SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED : Ié_
Iy

AMOUNT DUE ON OR BEFORE #9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
. Sep 20, 1999 8:00 am
PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION G Ketherine Harris ecretary of State |
ANNUAL REPORT Secretary of State 09-20-1999 90010 018 ***550.00
1999 / DIVISION OF CORPORATIONS i
DOCUMENT #
1. Corporétion Name ‘J351 01
THE SY-KLONE COMPANY
Principal Place of Business Mailing Address
65411 POWERS AVE P.O. BOX 550859
JACKSONVILLE FL 32217 JACKSONVILLE FL 322550859
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) , , - 10/01/1986-
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2716912 Net Applicable _
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $8.75 Additional
E‘ ‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 m Trust Fund Contribution [] Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year :
’ZI E| E‘ ;‘ Intangible Personal Property. D Yes D No §
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agant L
81| Name :
HOULD, STEPHEN A 82 Street Address (P.O. Box Number is Not Acceplabl
708NTHIRDST e:-e‘ res‘s(. .(r erg nrécza e)
JACKSONVILLE BCH FL 32250 83 T "
=
84| Ci 85| Zip Code
Nepbune Beack FL ®l3% 506

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printad name of registersd agent and title if applicable. {NOTE: Regi d Agent sig required whan rai ing) DATE 8
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
1MLE VCD [ oecere 11 TITLE D [ change ] Acciton o
NAwE MOREDOCK, WILLIAM J. 120ME Alan W. Rossitee 3
sreeraporess | 6541-1 POWERS AVE 13STREETADORESS (6, & & - Powers Ave. w
CITY-ST-2P JACKSONVILLE FL acrvstar Ulac Megmouifle FL. 3221F %
Tme DP [oetere 21Tme vV D [ change (X Acdition -
wave MOREDOCK, JAMES G. : 22t Mok E0agk, bavid . i
streeTanoRess | 6541-1 POWERS AVE sasweeTaooress (oS iff -1 fowees Aove {
CITY-ST-ZP JACKSONVILLE FL uovsr | | Joe b omJdille. FL I221F {1
TIME VD [ ceLere 31TME [ crange [ Acdition Hi
NAME ANDERSON, WARREN 32 NAME if
streeTaporess | 6541-1 POWERS AVE 33 STREET ADDRESS -%3'-
CITY-ST-2ZP JACKSONVILLE FL 34 CTYST2P l‘
TINE TSD ] oEwete 41 TME [ change [ Additon | 1
NAME MOREDOCK, FRANCES P 4.2 NAME
sreeraooress | 6541-1 POWERS AVE 43 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 44CITYST-ZIP -1
TIMLE D [J oeLeTe 51 TIRLE [ change [ Aoition | £
NAME HOULD, STEPHEN A 5.2 NAME L
streeTappress | 708 NORTH THIRD STREET 53 STREET ADDRESS lj
CITY-§T2IP JACKSONVILLE FL 54 CITY-ST-ZP 5
THLE D {_1peLETE BATITLE {7 change L] Addiion 2
NAME BROWN, DAVID 6.2 NAME '
strectoDress | 6541 POWERS AVE 5.3 STREET ADDRESS l;‘}
CITY-ST-ZIP JACKSONMILLE FL 6.4 CITYST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmant with an address. .

SIGNATURE: < anlodCd5m 825 R ) Gpf ;.




