SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/%7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

corromATon  AEWIRY  "Timmen e Aug 01 1997 8:00am

ANNUAL REPORT A

1997 oiSoN O COmPORATIONS Secretary of State

POCUMENT # G52091 (7)

1. Corporation Name

GOODBY'S ON THE ST. JOHNS, INC.

VAW RN

Principal Place of Busingss Mailing Address
POST OFFICE BOX 1705 POST OFFICE BOX 1705
GREEN COVE SPRINGS FL 32043 GREEN COVE SPAINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Dale of Lasl Report
08/01/1983 09/04/19
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 — 25] K3-6765320 Nol Applicable
Sulte, Apt. #, etc. _ Suile, ApL. #, elc. ) ) $8.75 Additional
" 27] §. Ceriicate of Status Dosired 0 Fee Required
City & State City & Stato 8. Elsclion Campaign Financing $5.00 May Ba
23 28] Trus! Fund Contrioution O Addad to Fess
Zip Country _ ip Country 8, This corporation owes or has paid the current year Intangible
24 ;;] o 28 m Porsonal Properly Tax due June 30. [ ves O Ne
9. Name and Addreas of Current Reglsiered Agent ) 10, Name and Addrese of New Reglaterad Agent
WEISS, JAMES W 81 Name
2685 PLUMMERS COVE ROAD 82| Brrecl Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
B4| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statuies, the above-namod corporation subniits this slatement jor the purpose of changing its reglstered
office or ragisterod agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hercby accepl the appoiniment as registored
agent. | am familar with, and accept tho obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE _ e e e e e e e e e
Bignaluro, lyped o ponied nama of registernd agenl and Lo o applicatile {NOTE Regislored Agon signature requiiad when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE P O oecete 111U [T Change [ 1 Addtion
NAME WEISS, JAMES 12 hawar
streeraopstss | 1865 PLUMMERS COVE 13 SIREET ADDRISS
oITY-51-21P JACKSONVILLE FL 14 LY -51- TP
L T beLeTe 21706LE {J Change (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREFT ADDRESS
CiTY-8F-2P 2.4 CAY-S1-21P
THLE 7] DELeTE 31TMLE I change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.351RCET ADDRESS
CITY - 5T-2IF 34 GITY-§1- 2P
e | TG a11MLE T Change™ [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IF 44 CITY-§F-21P
TINE T OElETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-St- 21 54 CITY-ST-2i
TmE T oeiete B1TITLE [ Change [ Addition
NAME 62 NAML
STREET ADDRESS ; 63 STRELT ADDRESS
CHTY-ST-2IP \ 64 LITY-S1- 2P
14. | do hereby certity thal thg infarmation supplied with this §ling does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicatog idonnual report ogsuppleontdl annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

vel or Irusles empowered Lo execute this reporl as required byfhamer 7. Florida Statutes; and that my name

acAment with an address. /\m n{}u O/l/f(‘qjﬁq

I am an officer or gifactor of the corporalion oy the re
appears in Block {2 or Block 33 If chani o“ Or @n
rr. 3wy Jri. . m»m - ;f. n‘ i

PO RN "

CR2E034 (4/97)



