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

001§

CR2E034 (11/98)

1
PROFIT T FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ; Katherine Harris ADr 25. 1999 8:00 a
AMNUAL REPORT L i Secretary of State b . m
1999 oY DIVISION CF CORPORATIONS ecretary Of State
DOCUMENT # F78003 04-25-1999 90009 017 ***476.25
4. Corpwration Name
J. WALTER CONSTRUCTION COMPANY, INC.
..J '
A O 0 0
3243 RIVER ROAD 3243 RIVER ROAD
GREEN CO'/E SPGS FL 32043 GREEN COVE SPGS FL 32043
DO NOT WRITE IN THIS SPAGE
3. Date ncorporated or Qualifed
04/27/1982
2. Principil Place of Business 2a. Mailing Address 4, FEt N imber Apoatied For
|21] 28] 502190121 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . . dditi
?2-] e op e L—ﬂ “ P 5. Cerlifc ate of Status Desired EE/ $8F;5R: :;':;C;nal
2
City & tilate City & State 6. Electicn Campaign Financing $5.00 vayBe
2_3] _Ea Trust I'und Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Infangible
:l [2_5\ ;l Personal Property Tax. Oves o
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registere d Agent 4
81| Name
F & L CORP. 82| Street Acd P 0. Bor Number is Not Acceptabl
200 LAURA STREET raet Acdrass (P.O. Bo» Number is Not Acceptable}
JACKSONVILLE FL 32202 3
541 City FL 135! Zip Cxde
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r xgistered
office cr registered agent, or beth, in the State of Florida. Such change was autharized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.
" SIGNATURE -
Signatura, typed or prnted nai 1 of registered agent and title if epphcable. {NOTE - Registered Agent signature requ red when reinstabng) OATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS 4.ND DIRECTORS IN 12
me PST [ DELETE ATTLE T Oichange L Addiien
NAVE CREWS, JAMES WALTER 1.2 NAME
seeTaooress| 3243 RIVER ROAD 13 STREET ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS 14 CITY-5T-2IP
THLE D [J DELETE 21 TME CCrange [ Audition
NAVE CREWS, JAMES WALTER 22 NAME
streeT anpRess| 3243 RIVER ROAD 2.3 STREET ADDRESS
CTY-ST-2P GREEN COVE SPRINGS 2 4 CITY-ST-2P .
TIE [] DELETE 31 TRLE [JChange [} Adgition
NAME 32 NAME
STREET ADDRES: 33 STREET ADDRESS
ciy-sT-zp | 34 CITY-ST-2IP
TILE [ DELETE 44TILE CiChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF . 44 GITY-§T-ZIP
TIME ) DELETE 5.1 TITLE Tl change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-ZIP
TME [ pELEYE i $ATME [JChange | Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orv-st-zp | §4 0ITY-5T-2PP

14. 1 hereby certify that the informatior supplied with tr is filing does not qualify for 11e exemption stated in Section 119.07(3,(), Florida Statutes, | further certify that the inforination
indicated »n this annual report or supplemental anrwal report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
officar or «irector of the corporation or the receiver or trustee empowered to ext cute this report s requiled by Chapter €07, Florida Statutes; and that mer name appears in
Block 12 or Block 13 if changed, 0" on an at{achme;u with an address, with all cther like empowered. )

SIGNATURE:%%% %gé ”M@ﬁ . Crows Y1997 Gy 2840830




