FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

et | Jan 151997 8:00am

PROFIT
13 i,
ANNUAL REPORT ‘u%j‘# 4 Secretary of State
1997 \,:,1“‘!_"‘;?!' o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F33136  (5)

CORPORATION

RYLE-TUCKER. INC.

1. Corparaton Nama

Priccipal Piace of Business

§521 BLANDING BLVD 5521 BLANDING BLVD
P O BOX 764 P O BOX 7834
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238-0834

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1981 03/06/1996

3 Fincpai Place of Business B ‘28, Mailing Agdress 4, FEI Number Applied For
1 S . S 592111424 Nol Appiicable

Suile, Apt. #, et Sniter, At £, 0to iti
- ’ ' - i B. Carificate of Status Desired (]} $8'75 Add_ltlonal
E__l o e o 27} Fea Required

Gity & Sttty . Cyé sk 6. Election Campaign Financing $5.00 May Bo
EI . - e e o ___2_8;_1 . Trust Fund Contribution D Added to Fees

Zip | Counry A | Country 8. This corporation has liability for intangidle tax under . 199 032,
;] - 251 29| 3(ﬂ Florida Stalutes OYes [OdnNe

). Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

Tent # 81 Name Ajoege-r C, RyYLE

82/ Streel Address (P.C1 Box Number is Not Acceplable)
[ECT MAPLL LERE L ARE

RO RAv Gy Park

B4| City 85[ Zip Code
FL I3

0z and GO7_ 1508, Flonida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
| ine State of Fionga Such chalge was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligations of Seclion 607.0505, Florida Statutes.

foBser e, NYIE, PRFSIwgwT /5927

e P el [T N-g stered Agent signature feguired when reinstatng) DATE

1. Pursuanl | ;
office o registered agent, or bolh,
agent Lam il

SIGNATURE

M gt et

| 12, Ul E1CE RS AND DiHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B - R W WG TTINE T Change ] Adaition
NAME E, ROBERT C 1.2 HAME
siweeraooeess #1509 MAPLE SLEAF LANE 1.3 STREET ADDRESS
CY-ST- 7P ORANGE PARK FL B 14 CITY-5T- 2P
me D T ot 21 1IE [T Changs [ Addiban
NeME RYLE, ANITA G 27 NAME
steeer aorrins | 1500 MAPLES LEAF LANE 23 STREET ADDRESS
CIY-ST- 2P ORANGE PARKFL _ 2 40I1Y-51-2F :
me 7 [ oiLete 3UTNLE [J change [ Addition
hAWE TODD, BOBBIE A 37 NAME
switt sooress | 8218 WEST SHORES RD 33 STREET ADDRESS
crvstow - ORANGE PARK FL 34 CITY-SI- 7P
T.F st o i Toreene 41THLE [J Change [T Addition
NAME HENDRICKS, FRANCIS 4.7 NAME
simcer anonss | 5333 GOLF COURSE LANE 43 STHEET ADDRESS
CITY-51 4F JACKSONVILLE FL, LA CNY-$1- 7

_]-\?E; ----- T DDE[ETE 51TIHLE D Chaﬂge D Addition
NAL 5.2 NAME
STRCk | ACORFSS 5.3 STREFT ADDRESS
CIlY- 517 - 7 i 5.4 CITY-5T. 2P
T ' RETHE 61TIMLE [Jchange™ [] Addition
bt 62 NAME
STREET AURESS b 5 STREET ADORESS
£ty ST 7 64 CITY - 5T 7P

14, Tdo hereby certy that the miomation supphad wilh this filing doos not gualiy for Ihe exemption stated m Section 119.07(3)(i). Florida Statues. | further certify that the
information indicaled cn hes annual roport on supplomenta’ annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or dircator of the copgamaton o th receiver or truslee empowered to E#cuie this report as required by Chapter 607, Flonda Statutes; and that my nama

appeis nkock 12 00 ;- 1 Moo, OF Onar attachment hn address OBE"—T e, R y( f-3 q Fo) 4
SIGNATURE: _ oo [=9-97 771- 7380

E AND TYPED OR PRINTED NAME OF diGiG OFFICER GOH DIRECTOR [ERTS Darytimo PRone B

CR2E034 (9/96)



