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FILE NOW: FILING FEE AFI!EH MAY 1ST IS $550.00 FILED
PROFIT 4‘?" ”‘i§ FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secrelary of State ‘ Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 568652 (2)

1. Corporation Name

POWELL BROTHERS OF JACKSONVILLE NO. 1, INC.

KRR RN MR

Principal Place of Busingss Mailiing Address
210 NEWNAN STREET 219 NEWNAN STREET
PO BOX 41490 PO BOX 41490
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1978
2, Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21] 26 59-1812069 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, atc . . $3_75 Additional
= ‘;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E o 1181 TFrust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 r:.'_5] E ,m Personal Praperty Tax due June 30. ] Yes Owno
p. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
POWELL, THOMAS S. 81| Nams
210 NEWNAN m 82| Sirest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

83

g4| City FLJ“[ Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Flerida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or holh, in the Slato of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am famihar with, and acceopl ho obligations of, Seclon 607.0505, Fiorida Statutes.

SIGNATLURE PO
Signatuo, typec o punind Ratnn af regatmad Agunt and 1t sppleable (NOTE - Regisiered Agent signature réquired when reingtating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST * T DELETE TATME [ Changs L] Addition
NAME POWELL, THOMAS S. 12 NAME
streeranoess | 219 NEWNAN STREET 1.3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 14 CITY-$1- 2P
TME I DeLeTt 21TITLE [Jchange ] Addition
RAME 72 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-ST-21P 2. 4CITY-5T-2IP
TLE [T DELETE 3ITTE 3 Change ™~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1-2F 3.4.GITY- §1-2IP
THLE |mFGEHE S1TTLE "I crange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CV-S1- 2P LACITY-5T- 2P
TLE [ oELene 5.1 1MLE [T thange LT Additian
NAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDAESS
CifY-$7- 2P . 54CITY-ST-2IP
TILE T peLete 617MME [ Change  [J adaition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby cerlify that the information supplied with this iling does nol gualify for the exemption stated in Section t19.07(3)()}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is trua and accurale and that my signature shall have tha same lagal effect as if made under cath; that | am an
offier or direcior of the corporatigfor (ha recgivor of trustee empowered 1o exgcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if ghangod £f on an attachmgont with an address
SIGNATURE: L Y8~ 9% 90v3833/%)




