FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIE:HD:':A::H:I;\H OF STATE May 1 9 1 997 8 Ooam

CORPORATION rtham

_ANNUAL REPORT  (RgRItERE Secretary of iato
Nl{|997 G DIVISION OF CORPORATIONS Secrﬁtal'y Of State
POCUMENT # G20498  (3)
PRESTON H. HASKELL COMPANY

Prinoipal Place of Business Maiting Addross ; ||||“” Illll'l” ||m I‘

{1} BVERSIE AVE 111 RIVERSIDE AVE.
P 0 BOX 44100 P O BOX M100
JAOKSONVILLE FL. 322314100 JACKSONVILLE FL 322314100

NREARTN

3. Date Incorporated or Qualilied  § 38, Date of Last Report

01/21/1983 1 050011096

2, Principal Place of Business 28. Mailing Address : 4. TCH Number Apphed For

2] 2] 1 B9-2387450 Not Applicable

Suite, Apt. #, eic. Suite, Apt. #. atc.

: y ‘ B.75 additional
i B. f f $ )
T _l'?‘ Certi |crarle of Status Desired [;El Fos Required
! City & State | Cily & Stale i 6. Election Campaign Financing $5.00 May Bo
@l ;ﬂ i Trust Fund Contribution Addod to Feos
‘ Zip Country 7ip L POU""V B. This corparation has liability for imangible tax under s. 199,032,
E‘ ~2;| 30_1 Florida Statutes &] Yos [1No
0. Name and Address of Current Raglslered Agent . _"f 10. Name and Address of New Reglstered Agont
Y
VANDERGRIFF, C. EDWARD ame
1" RNERSIDE AVE« 82| Strect Address (P.OG. Box Number is Not Acceptahle}
JACKSONVILLE FL 32231-4100 ; s
84| City FL 85| Zip Codc
- 11, Pursuant to the provisions of Seclions B07 0507 and 607.1508, Florida Slalutes, 1he above-named corparation submits this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registored
agent, | am familiar with, and accept 1ha obligations al, Section 607.0505, Florida [Statutes.
SIGNATURE ' )
Slgnaiurs. typed o printed namie of registered agent and Inia it applizatle (NOTE Ragileres Agont sigrature 1equired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE op T neLeve RRLIT , ¥ change [T Addilion | &
NAME HASKELL, PRESTON 2 NAME 3
smeeraooness [ 111 RIVERSIDE AVE 3 STREET ADDRESS o
CITY-ST- 2P JACKSONVILLE, FL 00000 4CIY-§1-20 Zip Code = 32202 - &
TITEE i) LI berere ATILE Ds %1 Change [T Addition |O
NAME VANDERGRIFF, C. EDWARD 2 RAWE
steet aooness | 199 RIVERSIDE AVE 3 SIREET ADDRESS
CITY-S1-2ip JACKSONVILLE, FL 00000 daorv-stee | Zip Code = 32202 |
TIHE Vv [T oeLere TN JE ] Change | Addition
NAME MULLINIX, EDWARD W JR. 2 NAME v
smeevanoress | 111 RIVERSIDE AVENUE 3 STREET ADDRLSS
CITY-BT-2IP MGKSONWU-E FI- ‘ 4 CIY-$1-2F 71"_ _chh_;_szzoj
THLE ] otLETE 1INLE e = [T change 3 Adaition
NAME Z NAML
STREET ADDRESS 3 STREET ADIDRESS
GHY-§1-2IP 4 CI¥-ST-7IF
HILE [ oecene ATILE [ change ] Addition
HAME 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$7- 2P B4 CITY-ST-2IF
TLE [T DELETE TR0 [Jchange L] Addision
NAME B.2 NAME
: STREET ADDRESS 3 STRIET ADDRESS
1 ony.grae 4 Y- 51-2P
i 14. [ do hereby cerlily thal the information supplied with this Tiing doos not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
P information indicatad.on thi? annual report or supplemental annual report is true gnd accurale and that my signature shall have the same legal eflect as if made under path, that

| am an officér or direcior af (ha corporation orahe regglver or trusice empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appoars in alock 12 or Bk 13 iLchanged, or on agFattachment \y_iu}‘_a,a_ﬂgiq’rpss'.‘_

.
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