FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORAHON nomosoesmavtorsre | Jan 28 1998 8:00am
ANNUAL REPORT

1998 D|v131§§ccr;mg::fpsot:z"r|or\ls Secretary Of State
DOCUMENT ¢ | 49452 (0)

1. Corporation Name

ALL SEASONS - DUVAL CIL CO., INC.

IR AR

Principal Place of Business Maillng Address
€824 NORWOOD AVE 6824 NORWOOD AVE
JAGKSONVILLE FL 322084471 JACKSONVILLE FL 32208
s DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified '
7 02/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26} - 50-2089268 Not Applicabie
ite, Apt. &, elc. Suite, Apt. #, alc. J { it
j Suite, Apl. %, elc uite, Apt. #, elc 5. Certificate of Stalus Deslred O $8.75 Additional
22 27 Foe Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Ba
E gl _ ) Trust Fund Cantribution ] ____Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2_4[ 25 ;ﬂ 30 Personal Property Taxdue June30.  [ives [no
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
BRANT, MOORE, SAPP, MACDONALD & WELL, P.A. 81| Name
121 W. FORSYTH &T. 82] Street Address (P.O. Box Number is Not Acceptable) S
SUITE 900
JACKSONVILLE FL FL 32202 a3
84| Ciy Fus;é LZip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes. .

SIGNATURE

Slignatise, typed of prirted name of registered agent and title if applicabla, (NCTE: Registared Agert signature required whan relnstating) DATE
12, OFFICERS AND EARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 'L DELETE LATITLE ) ~ [ Change  [_] Addition
NAME THOMSON, BARHAM F., JR. 1.2 NAME
stecraporess | P.O BOX 247 NJA 1.3 STREET ADDRESS
CITY-5T-2IP LANDRUM SC 1.4 OITY~51- 7P
TILE VP ) I BELETE 21TITLE - Tl change 1 Addttion
NAME CALDWELL, GEORGE S. 22 NAME
STREET ADDAESS 3301 CROWN POINT RD APT 1222 2,3 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 2,4 CITY-ST-2IP
TILE S LT DELETE 21 TILE T [Jchange L Addition
NAME WALLING, NORMA C. 32 NAME
smeeTannaess | 7329 BRUCE ST 3.3 STREET ADDRESS
CITY -ST-Z2IP JACKSONVILLE FL 34, CITY-§7-2IF
THLE T CELETE 4.1 TILE - " [ Chenge [ Addition
NAME 4,2 NAME
STREET AUDAESS 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST-2P
THTLE T CeLete 51 TIILE ] U change [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TLE i N T oELETE 6.1 THLE o " Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
oITY-$T-2IP B4 CITY-$1-2P

14. | hereby certi{z that the Information supflied with this filing does not qualify for the exemption stated in Section 119,07(3)([D, Florida Statutes. 1 further certify that the infarmatior:
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that1am an
ofticer ot director af the corporation or the receiver ar trustee empowered to executs thls repart as required by Chapter 637, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ch ged. or on an atlachmant with an address. - : .

SIGNATURE: _ 27T J I AT ’ i ___

SIGNATUBE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR CIRECTOR Tate DeviETe Phiono # DOATIIR

CR2E034 (10/97)



