|

| PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF 81
Sandra B. Morlnam
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DIVISION OF CORPORATIONS

ATE

DOCUMENT #

1. Corparation Name

RAWLS BROS., INC.

L95151 1)

Mail ng Addrass

13100 HAMMOCK CIRCLE SOUTH
JACKSONVILLE FL 32225

Principal Place of Busingss

13100 HAMMOCK CIRCLE SOUTH
JACKSONVILLE FL 32225

ROV TR TR

3. Date Incorporated or Qualified

08/17/1990

3a. Date of Last Repart

03/21/1995

2. Principal Place ol Business 2a. Maling Address - 4. FC NOmber Applied For
;ﬂ 251 ) ) . 59-302481? Not Applicable |
| Suite, Apt #, etc.  Suite, Apt &, elo. 6. Corficale of Status Dasired O $8.75 Add_itional
22-1 2]?—[ Fee Required

City & State | Caty & State 6. Eioction Campaign Financing 0 $5.00 May Be
;';l 29] Trust Fund Gontribaution Added to Fees
2 Country pals] - Sountry 8. Tris corporation has habilty for intangible tax under § 199.032,
24 ;;[ —5\ ao] Florda Statutes HYes ONe
9. Name and Address of Current Registered Agent 1 "0, Name and Address of New Reglstered Agent
81| Name
LAWLOR. JOHN E-, ]} 82| Sireet Adcress (P.O. Box Number is Nat Acceptabile)
2600 INDEPENDENT SQUARE =
JACKSONVILLE FL 32202
B4 Oy FL le Zip Cede

familar with, and accept the obligations of, Section 637.0500, Florida Statules,

11. Pursuant ta the provisions of Seclions 607.0507 andi BO7 1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
ar registored agent, or both, in the State of Floda Such change: was autharized by the corporabon’s board of directors. | hereby

accepl the appointment as registered agent. | am

SIGNATURE _ o _ i L. o . _ . e I .
Sy e £ G B 1 O r g e e Ll Ty - ik (2L B ot Ayt U SIQAr oo e fimin® ek o Tt ol i DATE
12. OFFIC_FRS AND DIR_':F__(IT QRS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TinE D ] oeckTe 1 TME [ Crange  [] Additian
Nave RAWLS, THOMAS S. 170
STREET ADDRESS 13100 HAMMOCK CIRCLE S. 1.3 SHEET ADDRESS
CiY-5T-ZF JACKSONWVILLE FL 1 4CITY-ST1- 2P
TITLE D [ DELETE 21T [ Cnange [ Addition
NAME MURPHY, MARY JOAN 22 HAME
STRFET AOURESS 13876 PLEASANT VALLEY DR. 235IRTET ADDRESS
CITY-§T-71P JACKSONVILLE FL 2ACIY-5T-217
TIME [ BELETE 3IN0E ] Change [ Addttion
KAME 32 HAME
STREET ADDRESS 33 STRCET ADDRESS
CITY-S7- 2P L 44 0TY-51-2P
THTLE [} DELETE 41 TITLE [ Charge [ Aadition
N&ME 42 NAME
STREET ADORESS 4 3STHEE: ABORESS
CITE-S1- 2P B 44 CITY-5F- 2P
THILE [ DELETE 5 1TILE [ Change  [] Addtien
hAME 52 hamE
STREET ABDRESS 53 STREET ADIDRESS
Ciy-§T- 2 B ~ 54L07Y-51-2F
THLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME B 7 NAME
STREET ADTRESS & 3 STREET ADDAESS
CITY-5T-21F 64 CHY-ST-2IF

34, 1 do harshy cedify that the information suppled with this filing is volunitarity furnished and does
certity that 1he information indicaled on this anaual repant of suppiemental annual report is true
path: that | am an offiger or director of the corporation or lhe receive: or trustes empowered Lo
appears in Blook 12 inck 13 if chemgsd, o (mgﬂjtachmeml with an acldress.

SIGNATURE: ¥ I )a

D My Joans ey
O OR PRINTED NA F SIGHNING OFFICER D:RECTOR

not qualify for the exemption states n Saction 119.07(3)k), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as it made under
exncute this repor as requited by Chapter 607, Fiorida Statutes; and that my name

Gey IAU-T0K3

D i Prove ¥

oalde

CR2E034 {12/95)




