DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

SECOND NOTICE: CORPORATIO L
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

AMOUNT DUE ON OR BEFORE 9/17/87/ $550 (IF

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

D
DOCUMENT # J35101

1, Corporation Mame

(1)

FILED
Aug 12 1997 8:00am
Secretary of State

THE SY-KLONE COMPANY
Prinoipal Place of Business Maifing Addross ”llml |||| ”ll""ll"ll""“ I’Il““ |m| Ill“ m”mu |‘|||||||
65411 POWERS AVE P.O. BOX 550859
JACKSONVILLE FL 32217 JACKSONVILLE FL 322550859
us DO NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified aa. Date of Last Report
10/01/1986 03/12/18%
2, Principal Place o Business 2a, Mailing Address 4. FEI'Number Applied For
1] [26] 592716912 Nol Applicable
Sufte. Apt. #, etc Suite, ApL. #, ete &, Cerlificate of Status Desired [:l $8'75 Additional
[22] [27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
-2?1 ;l;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l a E] . ;{l Personal Property Tax dug June 30. 71 ves o
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOULD, STEPHEN A 81| Namo
703 N TH'RD ST B2| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BCH FL 32250
B3
84| City 85] Zip Code

FL

agent. | am tamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the pravisions of Soctions 6070502 and 607.1508, Florida Stalutes, the anove-named corporation submits this stalement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was aulhorized by the cerporation’s board of direclors, | heteby accept the appoiniment as regisiered

information indicaled on this annual reporl or supplemental annual report is true a
| am an officer or director of the corporalian or he receiver or biuste

appears in Block 12 or Block 13 if chwy}'

S*Ma. typed of printed name ol registered &gont and tile i applicable (NOTE- Rogistored Agent signature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TILE Vo [ peETE 11 TILE [ change  [] Aadilion g
NAME MOREDOCK, WILLIAM J. 1.2 NAME §
seer ooress | 6541-1 POWERS AVE 13 STREET ADDRESS ol
OA1Y-§T-21P JACKSONVILLE FL 14 GITY-§1-2P &
E o I oeLere 21 THLE O trange. L] Adattion |©
NAME MOREDOCK, JAMES G. 22 NAME
seeranoaess | 65411 POWERS AVE 23 STREET ACDSESS
City-§7-2¢ JACKSONVILLE FL 2 4CITY-ST-20
TMLE YD [J DELETE 31 TILE T 1 Change T Addition
NAME ANDERSON, WARREN 3.2 NAME
smeeraboress | 8541-1 POWERS AVE 3.3 STREET ADDRESS
CHTY-ST-2P SACKSONVILLE FL 2.4, CITY-§T-2P
e I 0] T OELETE 4171LE [T change ] Addition
NANE MOREDOCK, FRANCES P 4,2 NAME
sweeranoress | 65411 POWERS AVE 4.3 STREET ADDRESS
ciry-§1-2P JACKSONWVILLE FL 44 TITY-5T-20P
TILE D L] pecere S1HILE [T Change ] Addition
NAME HOULD, STEPHEN A 52 NAME
seeraopress | 108 NORTH THIRD STREEY 53 STAEET ADDRESS
LTy -51-2P JACKSONVILLE FL 54CITY-ST-7IP
TiILE D L1 DELETE 61TILE [T change [T Adgition
NAME BROWN , DAV 62 NAME
STREETADDRESS | S\ POWERS e £ STREET ADDRESS
CITY-§1-21P TJateimvivk, o 54 cﬁp
14, | Go hereby certily that the informatien supplied with this filing does not qualify for thé exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

accurate and thal my signature shall have the same legal eftecl as if made under oath; that
o execute this report as raquired by Chapter 607, Fjorida Statutes; and thal my name

ot 1 Onu-duS’-(.5.2



