A

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #  N46224 (4)

FLORIDA PUBLIC WAREHOUSE ASSOCIATION, INC.

Principal Place of Business

8112 SHADY GROVE RD.
JACKSONVILLE FL 32256

Mailing Address

8112 SHADY GROVE RD.
JACKSONVILLE FL 32256

LR

22 [27]

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1991 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 1560 Jessle Street 26] P 0 Box 2620 59-3094694 Not Applicatle
i . #, Suite, L. #, elc. it
Suite, Apt. #, etc uite, Apt. #, elc 5. Certficats of Stalus Desired ] $8.75 Additional

Fee Required

City & State City & State 6. Election Carnpaign Financing $5.00 mMay Be
23] Jacksonville FL 28] Jucksonville FI, Trust Fund Gontribution n Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2a) 32206 2s] U.S. 20] 32203 l30] U.S. Florida Statutes [ Yes KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Same
LEPRELL SAMUEL L. B2| Strect Address (P.O. Box Number is Mot Acceptabia)
1301 GULF LIFE DRIVE Suite 901, Blackstone Bldg
SUITE 1500 83| 233 E. Bay Street
JACKSONVILLE FL 32207 84| City 85| Zip Code
Jacksonville FL 32202

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATLIRE

11. Purssant 1o the pravisions of Sactions B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing 1ts registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

Signaure. typed o printad narie of regslered Buent and te 4 aprical i INOTE Reqistansn Agent Sigridloro respired whis reostanmg DATE
12, OFFICERS AND DIRECTORS 13. ADDIONSCHANGES TO OFFICERS ANDI DIRLGTONS 1N 12
TILE (¥)] [CDELETE +1TITLE CPD E Change ] Addition
NAMT DUKE, THOMAS A. 1.2 BAME
stReet ap0REss | §560 JESSIE ST. 1.3 STREET ADORESS
EITY-ST-2IP JACKSONVILLE FL 14 CITY- ST 2
TIRE PD (X DELETE 21TILE Ol change [T Addition
NAME CHAPPELL, EDWARD T. 22 NAME
streeT anoress | 8112 SHADY GROVE RD. 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4CITY-5T-2P
TITLE STD [CJDELETE 31TIE [CcCnange [ Addition
NAME SPENCE, CARLTON H. 32 NAME
stReer 0DAEss | PO BOX 41084 N/A 33 STREET ADDRESS
CITY-ST-28 JACKSONVILLE FL 34.CTY-ST-2P
TIILE D CIDELETE 41TITLE [dChange  [[] Addition
NAME COMER, JAMES D. 4 2 NAME
seer aooazess | 560 HECKSHER DR. 43STREET ADDRESS
iTY-S1. 2P JACKSONVILLE FL 4401¥-5. 2P
TITLE D [CIDELETE 51TILE [)cChange  [] Addition
NAME FUTERNICK, MORRIS 57 NAME
STREET ADCRESS 12300 NW 32ND AVENUE 5 3STREET ADDRESS
CITY - §T-2IP MIAMI FL 54LITY-ST- 2P
TITLE D [JoeLETE g 1TIILE [Jchange [ Addition
NAME LYONS, DAVID £ 2 hAME
streeTanokess | 3010 SADDLE CREEK RD. § 3 STREET ADORESS
CITY-§1-21F LAKELAND FL 64 CITY-5T- 21

ozath; that | am an officer or director of tha corporation or the receivers

appears in Biock 12 or Block 13 i changed,_o address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filng is voluntasily furmished and does not qualify for the exemption stated i Sectian 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

T Daytre Prone &

CR2EC37 (12/95)




