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

PRQOFT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —l
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 53645

1. Corporation Name

CORDELE PROPERTIES. INC.

Principal P ace of Business

2690 CIMARRONE BLVD.
JACKSONVILLE FL 32259

Mailing Address

2690 CIMARRONE BLVD.
JACKSONVILLE FL 32259

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 027 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/22/1987
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
|21] |26] 59-2762170 Not Applivable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—! ? P 5. Certifcate of Status Desired || $8'75 A qutnonal
22 ;] Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 r1ay Be
(23] 28] Trust £ und Contribution Adged tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntal%bé
;l E‘ E‘ 30 Persor al Property Tax. Yes  {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARD G HATHAWAY |, PA Y T ey CXoR Ty -
t RON i
10151 DEERWOOD PK BLVD Street Ac dress { o> Number is Not Acceptable)
JACKSONVILLE FL 32258 83
B4| City Zip Cvde

FL [®

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.
office ¢ r registered agent, or bo'h, in the State cf Florida.
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flonda Statutes.

1508, Florida Statutes, the above-narned cc rporation submi's this statement for the purpose f changing its ragistered
Such change was :uthorized by the corporation’s board of clirectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnature, typed or printed na na of registered agent and lle «f applicable (NOT = Registered Agent sighature required when reinstating) DATE
12. OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TMe PD [OJ DELETE 11 TITLE [ Change  [] Addition
NAME LABAR, JAMES C 1.2 NAME
streeraoore ss| 2690 CIMARRONE: BLVD. 1.3 STREET ADDRESS
CITY-8T- 2P JACKSONVILLE FL 14 CITY-ST-2IP
TIME STD ] DELETE 21TME [IChange [ Addition
NAME LABAR, KATHRYN W 2.2 NAME
streeTaooress| 2690 CIMARRONE BLVD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi. 2.4 CTY-ST-2P
TITLE AS [ DELETE 31 TITLE [IChange [ Addition
NAME RAMONA E. HOSKINS 32 NAME
strestaporess| 2690 CIMARRONE BLVD. 3.3 STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE FL 34,CITY-ST-2P
TME [LJ DELETE 4.1 TITLE [Ochange  [JAdditon
NAME 4, 2NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TME [] DELETE 51TITLE {JcChange  [J Addition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2IP
TME [ DELETE 61TTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZIP §4CMY-8T-2IP

14. | hereb certify that the informat.on su
indicated on this annual report
officer or director of the co
Block 12 of Block 13 if ¢l

p
tion or the
ged, or on

SIGNATURE: =

nial arnual re,

lied with this fling does not qualify for the exemption stated in Section 119.07.3)(1), Florida Statutes. ! further certify that the information
port is true and accurate and that my signature shall have the same iegal effect as if made unier oath; that 1 ¢ m an

e empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Ch.nent wﬂa an address, with a | other ke empowered.

Date Daylme Phone #

Q04 7Q

CR2E034 (11/98)




