FILE NOW: FILING FE

PROFIT

1996

CORPORATION
ANNUAL REPORT

DOCUMENT

1. Corporaton Name

# 568652

Principal Place of Husiness

219 NEWNAN STREET
PO BOX 41490

JACKSONVILLE FL 32202

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socrelary of
[IVISION OF CORPORATIONS

State

(2)

POWELL BROTHERS OF JACKSONVILLE NO. 1, INC.

Mailing Adcdrass

A

9 NEWNAN STREET

PO BOX 41490

JACKSONVILLE FL 32202

AL AR RORE

3. Date Incorporated ar Qualified 3a. Date of Last Report

04/14/1978 05/19/1995

[21]

2. Principal Place of Business o 2a. Ma

2]

i‘m;i Address,

4, FEI Number

Applied Far

59-1812069

Not Applicable

| Sute Apt # et | Suite, AL K, elo 5. Certiicate of Status Desred [ $8.75 Additional
22 27[ Fee Required
TR . - 7; CE, G, T 6. E:g@t\On Campaign ananciﬂg— 0 $5_00 May Be
23 23] Trust Fund Gontribution Added to Fees
Zip Coun!ry.w 2 ’ Gaoantry o 8. Tius corporabon has habilty for nlangible tax under s 199.032,
m EI —2!;! ;Cﬂ Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
- 81] Name
PowELL: THOMAS 8. 82 Street Address (P.O Box Number is Not Acceptable)
219 NEWNAN STREET
JACKSONVILLE FL 32202 83
84] Oy 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclians B07 0502 and 6371508, Flonda Statutes, the above namad corpo-abion subnits this statemient for the purpase af changng its registered office
or registered agent, o bolh, i the State of Flonda. Sueh change was aathorized by the corporation's board of dirgctors. | hereby accept the appointment as regstered agent, | am
familiar with, and accept the abligabions of, Section 6070505, Floricl Stalutes.

SIGNATURE:

oath; that | am an officer or director of the
appears in Buock 12 or Block 131 changzd. or on an atachrend wilhy an aclo ess,

S dd

14. | do hereby certi'y that the inforniabon sapphet with thes fing 15 vO

SIGNATURE: L . o e - i e R . _
[ R o N N A X - TR AT R A S T e s DAt
12. OF FICE RS AND DNFE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF pst v [Joeee ATET o B [J Crange L[] Addition
NAME POWELL, THOMAS S. 12 NaMt
STREET ADORESS 219 NEWNAN STREET 13 SIRCET ANDRESS
oY-S1- 2 JACKSONVILLE FL o oyt |
TTE [ DELEIE 21N0LE [ Cheange [} Additon
KAME 27 Natht
STHEET ADORESS 24 SREFT ADCRISS
CITy-5T-2iP B e 24 CHIY-ST 2P .
IE ["] DELETE 3T [ Change [ Addition
HAME 32 hAME
STREET ADDRESS 1% STREET ADTRESS
CITY-5T-2P L o o 40TV -S1- 7P )
TITLE ] DELETE 4 1 TILE [ Cnange  [] Addition
NAME 42 NAME
STREET ADORESS 43 SIHEET ADDRESS
CiTY - ST-2iP £4077-51 22 .
ILE ] DELETE 5 1TILE [ Change [ Addition
KAME 57 NAME
STREET ADDRESS 5V STREET ADDRESS
CITY-ST-2P 54007-51-2F o
TILE [] DELETE 6 1TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS € 3SIRIE] ADLRESS
CITY-ST-7P £ACHY-ST-29

T hormas

SIGNATURE AND TYFED BR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

Arily furnisneo and 0oes Not qualfy for 1he exsmphion stated in Secton 119.07{3)(k), Florida Statutes. 1 further
certify that the information indizates on this annual repcn o supplemental annual repart is true and accurate and Pl my signatuee shall have the same legal effect as if made under
AFOTaTa Gr e el O trustoe emnpowered t exerute 1his report as required by Cropter §07, Plarida Statutes; and that my name

S YReell  2-1-af 90435338/

Dhamres Pl k

CR2E034 (12/95)




