FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3L,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J3510

1. Corporation Name

THE SY-KLONE COMPANY

(1)

Frincipal Place of Business

65411 POWERS AVE
JACKSONVILLE FL 32217

Mailing Address
P.0. BOX 550850

us

JACKSONVILLE FL 322550859

FILED
Jan 20 1998 8:00am
Secretary of State

NN AT MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1986

21]

2. Principal Piace of Business

2a. Mailing Address
2}

Suite, Apl. #, elc.

Suile, Apl. #, elc.
27]

592716912

4. FEI Numboer

Applied For

Naot Applicable

$B.75 Additional
Fee Required

[

6. Cerlificate of Status Desired

22
City & State Gy 8 State 6. Elaction Campaign Financing $5.00 may Be
E;l 2;! o Trust Fund Contribution Addad to Fees
Zip Country 7 | Couniry 8. This corparation owses or has paid the current year Intangible
;I Egl 29] 53' Personal Property Tax due June 30. Yes [ No
9. Name and Addrese of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
HOULD, STEPHEN A 81| Namc
766-N-THIRD-6T— 82| Sivenl Address (P.0. Box Number is Nol Accopiable)
JACKSONVItLE-BOHFt-32250 y TR ST
83
g4 L 85| Zip Code
ftotune ®EAcCid FL Y2260

14. Pursuant to the provisions of Sections GO
office ar registerad agent, or bexth, in th
agent. | am familiar

4th, and acgopt

STerHe~ R,

502 and 607.1508, Florida Statutes, the above-named corporalian subrrifls this statement for the purpose of changing its registered
ate of Fiorida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
thyi dbligations of, Soction 607.0505, Florida Statules.

Umw}_

\-¥-9K

CR2E034 (10/97)

SIGNATURE ___ A g e T o L et - AR, St
Gignature 100 ol e name bl regitlcied agonl And Gl it Apyacabit IHOTE - Fogisterad Agant sgralure ronqred whes renstaling) DATT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE VCD [(J oectre 1ATILE £ WD e [ change  [&ition
NAME MOREDOCK, WILLIAM J. 1.2 NAME haW Rowmiter _ S .
stnerranress | 9541-1 POWERS AVE 13sTREr aopeess | T THOO BHYM{WMS W aer dUTTE 200
CTY-ST- 2P JACKSONVILLE FL wosrze | RCKdmvi e, G D225
TILE DP [J oreete 2ATIE D ' [T thange  Tedfadition
NAME MOREDOCK, JAMES @G, 2.2 NAME Mo Evoc, DA J.
stueevaponess | 8541-1 POWERS AVE 2astherr aoosss JOSHL-YPO wo e > Rl
CIY-§T- 20 JACKSONVILLE FL . 2acmvsi-zr | IS pay L6 (E0 3227
e D 1 pecete 3ATITLE [T change [ ] Adaition
NAME ANDERSON, WARREN 32 NAME
staecranpaess | 654141 POWERS AVE 33 STREET ADDRESS
CITY-S1-2p JACKSONVILLE FL B 24 CITY-ST. 74
TIILE 18D [J oiwete 41TTLE [ change [] Adaition
NAME MOREDOCK, FRANCES P 4.7 NN
strecTaporiss | 8541-1 POWERS AVE 43 STRE(? ADDRESS
CIIY-S1- 21 JACKSONVILLE FL 44CI1¥-81-2P
TITLE D U1 DELETE 51HILE O change [] Addition
NAME HOULD, STEPHEN A 5.2 NAME
smeeraporess | 108 NORTH THIRD STREET 5,3 STRECT ABESS
CITY-5T-71P JACKSONVILLE FL 5.4 CITY - 5T-21P
TIILE D [ DECETE 6.1 MTLE I change T Addition
NAME "BROWN, DAVID £:2 KAME
streeraooness | 6541 POWERS AVE 6.3 STREE) ADDRESS
CIN-§1-2Ip JACKSONVILLE FL B4 LY -51-71F

ingicated on this annual report or supplomental annual reporl is
officer or directar of tho corporalion or the receiver or truslec

Block 12 or Block 13 if changed, or :1 an altachmﬁi wilh ar

14. | hereby certity that 1hg information suppliod with this filing does not qualify for the exemption stated in Spction 119.07(3)(i), Florida Statutes. | further corlily thal the information |
¢ and accurale and fhat my signature shall have the same legal effect as if made under vath;, that I am an
awerad lo execute this reporl as roquirod by Chapter 607, Florida Statutos; and thal my name appears in

\ - .y Yy N v cr =2




