FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT T,

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lgsoé-/

1. Corporation Name

CARDINAL PLUS, INC.

0)

Principal Place of Businoss

4304 PLYMOUTH $T.
JACKSONVILLE FL 32208

Mailing Address

4304 PLYMOUTH 8T,
JACKSONVHLE FL 32205

FILED
Jan 20 1998 8:00am
Secretary of State

AUV BRI

DO NOT WRITE (N THIS SPACE

3. Dale Incorporated or Qualified

22]

27]

5. Certificate of Stalus Desired

O

. 08/21/1990
2. Principat Place of Business | 2a. Mailing Address 4. FLINumber Appliad For
;I 26] 59-302??72 Not Applicablo
Suite, Apl. #, slc. Suite, Apt. 4, otc, $8_75 Additional

Fee Required

26]

[25]

30]

City & Stato | Gity 8 Staie 6. Election Campaign Financing $5.00 May Be
EI 28] _ Trust Fund Conlribution Added 1o Fees
Zip Counlry 7ip Country 8. This corporation owes o has paid the current year Inlangiblo

Yos

[T No

24 Personal Property Tax dueo June 30.
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent ]
PHILLIPS, WILLIAM T. 81| Name
4304 PLYMOUTH 5T. 82| Streel Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84 City FL B5| Zip Codo

office or rogistered agant, of bolh, in the State of Florida. Such chan
agent. | am familiar with, and accepl the chtigations of, Section 607.0005, Florida Statutes

11, Pursuan 1o the provisions of Sochans 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statorment for the purpose of changing its registered
e was aulharized by the corporalion’s board of directors. | hereby aceepl the appointment as registered

SIGNATURE L — R I e
Signature, typod o printed narme of wjpctonoed agent and Wi i apnh:‘.at-k_-u (NCYLL - Registered Agent signatura tequired when reinstating) DATE F::.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

THLE PD T beLETe 1A TILE [ Crange L] Addition g

NAME PHILLIPS, WILLIAM T. 1.2 NAME 3

saeraoongss | 4304 PLYMOUTH ST. 1.3 STREE] ADDRESS G

cny-gi-zp JACKSONVILLE FL 14 0T - ST-2P &

HILE VOT T pesere 211HLE [ change [ Addition | O

NAME PHILLIPS, JEFFREY M. 22 NAME

seeranoress 1 4304 PLYMOUTH ST, 2 3 STREET ADDRESS

CITY-§T-7P JACKSONVILLE FL 2 4CITY-ST-2P

T T CIotiETe T [T crange L7 Additien |

NAME PHILLIPS, MARTHA E. 3.2 NAME

sweeraooress {4304 PLYMOUTH ST. 13 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 34 GITY-ST- 7P

TIMLE ] DFLETE PRI [Tchange [T Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STHEF T ADDRESS

LITY-5T-2P 44CNY-$1- 7P

TMLE (] DILETE 51TIMLE [JChange T3 Addition

HAME 5.2 NAMI

STAEET ADDRESS 5.3 STREET ANDRESS

LiTY-SI- 2 ) 54 CITY-§1- 7P

TLE [J prLete 61TITLE U change [T Addition

NAME £.2 NAME

STREEF ADDRESS 6.3 STRIET ACDRESS

CITY-ST-2IP B4 CIIY-§T- 7P

indicated ont

hmenl with an address,

) 'ﬁm.m

m Dh:‘”“/) (

14, | hareby cerl#f?( thal the information suppliod with 1his Tiing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | further certify that tho information
s annual roport of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or gireclor of the corporation o the receiver or ruslen empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

e Jelaf  Gny3ypz3ry




