FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

comomarion  GTRy  riomoRDEPAIMEN O STare Jan 26 1998 8:00am
ANNUAL REPORT NEr acretary of Stale
1998 ', DWISI;’N ()Ft C:JR'PS(;F:AHONS Secretary Of State

DOCUMENT #

1. Corpeoration Name

ALBRITTON, INC.

F64004

(7)

Principal Place of Business

Mailing Addrass

NIRRT AR

314 MAIN ST 3494 MAIN 8T
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/21/1982
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
rj P j P 5, Certificate of Stalus Desired D $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Coniributicn Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] :‘;I ;I Personal Properly Tax due June 30. [ ves O Ne
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALBRITTON, JOHN F., I 81( Name
3809 EEK DRNVE 82| Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he above-named corparation submits this statement for the purpese of changing ils registered
office or registerod agent, or both, in lhe State of Flerida_ Such change was auvthorized by the corporation’s board of directars. | hereby accept the appointiment as regisiered
agent. | am temiliar with, and accept the obligalions of, Seclian 607.0505, Florida Statutes.

SIGNATURE

Sigraiture. typed o peirted rame 61 regtanad sgend and bl il appacalle NOTE Ragstered Agent signature required when 1einslating} DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME 1) T DELETE 11TITLE [dchange [ Addition g
NAME ALBRITTON, DELMA GAIL 1.2 NAME 3
smeevaporess | 9809 MEEK DR 1.3 STREET ADURESS S
CITY-ST-2IP JAGKSO‘NV‘LLE. FL 00000 14 CITY -8T-2IP E
TITLE PD [T DELETE 21 TITLE [J change ] Addition |
NAME ALBRITTON, JOHN F I 22 NAME
streeraponess | 3609 MEEK DR 23 STREET ADDRESS
CIY-ST- 2P JACKSONVILLE, FL 00000 2 4QIY-§1- 70
TMLE ') (I CFLETE 31TIRE [T chenge [ Addition
NAME ALBRITTON, ANDREW DAVID 32 NAME
staeer appaess | OT00 HECKSHER DR 33 STREET ADDRESS
OITY-ST-2¢ JACKSONVILLE, FL 00000 34.CI0Y-ST-2P
TLE ] DELETE 43 TILE U Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - S1-21P 440TY-ST 2P
TILE | 5.1 THTLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STHFET ADDRESS
oY - §1-2IP 54 CITY-5T- 2P
TILE ] DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY . 51-2P 64 CITY-ST-2IP

14. | hereby certify that the information supphed with this hiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual report or supplemental annual raporl is true and
trgs BMPOWET:
wi

indicated on r
officer or diractor of tha corporation of the receiver or

Block 12 or Block 13 it changed, or 977%1 an a}
<
R A G BB B / ey b ol L o m

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ta exgoute this repcr as required by Chapter 607, Flarida Statutes; and thal my name appears in

PR v 2B Y o'd it B o oy



