FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;}EC?;‘E;[ON FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT Sendea 8. Wortham Jan 23 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 568584 (7)
~ UPATRRTEMRRER RO TAA

LLOYD L. WAGNON AND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
13789 HEATHFORD DRIVE 13799 HEATHFORD DRIVE
JACKSONVILEE FL 32224-238 JACKSONVILLE FL 32224-238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1978
2. Princlipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] |26] 59-1819346 Not Applicable
Suite, Apt, #, elc, Suite, Apt, #, etc. B $8.75 Additional
E ;I 5. Certificate of Status Dasired [ Feo Required
City & State City & State 6. Election Campalign Finanicing $5.00 May Be
Zi —2;1 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglole
24] |25} [29] [30] Parsonai Property Tax due Juna 30, [Tves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WAGNON, LLOYD L 81| Name
13789 HEATHFORD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224-2239 . I
83
84| City FL |85 | Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corparatian submits (his staternent for the purpese of changing its registered
oftice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE Signature, typed or prinled name of regislared agent and tille if appiicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE .

12, OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO 1 DELETE 11 TILE [ I Change [ Addition
RAME WAGNON, LLOYD L. 1.2 NAME

STREET ADDRESS 13799 HEATHFORD DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 39 1.4 CITY-5T-ZP

TITLE S0 1 DeCETE 2.4 TTLE [ Tchange [ Addition
NAME WAGNON, MARJIE Jd. 2.2 NAME

smecTaponess | 19799 HEATHFORD DRIVE 2.3 STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 38 2 4CITY-ST-2P

TITLE D 1 DELETE 31 TIE [J Change [T Addition
NAME WAGNON, JOHN W. 3.2 NAME

e aopecss | 793 W 4TH AVE #661 33 STREET ADDRESS

CITY-5T- 2P ANCHORAGE AK 34, CITY=ST-2P .
TITLE [ oeLesE 41 TILE LI change [ Adition
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP L
TME [ DELETE S1TIILE L] ckange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-5T-ZiP

TITLE [T oeLETE 6.1 TILE [ Ichange [] Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

Civy-$7- 2P 6.4 CITY-ST-2IP L
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicatad on this anryial fopatt or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
ofticer ot diractor of (ke Sgrporation o the raceiver ar trustea empowgrad to exactte this repart as required by Chapter B07, Florida Statutes, and that my name appears in

Block 12 or Block 13 & chdnged, or oy 2k atfachgient with an addre,
i 112095 qoy22m 133y

SIGNATURE:

CR2E034 (10/97)



