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

PROFT FLORIDA DEPARTMENT OF STATE b 02 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe Juam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secreta[y Of State
DOCUMENT # (4)
1. Corporation Name F461 63 4
THE AUCHTER COMPANY :
Pincnal Fae o Buaness v — ’ I""II ”l' Iml I"II ”l‘l I”" ”" Ill” m” "l" m" I‘I“ Im’ "”
1021 QAK STREET 1621 QAK STREET ‘
PO BOX 1193 PO BOX 113 )
JACKSONVILLE FL 32201 JAGKSONVILLE Fi, 32201 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
09/25/1981
2. Principal Place of Business 2a. Maliling Address 4. FEI Mumber . Applied Far
[21] ] |25] ) B 59-2134280 Not Applicable
Suite, Apl. #, ete, Suite, Apt. #, etc. . } ] $8.75 additional
- 7 =] 5. Certificate of Status Desired  XIXIY{ Fes Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
Eﬂ ;s—] Trust Fund Contribution [0 Addedio Fees
Zip Country Zip Country 8. This corporation olwes or has paid the current year Intangible
;ﬂ ) a EI ) E] B Personal Property Tax due June 30. XEXves [Jno
9, Name and Address of Cutrent Registered Agent _10. Name and Address of New Registered Agent
GLASS, W.H. 4R. 81| Name 1
1021 OAK ST 83| Stest Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32204 ‘
83 '
Ba| Ciy ‘ &5 Zip Code
‘ FL || ,,
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Stakutes, the above-named carporation stbmits this statefrent for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes. . -

SIGNATURE

Signature, typad of printed name of registered agent and Utfe if applicable. {MOTE. Regiaterad Agent signature required when reinstabing) DATE _ — . F::
12 OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE VU [T DELETE 11 TTLE VD f Tchange XX Addition E_
NAME GLASS, STEVEN B 1.2 NAME GLASS - JEFFREY D . =t
sreevaporess | 1021 OAK STREET 13 STREET ADCRESS ) 027 OAK STREET | §
CITY.ST.ZiP JACKSONVILLE FL . i 14 Cly-sT-2zp JACKSONVTILLE FI. E\E!
TITLE ST [ DELETE 217ITLE W 7 ' {JcCuange KX Addition [©
NAME LEMEN, JUANITA W 2.2 NAME MOODY, EUGENE J
steeracoress | 1021 OAK STR 23STREETADORESS |1 021 OAK STREET
CITY- ST-2P JACKSONVILLE FL o 24CMY-5T-2¢F__ |7 ACKSONVILLE EI ——
L v ] DELETE 317ITLE i ! [T crange T Addition
NAME BUTLER, THOMAS G 3.2 NAME
smecanoness | 1021 QAK STR 3.3 STREET ADDRESS :
CITY-ST-2P JACKSONV".LE FL . 34, CAY-ST-ZiP e L - .
TITLE PD [ _J DELETE 41TITLE ‘ [ Tchange L] Addition
NAME GLASS, W. H., JR. 4,2 NAME i
smeeTaoress | 1021 OAK STREET 4.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL. 44 CITY-ST-2P ‘ .
TILE v [T DELETE 51 TILE [T Change [ ] Addition
NAME HOWE, P. G, JR. 5.2 NAME ‘
smeeraopeess | 1021 QAK STREET 5.3 STREET ADDRESS ‘
CITY-§1-21P JACKSONVILLE FL o 54 CITY-ST-2IP ] ; .
TIE [T DeLETE 61 TLE , [T Crange [ Addition
NAME 6.2 NAME ,
STREET ADDRESS £ SYREET ADDRESS !
CITY-5T-2IP 64 CITY-5T-2IP . ‘

- - - i, = L - = Pl
14. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an
officer or director of ihe carporation or the recelver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an attachment with an address. !

SIGNATURE: M{ -é:g _ - REOUIRER o dens 1/2 3/3;% 904/355-3536




