FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPQRATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 75506

1. Corporation Hama

PRESIDIO INTERNATIONAL. INC.

(6)

0 O N

Malling Address
C/O CALVIN B. REDDICK

Principa! Place of Business

C/O CALVM B. REDDICK

., Date Incorporated or Qualified

124 §. MYRTLE AVENUE 124 8. MYRTLE AVENUE “”2 19580
JACKSONVLLE Ft. 32204 JACKSONVILLE FL 322004 2f
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortilicate of Status Desired D 38-75 Additional
;l ;5] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. ¥, stc. 6. Election Campgigh Financing $5.00 May 8o
g 14 Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprolit corporation a homeowners gssoclation?
2] 28] ] es No
Zip Country Zip Country 8. This corporation owes or has paid the currerg year Intangible
24 ;l m 30 Personal Proparty Tax due June 30. s [ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
m’ CALVIN B 82] Street Address (P.O. Box Number is Not Acceptable)
1338 JOHNSON ST
JACKSONVILLE FL 32208 (]
84| City FL ul 2ip Code

office of registered a;rem. or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 6171

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of ¢
L) wag Ilauiihv:rsizend by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

hanging its reglstered

indicated on this annual repon or supplemental annual report is true and accurate and
officer or director of the corparation of the recelver or rusteg empowered to execute this
Block 12 or Block 13 W changed, or on an ataghmant wi pcdress,

\
sigNATURE: ¢ L0 .

SIGNATURE Signature. typed or printsd name of registered agen! and 1tk F applicable {NCGTE: Regisiersd Agen| sipnatuie required when renstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME PD N J oeleTe 1A TILE [Jcrange [T Addiion | &=
NAME REDDICK, CALVIN 1.2 NAME

staeeTaooress | 1336 JOHNSONST 1.3 STREET ADBRESS

Y5120 JACKSONVILLE F L 00000 14 LITY-ST- 2P

TNLE VO L DELETE 21 TTLE [JChange L] Addition
HAME HENDON, PEGGYE L. 22 NAME

smeetaooress | 1993 W, 5TH ST 2.3 STREET ADDRESS

CTY-ST. 7P JACKSONWVILLE FL 2 4 CITV-ST- 1P

TINE 5D [T oeLETE 31 TME L] Change ] Addition
HAME SAUNDERS, ALBERT H. 3.2 NAME

smervaponess | 1484 W, 22ND ST. 3.3 STREET ADDRESS

Cy-sT-70 JACKSONVILLE FL $4.CITY-5T-2P

TIRE T L) DELETE L1TILE L Crange [ Addition
NAME MCPHERSON, WARREN T. « 2HAME

smeeTaponess | 396 KING ST, 4.3 STREET ADDRESS

LITY- ST 2% JACKSONVALLE FL A CITY-ST-2P

TLE D LT DELETE 5.1 TITLE Ll change [T Addition
RAME SMALL, NATHANIEL 52 NAME

steeeraporess | 104 KING ST, I 5 STREET ADORESS

CITY-51- 2 JACKSONVILLE FL SACMY-5T-2P

THLE T otLete 61TITLE LJ Change LI Addition
NAME 6.2 RAVE

STREET ADORESS 6.3 STREET ADDRESS

LATY-5T1-21P _ 6.4 OITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify Tor 1

he exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as If made under cath; that | am an
report as required by Chapter 617, Fiorida Statutes; and that my name appears in

W a2 Q0




