___FIL!':W NOWFIL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' - FLORIDA DEPARTMENT OF STATE
[ o 2 Sandra 8. ':lorlhcams ’ May O 1 1 997 8 : Ooam

CORPORATION
5 Secretary of State

ANNUAL REPORT e
1997 I DIVISION OF CORPORATIONS S ecret ary o f S tate

DOCUMENT # G59749 (3)

1. Coporatior Mare

THE WAGON WORKS, INC.

0 F lupulF'iu((nl f‘-u‘i:ir-ll('!ﬁ.t; Mailing Address “II”HIII’||||”|||”||“ Il

JEANIN

3, Date Incorporated or Qualified | 3a. Date of Last Report

09/16/1963 04/25/1896

% DON SCARBOROUGH % DON SGARBOROUGH
4017 ST. AUGUSTINE ROAD 4017 8T. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 3220746640

‘2. Principal Pare of Hisness [ 2a. Mailing Address 4. FEINumber Appliad For
[2.11 e 25[ $9-2393418 Not Appticable
Saite AnT # ot Suite, APl #, elc. : iti
- e A ‘ - e AR 6. Certificate of Status Desired [3 $B'75 Add_monal
fc’?J L L R N 2ﬂ Fee Required
L Gty By | Cly & Stale 6. Election Campaign Financing $5.00 May Be
23] i |2 Trust Fund Contribution O Added to Foos
| dw . Gaurtry . | Courtry 8. This corporation has liability for intangible tax under s. 199,032,
|24) e _?§J o 29] 30] Florida Statutes [OvYes [dNo
. _8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ALLRED, SANDRA &1] Name
376 ARTHUR MOORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
GREEN COVE SPRINGS FL 32043
83
84| City FL 85 Zip Code

I PO o e provisions of Sections 607.0502 and 607 1506, Florida Siaiules, the above-named carporation submits this statament for the purpose of changing iis registered
ofhee: or regestored agent, ar both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agont 1 an fare ar with, and accepl the oblgations of, Section 607 0505, Florida Statutes,

SIGHATURE

QLI e by 3o o nan ol rogie 160 ﬂj—b Ty appli.aty e (NOTE: Registersd Agent signature requirsd when reinstating} DATE
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D LT DFLETE 11 TLE [T Change ™ [T Adgiton | &5
K SCARBOROUGH, DOM 1.7 RAME 3
s s | 376 ARTHUR MOORE 13 STRZET ADDAESS a
caao | GREEN COVE SPRINGS FL 14T -S1-2 a
T p [ DECETE 21N O Crange [ Adddiion | O
havi ALLRED, SANDRA 2.2 NAME
s ks 1 376 ARTHUR MOORE DR 23 STREET ADDRESS
| ooy e GCS, FLO0OOO . 2 4CIT(-5T-2P
T bV [T o 1T Ul Change ] Addition
N | ALLRED, GARRISON S. B2 NAME
switanoe | 376 ARTHUR MOORE DRIVE 43 STREET ADDRESS
LG ,.GBEEN COVE SPRS. FL 34.Cilr-S1-21p
iR [ DeLETE 41T . [T Changs [ Acdition
HANE 4 2 NAME
SIHERT ATRRESY 4.3 STAFET ADDRESS
g 4401y-S1-2IP
[T oeiere 51MMLE [Jchange [T Addilion
ALY 5.2 NAVE
SIREE L AFCIRESS 5.3 STREET ADDRESS
NS ] i 54CIM%-81-7p
] DEcETE EATMLS [Jcrange ] Adasion
HibE 5.2 NAWE
SIREET ALLIG O5 6.3 STHEET ADDRESS
Al o §.4CITY-8T-2IP
194,71 cc Ly corlify that the information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further centify that the
inlun naton mdicated on his annual reparl o supplementat annual 1eport is lrue and accurale and that my signalure shall have the same legal effect as # made under oath; that
Farn an oMlicer o dieector of the corporation or the recetver or irustee smpowered to execute this report as recuired by Chapter 607, Flarida Statutes; and that my nams
appars v Block 12 or Block 13 f changed ar pn an attachmanit with an atidress
i g R B :
| SIGNATUREN Oz o _*%@ag(m*hﬁl//m Yofe 2 [Got)39P2ssss
i SIANATURE ANG TYPED OR PRINTED NAME OF SIGNINGQFFICER aft DIR o B - - Mot Phono #

AR L Ak e



