g ey e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G, FL ORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 . OO&[ N
o O IR .
CORPORATION T \ Sandra B. Mortham y
ANN EPORT TR S f S
UAL R &y Savretary of State ecretarE / O tate
1 998 L DIVISION Of CORPORATIONS
DOCUMENT # ( )
1. Ogrporation NaEme K551 47 8
; 1965, INC.
Principal Place of Businoss — Mallmgn}\ddress ”II'I'IIII‘I"I“NI”'I"I'M 'lll Ill"lm‘ Im‘ Ill" |‘|I|I||H|||l
% JOHN B. WARE % JOHN B. WARE
' 4812 PALMER AVE. 4812 PALMER AVE.
! JACKSONVILLE FL 92210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
< 3. Date Incorporated or Qualified
) 12/30/1988
2. Pringipal Place of Busincss L 2a. Mailing Addrass 4. FEi Number Applied For
[21] e 592922398 Not Applicable
Sulte, Apl. 4. elc = Sutte. Apl. 4. eto 5. Certiticate of Status Desired D $8'75 Additional
E] o z;l Fee Required
City & State | Cily & Stala 8. Election Campaign Financing $5.00 May Be
2 . N :‘,’ﬂ_ Trust Fund Contribution |.__] Added to Fees
o Zip Country L Couniry 8. This corporation owes or has paid the currant year Intangible
m a . 29—[ El Personal Properly Tax due June 30. Yos  [ClNo
g, Name a_r;_r_iﬂjslréga of Current Registered Agent 10, Name and Address of New Registered Agent
WARE, JOHN B, a1] Name
] 4812 PALMER AVE. 02| Sueel Address (P.D. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32210

83

B4| City 85| Zip Code
FL |*|

11, Pursuani to the provisions of Soclions 6070502 and 6071508, 1 lorida Stalutes, the above-named corporalion submits this staterment for the purpose Of changing its registered
office or registered agont or bolh, in the State of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appolniment as regislered
agant. | am familiar wilh, and accepl the obligalions of, Sechan 607.0505, Florida Statutos

SIGNATURE ___ _

Signalure, tyied of ;.J..w-ﬁ}"n_.'l‘.]_.i.\ W g ..7.7]7_.-.‘ ;r_ﬂ it it ﬂr-rﬂwr-ﬂ;ﬂf‘ - N1 : Rag stred Agen signature recquired whon reinstaling} DATE =

SR T TTONG RS ANDTOIRECTORS T i K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12__| &3
[ JET: 1] T oELERe 1110 [T Change ™ T Addition | &=,
£ wame WARE, JOHN BAXTER 12 NAME §
v | smheeraoomess | 4812 PALMER AVE. 1.3 STHEET ADDRESS a
i | omv-srop JACKSONVILLE FL L 1.4 O1Y- 5T 71P &
Do e L)) L] oELETE 217011 [T Change L Addition [ O
S e MORAN, W. DENNIS 22 NAME
| smeeraooress | 4859 VICKSBURQ AVENUE 24 STREET AGDRESS

CITY-ST-2P JACKSONVILLE FL 2.4TITY-ST. 2P

TIE (4] [ T oeLeTe 3.17THTLE TJChange [T Addition

NAME MORAN, SHARON BROWN J 32 NAME

smeerappress | 4859 VICKSBURG AVENUE 3.3 STREET ADGRESS

CITY-5T-21P JACKSONVILLEFL o 34 Cllv-8T-28

e [T DELETE 41TILE L] change L Addition

NAME 2 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-20 o 44 CITY-ST- 7P
| e [J becere S.1TITLE [T Change [T Addition
po| wame : 5.2 NAME
. | smeer apoRess 5.3 STREEY ADDRESS
- | cmv-staw o 5.4 CITY-SI-7IP
AT [T DELETE 61 TILE [T change [ Addition
S mame 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
o | emv-stae 6.4 Gy - 5T-2IP

14. | hereby certify that the information supphed with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation or the receiver or rustee empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an al_lj-\menl with an addross,

e 7/4 /’p g ‘.:‘ ))ﬂ/}‘fl_/ a1 DMCdisirt ha sy 0 2l 1//]9. Y ) %M Q 7




