FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L95151 (1)

1. Corporation Narme:

RAWLS BROS., INC.

Principal Place of Busimiss Mailing Address
13100 HAMMOCK CIRCLE SOUTH 13100 HAMMOCK CIRCLE SOUTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-262¢
3. Date Incorporated or Qualified | 3&. Date of Last Repor
3. Principa' Place of Business 2a. Malling Address 4. FE1 Number Appliad For
2| , o8] 59-3024817 Nol Applicable
Suite:, At #, el Suite, Apt. #, etc. . iti
He A : by i é 8. Centiticate of Status Desired O $8.75 Adq|t|onal
E‘ 27| Fee Required
| Gty & Stawe | Cily & Slale 6. Election Campaign Financing $5.00 May Be
25] - 28] Trust Fund Contribution O Added 10 Fees
| dp | Coaniry A | Country 8. This corporation has tiability for infangible tax under . 199.032,
24] o 25] 29] 30—1 Flarida Statules Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAWLOR, JOHN E., N 81] Name
INDEPENDENT
2600 SQUAHE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica o registered agent, or both, in e $ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 4 ar faailion v th, and accepl the abligations o, Section 607 0505, Florida Statutes.

SIGNATURE ‘ e e e e
B n N e e g ke len et hitles Lisable: [NOTE: Regestered Agent signature renuired when rainstating} DATE

12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U [J DELETE 1.1 ] change — |_] Acdition

haws RAWLS, THOMAS S. 1.2 NAME

| 13100 HAMMOCK CIRCLE §. 1.3 STREET ADORESS

iy - S I JACKSONVILLE FL 1.4 CITY-5T-2IP

me | D “ [ oFLeTe Z1TILE [T thange L Adaiion

NEME MURPHY, MARY JOAN 22 NAME

cteet oo | 13878 PUEASANT VALLEY DR. 2.4 STREET ADDRESS
| Gy SToap JACKSONVILLE FL o 2 4CMY-ST-7P

TLE L1 DELETE 31 TALE : [T change  L_J Addition

NAME 3.2 NAME

SIREFT ALILRESE 3.3 STAEET ADDRESS

Cih-57 2 L 34, CITY-5T-2ip

TNt T ] peLete 41 TITLE L] change L] adaition

NME 4.2 NAME

STREE | ADORE 4.3 STREET ADDRESS

CITY-5T AF 44 CITY-5T-21P

1L L1 DeLeTE 5.3 TI1:E [ change [T Addition

Nant 5.2 NAME

STRE | ADDHE 55 5.3 STREET ADDRESS

Iy 512 - 5.4 CITY-ST-2IP

Tl [T oeete 6.1 TITLE Tl Change L] Addition

HAKE £.2 KAME

§1EE [ ADDHESS 6.3 STREET ADDRESS

CiTY 517 ) £.4 CITY-ST- ZIP

14, 1 do hereby certfy that the mtarmatiar s apphed wath his liling <does nol gualily for the exemption stated in Section 118 07(3)(i), Florida Statutes. | lurther Gertify that the
informiation incicatadd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 arm an othicar or direslar of the: corparalinn oF e receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bisok 12 QrBlock A3 i x{%@q\i or o asatlachment with an address,

SIGNATURE: U | )., A4

f

X :/w/ﬁ Goy- 331-9p 83

NG OFFICER OR DIREGTOR Date Craytime Pronn #
BYITONR

e —— B
SR PRINTED NAME OF

oo g% URII | Jan 24 1997 8:00am

CR2E034 (9/96)




