FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (559749

1. Corporation Name

THE WAGON WORKS, INC.

Mailing Address
% DON SCARBOROUGH

Principal Place of Business

9% DON SCARBOROUGH
4017 ST. AUSUSTINE ROAD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

4017 ST. AUGUSTINE RO#D

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90171 019 ***150.00

AR AR

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

09/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 59'23934 18 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
¢ © _l P 5. Certifciite of Status Desired .| $8 75 Ack:{lhonal
22 o . o 27 Fee Recuired
City & State City & Stale 6. Electio1 Campaign Financing Di 7 $3ﬁ) I\EB:: -
23] |28 Trust Fund Contribution Added tc Fees
Zip Coun'ry Zip Country 8. This cc rporation owes the currenl year -ntangidle
m |EI E-I 13_0| Personal Property Tax. [1ves [OnNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
ALLRED, SANDRA - I —
975 ARTHUR MOORE DRIVE e treet Acdress (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 83
84| City FL, 85| Zip Cade

11. Pursuznt to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | herehy accepl the apf ointment as registered

o/ Fa

agent. | am familiar with, and ac cept the obligatians of, Section 07.0505, Florida Statutes.
SIGNATURE J%L ﬂﬁrgq/ - ﬁ% n:’é-‘
Slgnature, of H
12

r printed na na of registered agefit and Wia f applicable. (NQOT 2 Registersd Agent signature requ ired when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] (] DELETE 1ATITLE [JChange [ Addition
NAME SCARBOROUGH, DON 1.2 NAME
swreevaooress| 376 ARTHUR MOORE 13 STREET ADDRESS y
JCITY-ST-ZP GREEN COVE SPRINGS FL 14 CITY-ST-2P
TIME P [] DELETE 24 TIMLE [JChange  [] Addition
NAME ALLRED, SANDRA 22 NAME
smreeraooress| 376 ARTHUR MOORE DR 23 STREET ADDRESS
erv-sze | GCS, FL 00000 - 2.4 CITY-5T- 2P
TME " DV ' DELETE 31 TITLE [JChange  []Addition
NAME ALLRED, GARRISON S. 32 NAME
streeTanoress| 376 ARTHUR MCORE DRIVE 33 STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPAS. FL 34, CITY-ST-ZIP
TLE [ DELETE 41 TITLE [Jchange [ Addition
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY. ST-ZIP
TIMLE ] DELETE 51TIME ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-ST-ZP 5.4 GITY-ST-ZP
TIMLE ] DELETE 61TME [Change  [] Addition
NAME v 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-5T-21P @ 64 CITY-ST-ZP

14. | hereby certify that the information supplied wit) this filing does not qualify for the exemption stated i1 Section 119.00°(3)(i), Floriga Statutes. | further ertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have 1 e same legal effect as if made uhder aath; that | am an
officer or director of the corporztion or the receier o trustee empowered 1o execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changea/,}r on an attachiment with an address, with all other like empowered.

,
SIGNATURE: >t o (2 EL
SIGNAT JRE AND TYPELT OR PRINTED NAME OF SIGNING OFFICE

el

W&_—-

R OR DIRECTOR

CR2EQ34 (11/98)

%94§§ Goy/ - LT L

1



