FILLE NOW: FILIN

G FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathervine Harris
Secretury of State
DIVISION OF CORPCORATIONS

1, Corporation Narme

CARDINAL PLUS, INC.

DOCUMENT # L98027

Principal Place of Business

4304 PLYMOUTH ST.
JACKSONVILLE FL 32205

Mailing Address

4304 PLYMOUTH ST.
JACKSONVILLE FL 32205

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 047 ***150.00

IHRREAREEMIURARIR

DO NOT WRITE !N T+1S SPACE

[27]

3. Date Incorporated or Qualifed
08/21/1990
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
;‘ RO-3(27712 Not Applicable
Suite, Aot . ete Sufe. Apt.#. etc 5. Certifc e of Status Desired [ $8.75 Asdiional

Fee Required

HNERSERE

City & State City & State §. Election Campaign Financing 0 $5.00 1ay Be
;l Trust Fund Contribution Added « Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
|2—5| ;I [EI Persor al Property Tax. es ‘JINo
9. Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHIELIPS, WILLIAM T. _
4304 PLYMOUTH ST. 82| Street Acdress (P.O. Bay Number is Not Acceptable)
JACKSONVILLE FL 32205 a3
84| City 85| Zip Code
FL [

office ¢ r registered agent, or bo!
agent. | am familiar with, and ac

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Stalt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered

h. in the State ¢f Fiorida. Such change was authorized by the corporition’s board of directors. | hereby accept the apj ointment as registered

cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATUR E
Slgnature, typed or prntad na va of registered agent and title if appiicadle. {NOT =- Registered Agent signature raq sired when rainstabng) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TIMLE PD [J DELETE 1ATHLE [JChange  [] Addition
NAME PHILLIPS, WILLIAM T. 12 NAME
streeTanoress| 4304 PLYMOUTH ST. 13 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 14CIY-ST-ZP
TITLE VDT ] DELETE 21TIME [IChange  []Addition
NAME PHILLIPS, JEFFREY M. 22 NAME
sTReeTa0DRESS| 4304 PLYMOUTH ST. 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2 4GTY-ST-ZP
TITLE g [J DELETE 31TIMLE [OChange [ Addition
NAME PHILLIPS, MARTHA E. 32NAME
sreeTanDress| 4304 PLYMOUTH ST. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34 CITY-ST-2IP
TME [ DELETE 11TITLE [JChange  []Addition
NAME 4 INAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TIE [} DELETE 5.4 TITLE CiChange [l Additian
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-§T-ZiP &4 CITY-ST-2P

14. | heret y certify that the informa ion supplied with this filing does not qualify fur the exemption stated iy Section 119.07 (3)(i}, Florida Statutes. | further certify that the information
indicatzd on this annual repert or supplemental annual report is true and accurate and that my signatre shall have IF e same legal effect as if made u1der oath; that | am an
officer or director of the corporation ar the receier or trustee empowered to axecule this report as required by Chapler 807, Florida Statutes; and thai my name appe.ars in

Block ~ 2 or Biock 13 if changec

SIGNATURE: ﬂ

SIGNAT

~
JRE AND TYPED OR

. or an an attgchment with an address, with «ll other like empowered.
1] . 7 f) .

tliam T Phllps

E OF SIGNING OFFICER OR DIRECTOR

WANIIEEL

CR2E034 (11/98) -

4-24-97 704304 THEF



