SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNY DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

T EROFIT FLORIDA DEPARTMENT OF STATE FILE
CORPORATION Katherine Harrls sECRETARY OF 51ald
ANNUAL REPORT Secretary of State I r’ISION OF CORPUR ATIOM

DIVISION OF CORPORATIONS

] 1999
DOGUMENT # | 01011
COPELAND PROPERTIES, INC.

o
w
[l

CT 14 PM 4140

Bl Fivce g1 Brdiness itaiing Addrass e ‘u& |L|!u|l|U|| ||'|._1!l ||!Ill||||’!|| I||“I|||| |||||I’|H |m“|||
1414 LINDROSE ST, 1414 LINDROSE ST. CEREEGes gﬁe bk LLE\ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 .
DO NOT WRITE N THIS SPA jir AN
3. Date Incorporated or Qualified
o 07/07/1989
| 2. Principal Place of Business | 28. Malling Address 4. FEl Number Applied For
o] 26] 59-2096506 Not Applicable
| Sute. Apt . otc Sulte. Apt. #, ete. ‘ 8. Certificate of Status Desied ] $8.75 Additonal
ﬁ,, o~ ;ﬂ Fee Required
City & State City & State 6. Eleclion Campalign Financing $5.00 May Be
E3] o _{aﬂ Trust Fund Conribution D Added to Fees
_Zip Country Zip Country 8. This corporation owes the current year
24] o E‘ —2_:;] m intangible Personal Property. D Yos D No
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsiered Agent
B1§{ Name
COPELAND, DANIEL M
82| Streot Add P.O. Number is Not table
1414 LINDROSE ST. ree ress {| Box Number is Accep )]

JACKSONVILLE FL 32206 (3 SOOO03018s806—

10/20/99--0 ~~012
84| City usm‘?sn#]g .

1. Pursuant provisions of sections 607.0502 an
office op1egisle gent, or both, in the Sate o
and poe

Znda Statutes, the above-named corporalion submits this statement for the purpose of changln? its reglstered
béin 580 vga's:’gﬂduthoﬂzs.ef ‘by the corporation's board of directors. | hereby accept the appointment as registered
pG07. . a Statutes.

hS_IGiNATU Stered sgdyt and tifls it yopiicable (NOTE: Ragistarad Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
B PD [ JoELete 117me 1 change L Additon
NAVE COPELAND, DM 12MAME

seeeranoress | 1244 MANDARIN RD. 1.3 STREET ADDRESS

orestze | JAGKSONVILLE FL 32223 14CTYSTZP
e SD [ oeLeTe 21TIME D Change L] agditon
NAME COPELAND, SHARON L 22 NAME

seeTanpress | 1244 MANDARIN RD. 23 STREET ADDRESS

| crvarze | JACKSONVILLE FL 32223 24 CITYST-2IP

TITLE [:] DELETE JATITLE D Changs [:] Addition
NAME 3.2 NAME

STREETADDRESS 33STREET ADDRESS

| GiTysTaP 34 CITYST-DP

e [oeere S1TITLE [ change [ Additon
NAME 42NAME

STREET ADDRESS 4.3 STREETADDRESS \

oTestap 1 44 CTYSTZP \ & AD 1\

e [J oecere S1TME %\7 1 ] T [ changs [ addiion
NAME 52 NAME -

STREET ADDRESS 53 STREETADDRESS

CITY-ST-21P 54 CITYV-ST-2iP

R [ JoeLete 6.1 TITLE T changs [ addition
NAME §.2 NAME

STREET ADDRESS §3 STREETADDRESS

cysrae A CITYSTZIP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppﬁamental 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 tha corporation or the receiver or trustee empawsred to execute this repor as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Bl changed, or on an attachrgea wn
SIGNATU ontits MaME OF smufu:ri otrlc:nioi l:mist:ﬂ:-llg : /on.: /s y"" (9°1£ﬁ£ﬁ'ﬁng

CR2E034 (5/99)




