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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secrelary of Stale Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
4. Corporation Name L34287 7
; VINING BROTHERS, INC.
i Principal Place of Business Mailing Address
i % ROY JULIUS VINING JR % ROY JULIUS VINING JR
; €54 CASSAT AVE 654 CASSAT AVE
, JACKSONVILLE FL 22205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1969
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 592@383 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, atc. - . ss 75 Aaditional
iF .
: 'z—zl m 5. Certificate of Status Desired D Fee Required
City 8 Siate City & State 8. Election Campaign Financing $5.00 tay Be
m ?a—| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25 2] 30 Personal Propenty Tax due June 30.  [d¥es [JNo
o, Namo and Address of Current Registered Agent 19, Name and Addreas of New Ragistered Agent
. VINING, ROY JULIUS JR 81| Nama
: 654 CASSAT AVE B2 Street Address {P.0. Box Number is Not Acceptable)
; JACKSONVILLE FL 32205
{ 83
84| City FL 85| Zip Code
# 1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signature. typod o pringad namie of registered agent and tile il apphcablp. - (NOTE: Registerad Agent signature required whan reinstating} DATE
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TtE w W ETE] 1.1 TTLE " Change ] Addition
NAME VINING, ROY JULIUS JR 1.2 NAME
steer anoress | 4543 KINGSBURY AVE 14 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 14 GITY-ST-2IP
TITLE ST ) PERE 21 TNLE TJ Change L] Addition
NAME FREEMAN, JAMES RAY JR 22 KAME
o | sweeraooness | 3238 SHIRLEY AVE 2 3 STREET ACRESS
T omv-sT-zp JACKSONVILLE FL 2, 4CITY-ST-2I
TINE CJ oeLEve 31 TILE TJ change™ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITV-S1- 28
TILE [T orLere 41 THLE [ change L] Addition
NAME 4 7 NAME
= | STREET ADDRESS 4.3 STREET ADDRESS
o Leiry-gr-ze 44 CITY-5T- 2P
T e [ oELETE 51 TITLE [J Change [ Addition
1 NaME 5.2 NAME
S| sreer aobeess 5.3 STREET ADDRESS
21 ony-sT-2p 5.4 CITY-ST-2IF
o | Tme ] DELETE 6.1 TMLE TJthange ] Addilion
T o 6.2 NAME
3 STREET ADDRESS . £.3 STAEET ADDRESS
] eav-st-ae . —m— 6.4 CITY-51-2IP

NG Con i the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
il repart Is true and accuyate and thal my signature $hall have the same lega!l effect as if made under vath; that | am an
ocuté this report as required by Chapter BG7, Florida Statutes; and that my name appears in

14. | hereby certify that information suppliet-yyi
indicated on 1hls afnual report or supply
officer or director qf the corpotation or
Block 12 or Biock 13 if changed, or o

FaIFfF . JSF L  JE .1 0



