FILED

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998
DOCUMENT # H82986

OLD HICKORY'S TOWN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

0

DO NOT WRITE iN THIS SPACE

Frincipal Flace of Busmnass

2011 EYCLID STREETY
JACKSONVILLE FL 32210

Mailing Address

2011 EUGLID STREET
JACKSONVILLE FL 32210

3, Date Incorporated or Qualified

- 10/29/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 28] 59-2680765 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. B ] $B.75 Additional
= ;a &. Certificate of Status Desired ] Foo Required
City & Siate City & State 6. Election Campaign Financing $5.00 may B
23 E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year infangible
m ?ﬂ . _EAA ;El Parsonal Property Tax dua Juna 30. Oves [no
9. Name snd Addreas of Curreni Registared Agent 10. Name and Address of New Reglstered Agent
TEATE, SUZANNE 81 Neme
T8t "ONTM DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
JACKSONWILLE FL 32217
83
84| City

J 2ip Code

FL [*

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Floricka Statutes.

May 05 1998 8:00am

ISAEMATIIDE .

JAMET

hiZ:d, of on an?mt with an address.

SIGNATURE L R

Signature, typad o pontad Rame of tgisieied agent and Hin f applicatic {NQTé Registerad Agenl signalure required when reinstating) DATE c
12. OFF ICERS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D 1 oetete 1A TITLE [FChange ] Addition 3_9,
NAME WARD, JAMES R. 1.2 NAME §
staeer appress | 2099 EUCLID STREET 1.3 STREET ADDRESS g
oTY- 5.2 JACKSONVILLE FL 14 CITY-$T. ZIP o
THLE [ [T DeteTe 2V TME [ I cChange L] Addition |
NAME ELLIS, GEORGE J. 22 NAME
staeer aopress | 3831 MCGIRTS BLVD 23 STREET ADORESS
Ciry-§1- ¢ MCKSQMLIE FlL 2 4CITY-ST-2IP
TILE P | B A 31TIME [Tchange  [J Addition
WA TEATE, SUZANNE 3.2 NAME
sweeravoress | 3751 MONTCLAIR AVENUE 33 STREET ABDRESS
ey-s1-2p JACKSONVILLE FL 34.CITY-ST 7P
me T T T T T orEe 41 T0LE [Jchange ] Addition
NAME POLSTON, MARY R. 4.2 NAME
sireeTanoress | 4258 SAN JUAN AVENUE 43 STAEET ADDRESS
CITY-ST- 2P JAGKMLLE FL 4404TY-51- 2P
TITLE [T DELETE 51HTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2W 54CITY-5T- 7IP
TITLE [T DELETE 6.1 TIME [Fcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST- 2P 64 CUTV-5T-2IP
14, | heraby cerlify that the information suppliod with this filing does nol qualify for the exemption staled in Section 118.07(3){(i), Florida Stalutes. | further certify that the information

indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effeci as it made under cath; that | am an
officer or director of tha corperation of 1he receiver o rusteo empowered 1o exocuta this
Block 12 or Block 13 # ¢

e A

repon ag raquired by Chapter 607, Flonda Statutes; end that my name appears in
Ao Rclsy LOARD FowLR oF

. P S, SO PR TN S



