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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(5)

PQCUMENT #  F53879

OARIBBEAN-MOVINGPE-STORMGENG:
Stouts Enterises, INC .

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

MMM RARARA W

815 SOUTH MAIN STREET P O BOX 48068
€TH FLOOR P O BOX 60069
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
11/17/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-2144833 Mot Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

1] 7]

B

0] $8.75 Additional

5. Cenificate of Status Desired Fee Required

City & State

Clly & State
23] 28]

$5.00 May Bo
Added to Feas

6. Elaction Campaign Financing
Trust Fund Gontribution

2ip Country Zip Country 8. This corporation owas or has paid the current year ible
l;t-l 25 —2;| _:EI Persanal Property Tax due June 30. [ ves o
9. Name and Address of Currenl Registered Agent 10, Name and Addross of New Reglstered Agent
PRICE, ROBERT J. 1] Name
815 S. MAIN 8T 82( Street Address (P.O. Box Number is Not Accepiable)
#0600
JACKSONVILLE FL 32207 83
B4| City

FL IBS| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statules.

officer or diractor of the corporatiof or the receiyb

Block 12 or Block 134

th an address.

ol

PR ¥

I

SIGNATURE

Signalts. lyped o prinled e Of registored agant nnd Tt f appicable NOTE. Angislared Agent signalure requires when renslating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIRE i ' ] oELETE T1TITLE Tl change ] Addition £
HAME BARNETT, JAMES G. 1.2 HAME §
staeer aooress | 815 8. MKAN ST 1.3 STREET ADDRESS o
CITY-§T-2P JACKSONVILLE FL 14CITY-ST. 7P &
TIE [¥1] [T DELETE 2.1 THLE [ change L1 Addition |©
NAME SUDDATH, STEPHEN M. 2.2 NAME
smeeraooness | 815 5. MAIN ST, 2.3 STREET ADDRESS
CiTY-ST-2¢ JACKSONVILLE FL J2acnv-sie
TITLE PD [T becetE 11TmE CJ Change [} Addition
NAME BELL, A. QUINN 32 NAME
sweeraoress | 815 8. MAIN 8T 3.4 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34.C7Y-51-2P
TITLE D [T oELETE 41TILE [ Change ] Addition
NAME PRICE, ROBERT J. 4 2 HAME
sreerapbress | 815 8. MAIN 8T 43 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL JI 44 CITY-5T- 2P
THLE 80 [T oELETE 5.1 TMiE [ Change L] Addiiion
NAME STRICKLAND, BARBARA 8. 5.2 NAME
streeTaporess | 815 8. MAIN BT. 5.3 STREET ADDRESS
CITY-§1- 7P JACKSONVILLE FL 5 4 CITY-ST- 2P
TME T DeLene 6.1 THLE [ Change ] Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADIRESS
CITY-ST-7F 6.4 CITY-ST-2IP
14, | heraby certify that t orgn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annpal repont or yupplementa’ annyal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Db o V= TV e o~ i A GM/?Qﬂ-“?/hh




