-

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROC
CORPORATION
ARINUAL REPOR]

1997

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary ol Sate
DIVISION OF CORPORATIONS

'DOCUMENT # J27825

.I‘M')Hh 4

| MCCURDY - WALDEN, INC.

(5)

Us us
3. Date Incorporated ar Qualified 3a. Date of Lasl Reporl
20 Princad Do ab B : 28. Moiling Address 4. Fti Number Applied For
21| E?ﬁlf 59-2724846 Mot Applicabic
St A Suile, Apt #, el it
e ' e AR 5. Conificate of Status Desired | $8'75 Adqltuonal
,221 271 Fee Required
o Db Bl Gy & Srate 6. Election Campaign Financing $5.00 May Bo
[231! 281 Trust Fund Contribution Addad 1o Fees
e G ey SN Country 8. This corporation has liablity for intangible tax under s. 199.032,
T
[24} 25] 29[ ;l Florida Statutes [Jves Ono
9. Name and Address ¢ ur Cunent Reglstefed Agent 10. Name and Address of New Reglstered Agent
WALDEN, DE., i e 8 1 Corp
38 SWIMMING PEN DR. B2| Sirect Address (P.O Box Nurnber is Not Acoeplable)
DOCTORS INLET FL 32030 - 200 Laura Street
B4 Cily 85| Zip Code
. Jacksonville FL 32202
T P e o ol Sestions GRF 802 anel G077 1¢ Flonda Statutes, the above-named corporahom submits. this statement for the purpose of changwr\g It regiistarad
e e detert agent o t et e b Bt ob Flesici hange was authorized by the corparation's board of directors. | hereby accept the appoimment as regislerec
apnt b ba rvibn ard an e the ablagons of ¢ 607 0500, Florida Statutes.
COH LA MM
- Charles V. Hedrick. Jas.adthorized Lignappyy oo poi o -
12, OFEICEIRS ANDY OIRE GTORS . ADDITIONS}CHANGES TO GFFICERS AND DIRECTORS IN 12 g
i PO i T [T hange L] Adadion | 55
MCCURDY, DS, 2w 4
w1 1410 EDGEWOOD AVE, S. © 4 STHLE] ADDRESS a
ol ' JACKSONVILLE FL <4 CIY-ST-7IP E
i l VD [ okt SILE [ change T Addition O
|  WALDEN, DE., lll 27 HAME
i - 38 SWIMMING PEN DR. 25 SIRFET ADDRESS
(v | DOCTORS INLET FL 2 esiry s
Lk 4 I ofene A1T0LE O Change [ Aduition
e ' BROGDON, JA. 37 NANE
SR A RT. 2 BOX 323-F JEGIREET ADDRESS
e S mE 1T [ Ghange LT Additon
. MCCURDY, $.J. 8 7 NAMI
SRR AR 1410 EDGEWOOD AVE 43 SIKEET ADOHESS
IR JACKSONWILLE FL e 44 CNY-5T-2IF
S ‘ v 1_] DELEIL S10LE [T change [T Addition
| WALDEN, MA. 63 NAE
i 1“7 DMY SMET S3STREET ADORESS
o | JACKSONMILLE FL o 54 0Y-ST- 2P
1t J F'] DECELE §1TILE ] Change T aadition
gt { £.3 NAME
] 63 SIREET ADDRESS
i 7 L 54 CHY- §1- 211
14 1t m iy GOt i e e edinn sapplaon witt this ling aacs rol gualfy for ihe exempbion stated in Sechien 119.07(3)0), Florida Statutes. | further cerlify that the
ettt nenr e s thes areel e 1o spplenienta annua- report s roe and accurate and that my signature shall havo the same legal effect as if made under oath, that
IR u“ ot g bt Al e v b an T receser G0t aslee ("’T’lp’)WUE(‘I to execule this repaort as required by Chapter 807, Florida Stalutes; and that ry narme
Appeare b ok 42 G Bloags R0 L:Mnlw(p h,or onan atiachment weth an address
SIGNATURE: D. E. WALDEN, 02-28-97 (904) 783 9000
FMOMATUHE ANU TYPED GR PRINKED RAME OF SIGNING OFFIGER OR DIRECTOR . R BT

i -‘rm o B

I 5267 COMMONWEALTH AVE.
JACKSONVILLE FL 32254

M ing

ot

Adklress

5267 COMMONWEALTH AVE.
JACKSONVILLE FL 32254-1620

FILED
Mar 13 1997 8:00am
Secretary of State

T A




