——“
FILE NOW: FILING FEE AFTER MAY 118 $225.00 ‘

PROHFIT )
CORPORATION 7
ANNUAL REPORT Secretary of Siate

1996 - J DIVISION OF CORPORATIONS
DOCUMENT # (59749 3)

1. Corporation Nanie

THE WAGON WORKS, INC.

- A

E i

o,

s, FLORIDA DEPARTMENT OF STATE !
-:‘1, Sandra B. Mortham

IR IR

Principal Place of Business Mailing Addrass
% DON SCARBOROUGH % DON SCARBOROUGH
017 §T. AUGUSTINE ROAD 4017 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 FL ?
S0 0 JACKSONVILLE FL 3220 3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1983 05/01/1995
2. Principal Place o° Business ﬁg‘a. Mailing Address 4. FEI Number Applied For
21 ) ) 26 502393418 Not Applcable
| Suite, Apt. #, etc. | Suite, Apt. #, elc, §. Gertificats of Status Desired 0 $8.75 Additional
22] _ 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2—3[ 28] Trust Fund Contribution O Added to Feos
Zip ___ Country | dip | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
[24] ~ 25] 29] a0 Florida Statules O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ALLRED, SANDRA 82| Strect Addross (PO, Box Numbor 15 Mol Accepiabia]
376 ARTHUR MOORE DRIVE
GREEN COVE SPRINGS FL 32043 e
84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statites, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby aceepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section £07.0508, Florida Statutes.

SIENATURE N N el
Signature, yped o r printed nare of rugsteresd agont and 1l if appicabks {NOTE Ragislerad Agarit s gnature req irod when renstate:gh DATE G—
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2]
e T D ] DELETE T OTILE [ Change ] Addition §
NAME SCARBOROUGH. DON 1.2 NAME 3
SIREET ADDRESS 376 ARTHUR MOORE 13 STREET ADIDRESS g
CIYV-ST- 79 GREEN COVE SPRINGS FL 1A CITY-5T- 2P &
TITLE P [T DELETE 2 1TTLE [] Change [ Adgdiion |©
NAME ALLRED, SANDRA 27 NAME
STRE | ADIRESS 376 ARTHUR MOORE DR 23 STREET ADDRESS
ony.s1-2p GCS, FL 00000 24CITY-§1-2p
TITLE Dy [ DELETE 31TALE [ Change [ Addition
NAME ALLRED, GARRISON §. 32 HAME
STREFT ADDRESS 376 ARTHUR MOORE DRIVE 33 STREET ADDRESS
BiTY-$7- 7P GREEN COVE SPRS. FL 34 CTY-ST-2P
TILE [ DELETE 4.1TLE [] Change ] Addition
NAME 47 NAME
STAEET ADDRESS 43 STREET ADDRESS
| cnv-st-ze . 44CITY-§7-2IP
TINE [ DELETE 5 1TIME [] Change [ Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDAESS
oiy-§1-28 - . 54 CITY-51-2P
TITLE [] DELETE 6.1 TILE [} Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Cliy-ST-2F 6.4 CITY-ST-2IP

1. | do hereby certity that the information supplied with this fring is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurats and thal my signature shall have the same legal eflect as i made under
oath; that | ar an officer or director of the corparation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an atachment with an address.
SIGNATURE: Q.. . %/f@_i‘?ﬂﬁgﬁfgﬁ’ﬁﬁ’

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




