FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L { PROFIT ¥ ! "e% FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 1 y ‘g Sandra B. Mortham
ANNUAL REPORT j

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # L8088 (9)

1. Corporation Name

SURE SITE, INC.

| ARV TR A

Principal Place of Businesé Maiting Address
% GRANVEL . KIRKLAND % GRANVEL §. KIRKLAND
ONE MACCLENNY AVENUE ONE MACCLENNY AVENUE
N -
MACCLENNY Fi. 32063 MACCLENNY FL 32063 3. Date Incarporated or Qualified 3a. Date of Last Heport
06/15/1990 05/01/1995
2. Principal Place of Business 2_a Mailing Address 4. FEI Number Applied For
21 26| 59-3020010 Not Appicable
Suite, Apt. #, elc.  Suite, Apl 4, elc. 5. Certificate of Stalus Desired 0 $8.75 Adc!ilional
22 ] 27] . o Fee Required
City & State | City & State 6. Electio_n Campaign Financing O $5_00 May Be
;;l 2‘8} Trust Fund Contribution Added to Faes
Zp Country . Zip - Country . 8. This corporation has labilty for inlangible tax under s 199,032,
[2a] 25 20 a0 Florida Statutes O ves glNo
9. Name and Address of Curient Reglstered Agent 10, Name and Address of New Repistered Agent
81| Nane
KiRKLAND, GHANVEL s 82| Sirest Address [P.O. Box Number is Not Acceptable)
ONE MACCLENNY AVENUE
MACCLENNY FL 32083 83
84! City FL 85| Zip Code

19, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing ils registered office
ar registered agent, or both, in the Stale of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIONATURE o e s e e e e s e I .
Sigrature, typed o pricled nante of registored ajent and Lk if applicablo (NOYE Fiegisterad Agent sgnaturs renired whee renstatingt DATE l‘.ﬁ

1z. OF FICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o

TILE DP [ oecere 31 TITLE [J Change L Adaition g

NAME DAVIS, W. KEITH 1.2 NAME 3

STREEY ADDRESS BIRCH STREET 13 STREET ADDRESS &

OY-§1- 2t MACCLENNY FL 14117 5T-2P &

TMLE DVP [] DELFTE 2 1TILE [ Change [ Addton |©

NAME WHITNEY, BRENT K. 2.2 NAME

STREET ADDRESS 353 QAK STREET 23 STREET ADDRESS

CITY-§1- 2P MACCLENNY FL 24 GITY-S1-2P

TTLE DS () DELETE 3 1TIILE [J Change  [7] Addifion

NAME DAVIS, DAVID O. 3.2 NAME

STREET ADDRESS 41 WEST OHIO %% STRELT ADDRESS

5ITY-51-2P MACCLENNY FL i ~ Yaaomstar

TITLE [ DELETE 41 ILE [ Change  [] Addition

NAME 42 NAME

STREE! ADCRESS 4 3SIREET ADURLSS

CITY-§1-2P . 44 CITY-5T-20P

TITLE [7] DELETE 5 1TIMLE [] Chawge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CHY-51-21P L 5.4 CITY- §1-2P

TITLE [ DELETE 6.1 TILE [J Change [ Addition

NANIE 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiY-§1-2 o E4CITY-ST- 2P

14. | do hereby certify that the informalion suppied with this fiing is voluntarily Turn shed and does not quality for the exemplion stated in Soction 119.07(3(K). Florida Statutes. | further
certify that the infarmation indicated gn this annual report or supplanmental annual report is true and accurate and that my signature shall have the same fega) effect as if made under
oath: that | am an officer or direclowff the corporation orgho receiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 Fanged or gnan chment with an address

SIGNATURE: _ A AN il

T T N [ P

30/96 __(904) 259-6488 . ___

PHNITED NAME OF SIGNING DFFICER OR DIRECTOR T '? " Date Dafms Prone #




