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FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F06084
H & D INVESTMENTS OF JACKSONVILLE, INC.

(0)

Frincipal Place of Business

Matling Address

VR M

FILED

Apr 10 1998 8:00am

Secretary of State

UMM

420 WALNUT SYREET P.O. BOX 321
GREEN COVE SPRINGS FL 32043 ORANGE PARK FL 320670321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1880
2. Prirgipal Place of Bysiness 2a. Malling Address 4. FEI Number Appliad For
’;I E] 59'2041(54 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. ¥, etc ith
:| A P 6. Certificate of Status Dasired O $8.75 Adc!monal
2 [27] Feo Required
City & Stale | City & State &. Election Campaign Financing $5.00 Weay Be
28) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;ﬂ 5] EI Porsonal Properly Tax duo June 30, Pllves [ No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILLIAMS JR, GRADY H o1] Name
1279 KINGSLEY AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
STE #117
ORANGE PARK Ft 32073 63
84| City FL 85| Zip Code

agant. I am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuani lo the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as ragistered

Bignaturn Typad o prnted N of rrgsleted Bgont and ko apgicable {NOTE: Registerad Agent signaiura required when reinstating) DATE
12 QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ™D [J DeLETE 1ATITLE CJ thange 1 Addition
NAME DAVIDSON, JOYCE 12 NAME
streer apoess | 420 WALNUT STREET 1.2 STREET ADDRESS
erTY-s1-2¢ GREEN COVE SPRINGS FL 1400Y-§1-2P
e DPS T OELETE 21 TITLE ElTChange L Addition
NAME DAVIDSON, W.H. 2.2 NAME
smeet aporess | 420 WALNUT STREET 2.3 STREET ADDRESS
OiTV-5T-2¢ GREEN COVE SPRINGS FL 2 ACITY-ST-21P
TME =) DELETE 33TITLE [ change I Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -§1-2P 34 CITY-ST-21P
TLE [ Joeere 41TMLE [J change  _J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-21p 4461TY-57- 2P
TIE [T DELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_oy-s1-2 54 CITY-ST- 2P
me ] oEeETe 61 TALE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAiY.5T-7IP 64 CiTY-5T-2IP

Block 12 or Block 13 if changod, or on an atlachmont with an address

14. | hereby cenify that the inlormation supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation of the roceiver or trusiec empowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

SONATURE: S Y L ocdas. 1. +. DAViDsoy 4-2-9¢ (Go4) 284 ~7565

CR2E034 (10/97)



