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FILE NOW: Ftt?uh ?éeci{rsn Mé? 11333%:'50.03\6 FILED
PROFIT ;g%; FLORIDA DEPARTMENT OF STATE | Feb 09 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Slalo Secretary Of State

1998 - 4 DIVISION OF CORPORATIONS

DOCUMENT # M944—93 (7)

1. Corporation Name

ST. JOHNS BLUFF, INC.
Principal Place of Business Mailing Address 4 ”mml ”I mll I,IH
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE
% THE HASKELL COMPANY P.0. BOX 44100 % THE HASKELL COMPANY P.O. BOX 44100
JAGKSONVILLE FL 322024906 JACKSONVILLE FL 32202-4805 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/12/1888
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 6] 59-2004013 Not Apprcatia
Suite, Apt. #, elc. Suite, Apt. 4, elc. B ) $B.75 Additionat
;‘;‘I; ;’—I §. Certificate of Status Desired K Fee Required
~ City & Stata Cily & Siale &. Flection Campaign Financing $5.00 May Be
EI ?B] Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—L;I ;S-] E 5] Personal Properly Tax due June 30. [Jyes [dNo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARK, CHRISTOPHER S. 81} Name
111 MHS‘* AmUE B2| Stresl Address (P.O. Box Number is Not Acceptabie}
P.0. BOX 44100
JACKSONVILLE FL 32231 83
84( City 85| Zip Code
FL ||

14. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appainiment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ___ y . —
Slgnaturd, typed o printed nace of 16g Sered agent and tie @ appacalili (NQTE- Hogistered Agont signature roquired whon reinstating) DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T osLETe 11T [ change T Ancitian
NAVE VANDERGRIFF, C. EDWARD 1.2 NAME
seeraopress | 191 RIVERSIDE AVE 1.3 STREET ADCRESS
CTy-S1-2p JACKSONVILLE FL 14CIY-5T-2P
TIE B [T pecere 211LE [Jcnange 1 Agdition
NAME PARK, CHRISTOPHER S. 22NN
| smeeraporess | 111 RIVERSIDE AVE 23 STREE? ADDRESS
Y o st.20 JACKSONVILLE FL 2AGITY-§1-7p
h- I CelETe ALTIE I Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
GITY-5T- 24P 34, CITY-51-2P
e [T oelETE AL T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-§T-2IP 44CY-81-71p
TITLE T oteTe 51T0LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 54 CiTY-§T-2P
TINE [ DeLETe 6.1 TILE [T change [ Additien
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP Y 6.4 CITY-ST- 2P
tion supplied wilh this filing does nol qualily for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furlher certify that the informaltion

14. | hereby cerlily that the inj#r
indicated on this annual fopp
officer or direclor of thg’corfioffition or the receiver or
Block 12 or Block 13 ff ch

r supplomentat annwal raporl is frue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an
owored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- /\ 1/90/90 anA 701 . _AEAN

F Yy TeEY TN}

CR2E034 (10/97)



