o T provisions of Bechons 6070500 and B07. 1508, Flonda Stalules, the above-named corparalion submits this statement for the purpose of changing its registered
offce o regislered agent, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agrnt | ans famiharn with, and accept the obligations of, Section 607.0505, Florida Statutes.

__jl(] N’_\__[_EJ:“ s e Ao zi;'n"w'{i{wii Nt o regisiene 4 3000 aad (s i applicagle (NOTE Rogistersd Agent signature regured when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I—HHE e PD - U1 DECETE 11NNLE —D Change L—_| Addition
HANE STOKES, E CHESYER 12 NAME
arrsenoss | 9564 BAYMEADOWS RD #4 13 STHEET ADDHESS
Loeseae L JAOKSONV'LLE Fl 14 CITY-5T- 29
LE VT [T DeLETE 217 [T change [ Agdition
haes FREDENHAGEN, SHARON W 22 HAME
amgt i aniss | 9551 BAYMEADOWS RD #4 2.3 STREET ADDRESS
Cuiest e | JAGKSONVILLE FL 2 A QITY-S7. 1P
i S [ DELETE 31TIE T change T Addition
“aa HICE, SHERRY _ A2 ANE
s ranoness | 8551 BAYMEADOWS RD #4 f 33 STREET ADDRESS
v | JACKSONVLE FL 34, GTY- 51 2P
1LE [ZT perese S1TILE TJChange ] Addition
aw: 4. 2NAME
STHEE T ADDE S5 4.3 STREET ADDRESS
Ly 7 - 44 CITY-ST. 7
Wi LT perete S1TIRE [ Change L] Addition
I [JTAAN 5.2 NAME
1T AIESS §.3 STREET ADDRESS
| oresier | 540TY-51-2F
it L] DEcETE 61TILE T.J change L] Addttion
AR 5.7 NAME
§THELTADTRE 5 6.3 STREET ADDRESS
| cirv-si-a 84 CITY-51-2P

Y CorT
irlornation nelic

appears 1 Biook 12 or Block 13 i changed,

SIGNATURE: _ H

BIGNATURE ANBFTYEED OR P

that the: infarrnabon supplied wih this filing does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | fusther cerily that the

lecd o ihis annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
) ann @n olbGer or deestor af The corporation of the receiver or lrustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name

or an an attachrment with an address.

A QU
FINTED NAME) W Bickuiuc OFFIGER DR GIREC TOR

[ =} T

4122197 904/739E2249

CRZE034 (9/96)



