FIL.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathei ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # K36946

1. Corporation Name

WEDGE OF JACKSONVILLE, INC.

Mailing Address

571109 BOWDEN RCAD
JACKSONVILLE FL 32218

Principal Place of Business

§711-09 BOWDEN ROAD
JACKSONVILLE FL 32216

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 025 ***150.00

A A G

—— DO NOT WRITE iN THIS SPACE

3. Date lncorporated or Qualifed

10/06/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
|21] 26 59-2€19133 Not Applicatle
Suite, Ast. #, elc. Suite, Apt. #, elc. iti
P §, Certifcate of Status Desired O $8.75 qultlonal
El El Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 11ay Be
E‘ E‘ Trust F'und Contribution Added to Fees
__l Zip Courtry ip Country 8. This corporation owes the current year Intangible
24

®,

[25] 9 [30]

Personal Property Tax. [Oves o

10. Name and Address of New Registere d Agent

Street Address (P.O. Bo:: Number is Not Acceptable)

g. Name and Adcress of Curren' Registered Agent
81| Name
MARTIN, RICHARD H
5711-9 BOWDEN RD. 82
JACKSONVILLE FL 32218 83
84 City

Zip Code

FL|®

11. Pursusint to the provisions of S sctions 607.050:! and 607.1508, Florida Stattes, the above-named corporation subm ts this statement for the purpose of changing its - egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as reg istered

agent. | am familiar with, and azcept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

AT LY

CR2E034 (11/98)

Signature, typed or printed n: ma of registerad agen and ttie if applicabla (RO’ E: Registarad Agent signature req Jsired when reinstabing DATE

12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12

TITLE D [ DELETE 13 TITLE [CIChange  []Addition

NAME MARTIN, RICHARD 1.2 NAME

streeraoorss| 205 LA PASADA DR CIRE. 1.3 STREET ADDRESS

CITY-§T-2P PONTE VEDERA IFL 14 CITY-5T-2IP

TILE [ DELETE 21TITLE [JChange [ Addition
“NAmE ” - - T - MR FFITT -

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-ST-21P

TILE [ DELETE 31 FILE [IChange  {] Addition

NAME 3.2 NAME

STREET ADDRISS 33 STREET ADDRESS

CITY-ST-7IP 34, CITY-ST-2IP

TMLE (1 DELETE 41TMLE [JChange  []Addition

NAME 4. 2NAME

STREET ADDR 285 43 STREET ADDRESS

CITY-ST-2P 44 CJTY-5T-ZP

TTLE (] DELETE 5.1 TITLE [JChange [ ] Addition

NAME 5.2 NAME

STREET ADDR=5S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZP

TIMLE [J DELETE §1TMLE [Ochange  []Addition

NAME 52 NAME

STREET ADDRZ5S 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | heredy certify that the informaition supplied wi h this filing does not qualify *or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t1e same legal effect as if made «nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as re quired by Ghapler 607, Florda Statutes; and thet my name appears in

Block 12 or Block 13 if change 1,

SIGNATURE:

r on an attacnment with an address, with all other like empowered

Rienaro |\ HARTIN

QU 131 - 1599

Yot

SIGNA 'URE AND FYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Date Dayurme Phone #




