FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT SOk FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 i O O am
CORPORATION A w8 Sandra 8. Mortham ay :
N e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN G59749 3
THE WAGON WORKS, INC.
D A
% DON SCARBOROUGH % DON SCARBORQUGH
4017 ST. AUGUSTINE ROAD 4017 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
— 09/15/1983
2, Principal Place of Businass 2a. Mailing Addrass 4. FE| Numbar Applied For
m — ___,“_.___;;l 59'2393415_ Not Applicable
i Suite, ApL. ¥ .
" Suite. Apt. #, otc m uhe. Apl. 4. ete . Cartificate of Status Desired O s%:ﬁi:;ﬁxzna'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
l;;] _2;[ Trust Fund Contribution ] Added 10 Fees
ap Country Zip Countey 8. This corporation owes or has paid the current year intangible
;:l 26 ~ _ ;ﬂ Parsonal Property Tex due June 30. Clves [N
9. Name nnd Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ALLRED, SANDRA 81 Name
376 ARTHUR Mm m 82| Strest Address {P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83

84| Cily FL Isﬂ Zip Code

11. Pursuant 1o tha provisions of Sechons 607 0502 and 607.1508, Florida $talutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registerad agent. or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Saction 607 0505, Florida Statutes.

SIGRATURE

SIgnAtAn bepad o P ning Fanw o aeercd BIRAL ARG Whe 1 B e AETD {NOTE  Ragistered Agent sianature raquired whan ramsiatng) DATE
2. _QFrICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D WG 11TLE [Jchange 1] Addition
HAME SCARBOROUGH, DON 1.2 NAME
staectaooness | 376 ARTHUR MOORE 1.3 STREET ADDRESS
CITY-ST- 1w GREEN COVE SPRINGS FL 14 CITY-ST-2
TIE F [T oeceTe 2.0 TITLE I change [T Addition
HAME ALLRED, SANDRA 22NAME
seeTanbaess | 976 ARTHUR MOORE DR 2.3 STREET ADORESS
CITY-S1- 2P GCS, FL 00000 2 4CIY-ST- 2P
THLE v [T oEcete 31TILE [JChange [ ] Addition
NAME ALLRED, GARRISON S. 32 NAME
streevapocss | 8768 ARTHUR MOORE DRIVE 33 STREET ADDRESS
CITY-S1-2p GREEN COVE SPRS. FL 34, CITY - §T-ZIP
TE T DeceTE 41 [TChange L Addition
NAME % 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44CITY-51-2ip
TILE ] DELETE 51TMLE [ Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SE-IP 54 CITY-5T- 2P
NLE ] DeLete 6.1 TILE [ crange  TJ Aadition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP
14. 1 hereby cerlify that the information supplied with this ting does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | furiber certify that the information

indicated on this annual report or supplemental annual report is frue and accurale and thal my signature shatl hava the same lagat effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslos empowered 10 executs 1his repon as required by Chapter 607, Florida Statutes; and that my nzme appears in
Q o‘fj

Block 12 or Biock 13 if changaodgc on an attachmont with an address.
SIGNATURE: _ Mangfmﬁ//r_eg__%s

Bimiih T e Bt B PR P Ee e

CR2E034 (10/97)



