08171999-20011-017-$150.60-$150.00

FILED

PROFIT FLORIDA DEPARFMENT OF STATE Aug 1 7, 1 999 8 . 00 am
CORPORATION Katherife Harris’
ANNUALREPORT Rl Secratafor S5 . L Secretary of State
1999 A _ DIVISION OF CORPORATIONS 08-17-1999 90011 017 ***150.00

DOCUMENT # _58-2993539 ]| (,§5S

1. Corporation Name T

Principal Place of Business Mailing Address * B &’98 ) Q ) 9{’)3‘!!"1)7,," !m ,! I’ : =

— B
‘5689 ST. AUGUSTINE ROAD DO NOT WRITE IN THIS SPACE =
JACKSONVILLE, FLORIDA 32207 3. Date Incarporaied or Quatied -
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Agplied For =
21] 5689 ST. AUGUSTINE RD [28] _ ; S q792253Y Notrgpicatis]
;‘ Suits, Apt. #, etc. ;-l Suite, Apt. %, elc. 5. Certifcate of Status Deslred ~ {J $8Fii:;1:iirgnal _
City & State City & Siate §. Elsction Campaign Financing 0 $5.00 may Be =
2| JACKSONVILLE,- FL 28] --- . SAME. - Trust Fund.Confribution Added lo Fees =
Zi Country Zip Country . This col i the current year Intangible -
~ 5032207 ~ [/ DUVAL = = g ———SAMER— | romeral oy Tax Yo~ DNo :
9. Name and Address of Current Registared Agent 10, Name and Addrass of New Registerad Agent -
81] Name
FRANKLI N D . LEWI S ) 82| Stoet Address {P.0. Box Number is Not Acceptable)
10310 RUSSELL SAMPSON ROAD &
JACKSONVILLE, FLORIDA 32259 . -
FL ]

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named cosporation subrmits this statament for the purpose of changing it registered -~
office or registered agent, or both, in the State of Florida, Such change was authorized by the cofporation’s board of diractors. | hereby accept the appointment as registered =
agent. ) am famillar with, and accept the obiigations of, Section 607.0505. Florida Statutes.

SIGNATURE =

Signature, typad Of DINted nAMe of regiaterad agent and tie f applicable. (NOTE: Ragisterad Ageni Lipnatuie mequirsd whan reinsiating) DATE 8_

12, OFFICERS AND DIRECTORS 13, ADDHTONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e —

e FRANKLIN D. LEWIS ~ Ooeee  fomme OChnge DM} = —

HAME PRESIDENT 12NAME 3=

smeaooess| 10310 RUSSELL SAMPSON RD 13 STREET ACORESS S =

cnv.s.zp JACKSONVILLED FL 32259 Lacy-sT-29 =

Tme VICE PRESIDENT U beLETE 21TE CiChange  OAsdton | O

NAME r ?Bé? EE J. LEWIS 22NME _

STREET ADORESS RUSSELL SAMPSON RD 23 STREET ADORESS —_

ay.sr.zp JACKSONVIILE,. FLORIDA 32259 |zscrsrae =

TmE ) U DELETE 31 TE [JcChange (] Addition

NAE T 3ZNAME - B _

STREET ADDRESS| 23 STREET ADORESS —

CITY-ST-ZP 34, CTY-5T-ZP —

- TME — - - - _ omee . LJOELETE . RaTme el e e e ClChange [ Addition

NAME 4. 2 NAME f—

STREETADDRESS 4.3 STREET ADORESS

Y-tz 44 CITY-ST. 2P —

TME ] DELETE 5ATHLE OChanga [ Addition

NAWE: 52NAME

STREET ADCRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY- §T. 2P I

TE L] DELETE 6.1 FNE OGhange [T Addition —_

NAE 52 NAME

STREET ADDRESS 63 §TREET ADDRESS

CITY-5T-7% £4 CITY-ST.29

14. T hereby carliy that the Information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this snnual repar or supplemental annual report is true and accurats and that my signature shall have the sama legal effect as if made under oath: thal 1 am an

tion or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in

ed, of on an attachment with an address, with all other like empowered.

FRANKLIN D. LEWIS

officer or director of the ¢
Block 12 or Block 13 if

SIGNATURE

904
aususT 9, 1999 733 9511

Dayoms Phone ¥



