PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

A
L 19_96 ' ik % ' DJYISION CF CORPORATIONS
DOCUMENT # H83077 (8)

1. Corporahion Name

OLD TIMUQUANA WAREHOUSE, INC.

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

A OO

Pinopal Plase of Husiness

Mailing Address

12615 ALADDIN RD. 12815 ALADDIN RD.
POBOX 2011 (32241) P.OBOX 24121 (32241)
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 .
3. Dato Incorporated or Qualified | 3a. Date of Last Reporl
10/25/1885 01/16/1895
) 2. Poncipat Place of Busiess }_ga. Mailing Address 4. FEI Number Appled For
2] 586D ol Timugupva R4 [x] 59-2568049 Nol Appicabie
. '.ViV:.iﬁr ; ’L: h ' + .
Suite ApL A, el — Suite, Apt 4. ete. 5. Certificate of Status Desired O 38'75 Ad(}!lilonal
22| o o 27| Fee Required
Ciity & Stute | City & State 6. Election Gampaign Financing $5.00 May Be
sl Opx, L., 26 Trust Fund Contibution D Added to Fees
| 4n __ Countr | dp Country 8. This corporation has liability for intangible tax under s 189.032,
24i 3 po b l_o Lgl Ll\’ Qv 29] atﬂ Florida Statutes Bl ves [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
MILLER, DEBORAH H. :
B2 Street Address (P.O. Box Number is Not Acceptable)
12815 ALADDIN RD.
JACKSONVILLE FL 32223 83
84| City 85| Zip Code
FL |

1. Fursunt 1 the provisions of Sections GO7.0502 and 667 1 508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lts registered office
o reg stered agent, or both, inthe $tate of Florida. Such change was authorized by tha corporation’s board of directors. | hereby eccept the appointment as registered agent. | am
faniiiar witn, and accent the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

| S, tpwd o Fat e Tner U“';l_n:u--Fum.:l agern and it il appicatic. NGTE Ragistorsd Agonl signature e irad when renstatogl o DATE o
12. OF BICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTOAS IN 12 o]
T T8 ’ CIoeee 11T [ Change L) Addiion g
oy MILLER, DEBORAH H. 1.2 NAME 3
SIRIED AUORESS 12815 ALADDIN RD. 1.3 STREET ADDRESS &
ot 5o JACKSONVILLE FL L4051 2P &
T 1T D ) - L) DELETE 2 1TIE 3 Change [ Additon 1O
Bau: MILLER, SCOTT C. 22 NAME
SIHEF ) ADZRISS 12815 ALADDIN RD. 23 STREET ADDAESS
oY s e JACKSONVILLE FL 24CNY-S1-700
R b T [ DELETE 3 1TILE [ Crange [ Addition
. MILLER, RICHARD E. 37 Mg
SIREE &DDRESS 12815 ALADDIN RD. 33 STREET ADDRESS
ipsoze | JACKSONVILLEFL ) 24cv-sizw
TiLE [JDLETE 4 1TILE [ Cnange [ Addition
B 42 NAME
SIREE | ANDRTSS 4.3 STREET ADORESS
CHy-s1e e o o . 44007Y-5T-21P
Tne [] bECElE 5 1THLE [[J Change  [7] Addition
HAM) ' 52 NAME
SIFHETATDRESS 53 STREET ADDRESS
Lo ) S4CHY-ST-2P
TELF [] DELETE 6.1 TITLE [[] Cnange [ Addition
HAME B2 NANE
ST ADORFSS £ 3 STREET ADORESS
LIS 6.4 CITY-S1-2IP

14, 1o herely certify that the information suppied with this filng is voluntanly fumished and doas net guatity for the exarmption stated in Section 1 19.07(3)k), Florida Statutes. | further
ity that the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: Inat fam an offcer or drectar of the corperation or the receiver or trustee empowered 10 execule this rapart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: £ Qzbomal . T0dln 23 e 902681839

SIGNATURE AND TYPED OA | ED NAME OF SIGNING OFFICER OR DIRECTOR




