~ FILE NOW: FILING FEE AFTER MAY 1S IS $550.00 FILED
PROFIT o R . FLORIDA DEPARTMENT OF STATE M ay 1 1 1 998 8 Ooam
I<IR ) o &

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

3 6
1998 NG DIVISION OF CORPORATIONS

DOCUMENT # M72432 (1)

NS S Y

N,

CR2ZE034 (10/97)

1. Corporation Name
: OBERDECK FERNERY, INC.
1,
3 Principa! Place of Businass Mailing Addrass
H JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3 us DO NOT WRITE IN THIS SPACE
'_ 3. Date Incorporated or Qualified
2. Principe! Place of Businoss 28, Mailing Address - 4. FEI Number applied For
r ﬁ.a_(_ /é/ 26 ﬂdﬁ ﬂté &uc ﬁ | 592001581 Not Applicable
Suite, ApL #, alc. ’ Suite, Apl. #, etc. "
£ P P 6. Centificate of Status Dasired ) $8.75 addiional
L E‘ ;ﬂ Fee Required
' Ciya s | CuyMyState 6. Election Campaign Financing $5.00 May Be
23] »uoféﬁ 28] - Trust Fund Contribution ) Added 10 Feos
Zipg” Counlry ¥ | County 8. This corporation owes or has paid the current year Intangibte
24 =0 | 2;] jz-zfﬁ 30 Personal Property Tax due June 30. Oves Ono
. §. Name and Address of Current Raglslerad Agent 10. Name and Addrass of New Registered Agent
¥ POUCHER, ALLEN L. JR. 81| Name
il 2314 BELLSOUTH TOWER 82| Suoel Address (F.O. Box Number is Not Accaplable)
301 W. BAY ST.
. JACKSONVILLE FL 32202 &
: 84| City 85] Zip Cods
f FL
¥1. Pyrsuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submijts this statement for the purpose of changing its registared
office or regislered agent, or both, in the State o! Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as registered
. agenl. f am familiar wilh, and accept the abhgations of, Scction 607.0505, Florida Statules.
¢ | siGNATURE e
Signature typod o pratod name of regetede agent and bike il applicable INOTE Regrsterad Agent signature roquired when rainstating) DATE
12. : OF}ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TITLE PD I DELETE L1TIMLE Change [ ] Addilion
4 NAME OBERDECK, JOAN 1.2 NAME .
| smerraooness | 9B4F-RLYMOUTHSY LasTReel wooress | 404472 M Loeee #
b omvograe JACKSONVILLE Ft _ sacrv-size | Qmar . w2t AN
S T D [T DELETE 21THLE ) 2 A Crange T3 Adaition
£ e OBERDECK, MARTIN 22 NAME . M
' st anpeess | OO PLYMOUTH-ST— 23 STREET AODRESS | X 4 m M
CITY-$1-2P JACKSONWILLE FL 24CITY-§7- 2P V,Qg—j[ /4 G2
TLE [J DeceTe 31 TIILE " - [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: GITY-§1-21P 34 CITY-S1-21P
TITLE TT oetee 41TLE [T change [ Addition
] NAME 4.2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CiTY-§1-ZIP 44 CITY-§1- 2P
TMLE [T DELETE 51 TIE [ Change ] Addition
. NAME 5.2 NAME
? STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§e. 21 5.4 CITY -51- 2IP
TME [J pecere 61 TILE [dchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP J 64 CiTY-S1-2IP
14. | hereby cerity that the information suppliod with this filing doos not qualily for the exemption stated in Section 118.07(3X). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of the corporation or the rocoiver or trustee empowsred to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears In
Block 12 or Block 13 il changod, or on an atlachment with an addrass.
CIAMATI IDE. //)4,:,‘, )ﬂ//;. L S ot S




