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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19598 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate
DOCUMENT # F(08311 (5)

1. Corpaoration Name

EPPERSON & COMPANY - JACKSONVILLE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 22 1998 8:00am

ARE AR TAR

Principal Place of Business Mailing Address

115 WATTS STREET 115 WATTS STREET

PO BOX 40745 PO BOX 40745

JACKSONVILLE FL 32203 JACKSONVILLE FL 32203 DG NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
12/09/1980
PrInclpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
59’2041042 Mot Applicable

$8.75 Additiohal
Fee Required

Suite, Apt. #, eic. Suite, Apt. #, etcl o

5. Cerlificate of Status Desired |

[22]

B 8] 3]

2.
21]
4

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution O Added to Fees
Zip County Zip Country 8. This carporation owes or has paid the current year Intangible
2_| EI EI EI Perseonal Property Tax due June 30, [lves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, DERILL RAY 81} Name
18301 BOYETTE RD 82| Street Address {(P.O. Box Number is Not Acceptable)
LITHIA FL 33547
83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statufes, the above-named carporation submiis this statement for the purpose of changing its registered
office or registered agent, ar both, ia the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha chilgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed or printec name of ragistered agent and Litle if applicable (NOTE; Ragistered Agent signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T [ DELETE 1.1 TITLE [T Change [ [ Addition
NAME HARRIS, ROBERT D 1.2 NAME

sTeeT aooress | 6709 S HESPERIDES 1.3 STREET ADERESS

CITY-5T-2P TAMPA FL 1.4 OITY-5T-2P

TITLE VD [T DELETE 2.1 TTLE L Change [ Addition
NAME SMITH, DERILL R. 2.2 NAME
| STREET ADDAESS 18301 BOYETTE RD. 2.3 STREET ADDRESS

CITY-ST- 2P LITHIA FL 2. 4CITY-T-2IP

TITLE VD LI DELETE 31 TITLE [CJ change ] Addition
NAME ABBITT, J.M., JR. 3.2 NAME

smeeTaporess | 2608 COVENTRY AVE. 3.3 STREET ADDRESS

CITY-5T-ZIR LAKELAND FL 3.4. CITY-ST-Z21P

TITLE S [T GECETE 44 TITLE 1 Change L] Addition
NAME SMITH, CARL 4.2 NAME

seerapoaess | 3503 STEARNS RD 4.3 STREET ADDAESS

CITY-ST-2IF VALRICO FL 4,4 CITY-ST-2IP

TITLE | DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CIFY-ST- 2P 5.4 LITY-ST-2IP

TITLE [T DELETE 6.1 TILE i ] Ghenge  [_I Addition
NAME 6.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-ST-29 6.4 CITY- 5T- 2P

14. | hereby certiufz‘that the inormalion supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ‘the information

inclicated on this annual sepertsr supplemental annual report i e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or directar of the<orporatpon or the receiver or trustee gfmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 /7 chargegt ar on an attachment withyag’ address.
SIGNATIIRE- *IHRED grm,_,,w F 1998 - Sr3-d2b- Leas




