FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 24 1998 &:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT # H93829

1. Corporation Namae

UNITED STATES REFACTORIES, INC.

0)

ARG AN ARG

Mailing Address
1721 EGNER ST.

Principal Place of Busingss

174 EGNER ST.
JACKSONVILLE FL 32201

JACKSONVILLE FL 32201

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/14/1986
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;I ;GT] 59'2637456 Not Applicable

Suite, Apt #, etc Suile, Apt. #, elc.

27]

$8B.75 Additional
Fea Required

O

§. Certificate of Status Desired

22]
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
2ip Country 2w Country 8. This corporation owes or has paid the current year Intangible
;;I ;ﬂ 2;] ;ﬂ Personal Properly Tax due June 30, [ ves O No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRIFFIN, DON E. 81] Name
10530 RUNNING OAK CT' B2] Strast Address (P.C. Box Numbser is Not Acceptabla)
JACKSONVILLE FL 32248
83
84| City FL [as Zip Code
11, Pursuant {o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its regiistered

office or registered agent. ot bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am famihar wilh, and accept the obhgations of, Seclion 607.0505, Fiorida Statutes.

Block 12 ar Block 13 if chang an atlachmenl wilh an address.

QINATIIRBE-

SIGNATURE ____ o
Signatare, ypod o prcted nume of regedered ugont mad e ¥ apploable (NOTLE: Aogistared Apent signatura required when rainstating) DATE
12, QOFTICE HS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TT DELETE 11TME [Jchange [ Acdition
NAME GRIFFIN, DON E. 1.2 NAME
staeeranomess | 10530 RUNNING OAK CT. 1.3 STREET ADDRESS
CITY-81- 7% JACKSONVILLE FL 32248 14 CITY-5T-2P
TILE [+ [-J peLETE 21 TIE [Tchange [ Addition
NAME CLOUD, ALMA V. 22 NAME
smeeranoress | 10530 RUNNING OAK CT 2.3 STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 32246 2 4 CITY-5T-2IP
T0LE U1 oereTe 3.1 TNLE [T Change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 29 34. CITY-ST- 2P
THLE - T DELETE 41 IILE [J €hange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-ST-2IP 44 CITY-§7-7IP
TITLE T oeceTe 51TITLE [Jchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TME ] DELETE 6.1 T00LE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CiTY-S1-2IP
14. | hereby certify thal tho information supphed with this ling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this annual roport or supplemental annual report is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | any an
officer or director of the corporalion or the receiver of frustec empowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



