SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harris r
ANNUAL REPORT ecretary o ate

DIVISION OF CORPCORATIONS

Secretary of State / 07-20-1999 90013 021 ***550.00

1999 y
DOCUMENT # Fg1464 e

1. Corporation Name

WOOQD YOU OF REGENCY INCORPORATED © 591365 - 90013 - 21

Jul 20, 1999 8:00 am

IRV RIIN

TN

Principal Place of Business Mailing Address
11280 BEACH BLVD 2320 LIBERTY ST.. N.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32206
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/08/1982
2. Principal Place of Business © 7 7 |"2a. "Mailing Address” ~ - T Tt 4, FEINumber . ' " " | Applied For’
[21] 2] 59-2318116 Not Appiicable
Suite. Apt. #, efc. Suite. Apt. # etc. 5. Certificate of Status Desired D $8.75 Adqitional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;l El m Intangible Parsonal Property. E/Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, ALTON 82| Street Address (P.O. Box Number is Not Acceptabl
2390 N UBERTY ST reet ress (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE FL 32206 83
84| City FL ss| Zip Code

14, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered ageat, or both, in the State of Flprida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
ith, A apt i i

agent.  am familig 7/%'?9

SIGNATURE T ¥

Signature, typed oet! oaisterpd agent and tille I applicabla. (NOTE: Registared Agent signalure requirad when reinstating) I35
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1A TIMLE |:| Change D Addition
NAME JOHNSTON, ALTON 12 NAME
strecTADDRESS | 420 MOCKINGBIRD LANE 13 STREET ADDRESS
CITYST-2ZP AUBURN AL 14 CITY-ST2P
e ] [ Toetere 21TMLE [ change [_] Addiion
NAME -| JOHNSTON, BARBARA J. - - - Jrzuane T :
smeeTAboREss | 420 MOCKINGBIRD LANE 2.3 STREET ADDRESS
CITY-ST-ZiP AUBURN AL 24 CITY-ST-ZIP
TMLE [ oeeTE a1 TMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34CITVST2P
e [ peLeTe 41 TME [ I cnange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY.5T-ZP
TME [ oeiem S.1TMLE [ ] crange [] ddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
THTLE [ loeete 64 TME [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST.ZIP 6.4 CITY-ST-ZIP

14. | hereby certif?_r. that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida 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 oath; that  am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or op an al ment with an address.
SIGNATURE: %’&‘Q@M’QEQ UAzTon Johnden) 7/’3/7? 334-824-257/

EIrMATIIDE & MM TYibE™ O BDIMTER A ME A SUEAIMS (EEICED MAD MBS S TOD Frai Peautirme Dhana o

CR2E034 (5/99)

RN RN
E)




