PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.0

0

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L38505

1. Corporation Name

HOUSE OF LADDERS JACKSONVILLE FLA., INC.

(8)

Principal Place of Business

C/O DONNA ROWLAND
-u{aeﬂmrsf- 3525 TomyA T
JACKSONVILLE FL 82209

2ezobk

I ER R

Maiing Address

m " 2525 TomiA ST

NN

A LLE F
JACKSONVI LWEZCOGD

3. Date Incorporated or Gualified

12/27/1969

3a. Date of Last Report

04/12/1995

11, Pursuant ¢

0 the provisions of Sections 607.0502 an

i 60/ 1508, Flond
or registered agent, or bath, 1 the State of Florida, Such oh
familiar with, and accept the obligations of, Seclion €07.0

| 2. Principal Place of Business ~2a. Maling Address 4, FEI Number Applied For
2] el 1 592088701 ot Aopioai
Site. Apl. v, etc. ., Site Apt. b, slo 5. Certificate of Status Desirad 0 $8.76 Additional
22 27 Fee Required
City & State _ Gily & State 6. Election Gampaign Financing $5.00 May Ba
’Zl R sz Trust Fund Contribution Added to Fees
2p Gountry AL Country 8. This corporation has habity fo intangibile tax under s 199.032,
24 25 29 30 Florida Stat.ites Yes [JNo
9. Name and Address qf_gg_rgﬁﬂegiﬂg[g_q '@EP‘_: I 10. Name and Address of New Registered Agent
81 Name
WROWLAND’ DONNA BSZ-S ID/U/A .ST' 82| Street Address (P.O. Box Number i Not Acceptatyel
JACKSONVILLE FL 32200 83
32206 |
84| City FL 85| Zip Code

a Statutes, the above-named cor';')oralmn submits this statermer
aNge was authorzed by the corporation's hoard of drestors., | herab
505, Florida Statutes.

t for the purpose of changng its registered office
y accepl the appointment as recisterad agent. | am

certify that
oath: that

|

14, | 0o hersby certity that the information sapplied with 1 s

the information indicated on this annuat rep

ort O supplomental

arnual reporl s true and accorate and that my
I am an officar or drector of the corpdrabion or the recaiver or trustee empovered to exacule this r
appears in Black 12 or Black 13 if changed, o

SIGNATURE: _

on an attachment with an address

éne; TUHE AND TYPED OR Emimo NAME OF SIGNING OFFiceR

Donn

OR DIRECTOR

H4-5-9%

Dhale

SIGNATURE . _ T ) B ) o - ) i} o e
SR, e P A Gl et A bt e e INGTE Frginte i Aganl S kel fe i bt 61t g DA™E &

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 (2]

¢ P B NTIV3T T1T7LE MFtrange [ Adgian §

NAME ROWLAND, DONNA 12 hAME 3

stager aooress | ~44R0-N-CANAL-ET- isiheeaooess | B3RS TOM IR ST &

CITY-ST-7IP JACKSONWLLE FL V4GITY-S1-7p Secksonwn,ile B, 32zob &

TTE ] DELETE PREAT: [T Change [ Additan 1%

KAME 2 2 WAmE

STREET ADDAESS 23 SIREET ADAESS

CITY-5T-2IP o . Z4CTY ST 2P

TITLE [3 DELETE 3 1TINE {J Change  [J Additon

NAME 12 NAME

STREET ADTRESS 37 STREET ADDRESS

CITY - $1- 21 o o I40TY-S1 7

TITLE [] DELETE 4 1TE {3 Cnange  [J Addition

NAME 47 NAME

STREET ADDRESS £3STRLET ADDRESS

CITY-57-20 e 4400¥-81-7F |

THLE [ DELETE 5 1 TR [] Charge  [J Addition

NAMT 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-87-2/F 540T7-51-7F o

1°LE [ DELETE 61T [ Ctange  [] Addition

NaME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

evstae | £4CIY-5T-7F

fiing is va'untarity furnished and doss not gual fy for the exemplion stated in Secton 1190703k, Flarida Statutes. | farther
signature shial. have the same legal eMect as if made under
eport &s required by Chapter 607, Flarida Statutes: and that my name

&f@@h@i,

_70Y-355 - 6o

[yt e Phoe; w0




