FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

."M; wi “'

' DOCUMENT # F68647

1. Corporahon MNarme

C. PAW INVESTMENTS, INC.

(9)

Pr ncipal Pisce of Business

225 N. SECOND STREET
P O BOX 1321
PALATKA FL 32178

Malling Address

225 N. SECOND STREET
P O BOX 1321
PALATKA FL 321764321

FILED
Jan 23 1997 8:00am

Secretary of State

AT AT

3.

Date Incorporatad or Qualitied

02/24/1962

3a. Date of Last Report

01/23/1996

o p«m.;'f.};:";'i|;(;df_;»' Basne 2a. Mailing Address 4, FEI Number Applied For
e e 26] 50-2169637 Not Applicabdle
Suile Apt ¥ ot - _ Suile, Apt # etc. . $a'75 Additional
22] 27] §. Certficate of Status Desired m’ Fee Reguired
B City & Sat _ Ciy & State 6. Election Campaign Financing $5.00 May Be
EX ] @l_‘,._,___ Trust Fund Contribution Added to Fees
il Contt oy Ik Country 8. This corparation has liability for intangible tax under s. 199,032,
291 ;\ Florida Statutes Oves [No
. d Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
8
POWELL EDWARD T. - " Tescpd M. WEBQ
STRE oSCp
225 NORTH SECOND STREET 82| Street Addrsﬁs Fo. BogNumber is NZt Acceplable) 2
PALATKA FL 32178 Ua Ert oh f
83
84

Jﬂt'-KSQAl VILLE

FL " 51277

agrepl e ohl galans of, Sg 607.0505, Fiorida Statules.

A

i of Serctions 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits ihis stitement for the purpose of changing its registered
« the State of Torida, Such change was authorized by the corporation's board ot directors. | hereby accept the appointment as registered

b

apy

et s eeed e b

(NOTE Fegistered Aganl s gnalure reqared whan reinstabng)

DATE

COFFICE H"‘; AND T Ii1E CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo T _D DELETE 19 TILE L] Change D Addition
1.2 NAME
steee ! acontss | 4230 SAN CLERC RD 1.3 STREET ADORESS
on-si-ar | JACKSONVILLE FL 14 CITY-ST- 2P
e vsh T - B 21T [T Change [ Addition
NEME ADKINSON, WILLIAM B. 22 NAME .
stiee aonass | 7560 OLD KINGS RD. 23 STREET ADDRESS
civ-star | JACKSONVILLE FL 2 46Ty ST-2P i
—ﬂTLE T [Toecete A1TLE D Change D Addition
NaM 3.2 NAME
SIHELT ADURZ 2.5 STREET ADDRESS
| e | 7 34 CITY-51-2P
e LT ofceTe A1TILE [Jchange [ Addition
WOT & 2 NaiE
SIREFT KDL E5 4.3 STREET ADDRESS
CTe-s1 AP 44CITY-ST-2P
FiTe ) T I oeLete S 1INE U] change ] Aadition
NavE 52 NAME
SHRELT ADDFFSS | 53 STREET ADDRESS
omvesiae S4CITY-ST 29
e ] I oiceie 61 TiLE [T Change ] Addilion
NN 62 NAME
STREET AIDRLS: | 3 STAEET ADDRESS
64 CTY-ST-2P

lam anofficar ur direclon of the
appears in B ook 12 ¢ Block dg if changed, or on an altachrent with an address.

A (et

;] wrhfy that the infermation supphod wilh this filtng doas nol qualdy for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | {urther certify that the
Inlurmd mn indizatedd cn bes ancaal ieport or suppleniental annual reporhis rue and accurate and that my signature shall have the same legal effect as if made under oath; that
)aralan of the receives or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

0 TYPED DR PRINTED NAME OF SIGNMNG OFFICER OF DIHEGTOR

FES

Lizggthenie Phone

[]

CR2E034 (9/96)




