’t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B, FLORIDA DERPARTMENT OF STATE
CORPORATION a7 T Sandra B. Mortham Jan 20 1998 8:00am

ANMUAL REPORT Secretary of State

1998 \ DIVISION OF CORPORATIONS ) S ecretary Of State
DOCUMENT # F68647 (9)

4. Corporation Name

C. PAW INVESTMENTS, INC.

T

Principal Place of Business Mailing Address
225 N. SECOND STREET 225 N. SECOND STREET
P O BOX 1324 P O BOX 1321 .
PALATKA FL 32178 PALATKA FL 32178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
02/24/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-2169637 Not Applicable
 Suite. Apt #, etc, Suite, Apt. #, elc. iti
j H ® © P 5. Cerificate of Status Desired E $8.75 Addl_t:onal
22 ) E' B Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 may B2
23] 28] Trust Fund Contribution O Added to Fess
Zip COU.'J‘!Y Zip Country 8. This corporation owes or has paid the current year Intangible
;} |25] |25] [30] Personal Propesty Tax due June 30, §lves ENo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEBB, JOSEPH H. 61 Name
4230 SAN CLERC RD 82| Street Address (F.O. Box Number is Not Acceptahie-) -
JACKSONVILLE FL 32217
83
84 City '7 FL tas‘ Zip Code

11. Pursuant to the provisions of Sections BC7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such chancb;5e was authorized by the corporation's board of directers. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the cbligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Slgrature, Iyped or prinlad nama of registerad agent and Itle if apolicable (NOTE: Aegistered Agent signature required when reingiating) DATE e e I
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 12
TiTLE PTD T DELETE 14 TLE [T change [ Addition
NAME WEBB, JOSEFH H. 12 NAME
sweeraponess | 4230 SAN CLERC RD 1.3 STREET ADDRESS
ITY-5T-2P JACKSONVILLE FL 1.4 QITY-5T-21P —
TILE vsD LT DELETE 29 TITLE [ Ichange [ J Addition
NAME ADKINSON, WILLIAM B. 22 NAME
stReeT aooress | 7960 OLD KINGS RD. 23 STREET ADDRESS
CTY-5T- 79 JACKSONVILLE FL 2, 4 CITY-ST-20 ~ — T
TALE ) [T DELETE 31 TME [ Change 1| Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-ZIP 3.2, CITY-51-2P o
TITLE [T CELETE 4.1 TTLE [T Change [ Addilion
NAME 4,2 NAVE
STREET ADORESS 43 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST-7IP R
TITLE 1 DELETE 5.1 TLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-ST-2IF L
TITLE ) Lt DELETE §1TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-53-IP 64 GITY-SF-ZP

14. | hareby cermﬁ that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indlcated 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 cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan , or on an attaghment with an address.

SIGNATURE- 2ol Hoclt s

: HRED B Amen 1. E on 904 733~1472

CR2E034 (10/97)




