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FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrefary of State
DIVISION OF CORPORAT_‘iONs

DOCUMEN

1. Corporation Name J

\

THE FANNIN COMPANY

Ga:

el
e
e
&
i
\
"

JACKSONVII.LE FL 32216, ¢

Principal Place of Busme-;s

2000 CORPORATE SQUARE 8LVD. SUITE 1

Mailing Address

2000 CORPORATE SQUARE BLVD. SUITE 1
JACKSONVILLE FL 32216

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90010 037 *#£150.00
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3. Date Incorporated or Qualifed 3 . .
02/14/1984. b
2a..Mailing Address 4. FE{ Number -~ e T Applied For
26] ' 59'2381795 Not Applicable
Suite, Apt. # efc. 5. Certifcate of Status Dessred $8 75 Addltlonal

~“Feg Requirad™

City & State 6. Election Campalgl'l Fmancmg ‘ $5.00 May Be
Trust Fund Contribution ., . Added to Fees
Country 8. This corporahon ‘owes the cu fén Inléngible
E‘ o Personal Property Tax, | ; D Yes Ono

i _ FANNIN; MELJIN G, R
L g1sy Kmesuév LAKE DR’
. STARKE FL 32091
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81; Name

2

agent: | am famlllar.&r

11 Pursuant to the prov{slons of Sectmns 507 0502 and 607 1508, Flonda Statutes.
- office or registered agent, or both, in the State of Florida. Such ¢
ith, and accept the obligations of, Secti

z 505
Jr.

fporaf

ration’s board of dlrectors'

tHn submits this statement for the. purpose of chang:ng its registered

I hereby accept the appomtment as reglstered

: -1/12/99

P

Sigratura, typad or printed name of registered agant and itle if applicabla.

[{

gnahire required whan reinsiating)

& DATE™

@NATURE Melvin G. Fannin,
" OFFICERS AND DIRECTORS

ADDITIONS.’CHANGES T0 OFFICERS AND DIRECTORS IN 12

P it
FANNIN
2000 CC

[J DELETE

14 CITY- ST-2IP

R DChange [:lAddmon

T8, 4]

-JACKS

JACKSONVILLE FL ;

FANNINJVI “:j :_: 5
2000 CAR

241 TME" "
22NAME®

[ DELETE

23 STREET ADDRESS
S ACTY-STIP .

" [0 Ghange [ Aadition

CR2ED34 {11/98)

[J DELETE 3.1 TIMLE
32NAME
33 STREET ADDRESS

34.CITY-8T-2P

. [COChange  [_]Addition

T 7 . 3

"STREET ADDRESS
CITY-ST-ZIP .

[] DELETE 41 TIME

4.2 NAME

4.4 CITY-ST-2IF

4.3 STREET ADDRESS

(JChange- . [] Addition

R

- [J DELETE 51 TILE
' 5.2 NAME
5.3 STREET ADDRESS

54 CITY-ST-2P

"'[OChange [ Addition

arvsize: |- i
TME ‘
[

crrv stzp i [ ¢ L

61 TITLE

‘B2 NAME

' 6.3 STREET ADDRESS
‘ ‘ 64 CITY-§T-ZIP

[ DELETE

{OcChange * [ Addition

indicated on this anf
officer or director of}
' Block 12 or Block 13

1 hereby certify that t " y

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

plied with thls f' ling does not qualify for the exemption stated i
ppiemental annual report'is true and accurate and that my.s

jred By Chéptar 607, Flonda Statute ;

9.07{3)(i), Flonda Statutes. 1 further. certify that the information
avg-ihe same legal effect as if made wnder oath; that ! am an
nd. lhat my name appears in

rli

1/ 12/9_9 i 904/724 6045

_Date.

-, Daytlmﬂ Phone #

-



