SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/048: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1988

FLORIDA DEPARTMENT OF STATE ‘|
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # jogoog

ALBERT J. GARRARD, C.P.A, P.A.

(2)

Principal Piace of Business

% ALBERT J. GARRARD
€628 ST. AUGUSTINE RD.
JACKSONVILLE FL 39217

Mailing Address

% ALBERT J. GARRARD
6828 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217

FILED
Jul 08 1998 8:00am
Secretary of State

(A AR RARAT

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/12/1986
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 el 59-2711048 Nat Applicable
. ) i # elc. i
Sulte, Apt. #, etc . Suite, Apl. #, etc 5. Certificate of Status Desired $8.75 Additional
22 271 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 _ |8, N Trust Fund Contribution (1 Added to Fees
Zip Country | . Zie Country 8. This corpofation owes or has paid the curient year Intangible
24 a 29] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of Now Registered Agent
GARRARD, ALBERT J. 61| Name
11467 H"'ETHORPE DR B2| Streel Address (P.O. Box Number is Not Accapiable)
JACKSONVILLE FL 32223
83
84! City Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1 508.-f—»'|orida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registered
agant. | am familliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printad neme of registered agent and itie If applicable

(NOTE: Reglstered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TmE P (] oELETE 1ATTE ] Change [T additon
NAME GARRARD, ALBERT J. 12NAME

sreeranoress | 11487 HALETHORPE DR 13 STREET ADDRESS

CITY-ST-ZP MSONWLLE FI. o 1.4 CITY-ST-2IP

TE AST— [ Joetete 207TME [ crange [ addition
NAME GARRARD, MARGARET 2.2 NAME

streeTaooress | 11467 HALE THORPE DRIVE 23 STREET ADDRESS

CITYST-ZP JACKSONVILLE FL o 24CITYST2P

TITLE vV .  Toeiete 3ATINLE [ change [T Agdition
NAME GARRARD, 0 J 32 NAME

smreetaporess | 6028 8T AUGUSTINE RD 33 STREET AIDRESS

cmyst2P JACKSONVILLE FL P

TMLE ' [ JoELete 43TILE [J crange [ Addiion
NAME 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ciTvsT.2ip L4 CITYSTZR

Tne [ Jpecete 51TINE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY-ST2P o 5.4 CITY.ST2P

TITLE [ Joecere 81TME T 1 change [ adaition
NAME 6.2 NAVE

STREET ADORESS §.3STREET ADDRESS

CITYST.2P B4 CITYST2P

14. | hereby certi

4

QICNATIIRE:

an officer or director of the corporation or the receiver of trust
in Blook 12 or Blogk 13 if chanpged, of on an 7ltachmenl wi

that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplamental annuat report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
empowaered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Do T G 2g S 7O FO

CR2E034 (5/98)



