FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g Al .
CorORION #0 FLOMDA DEPATIMENT OF STATE Jan 31 1997 8:00am
- W Secretary of Stat
1997 ",ﬁ* D|w5|ozc(f;atr:i>:r=o::nons Secretal 7 Of State

DOCUMENT # N462é4

1. Corporalion Name

4)

FLORIDA PUBLIC WAREHOUSE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

560 JESSIE STREET £.0. BOX 2620
AGKSONVILLE FL 32206 JACKSONVILLE FL 32208-2620
us

O R

3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/27/1691 05/01/1996
2. Principa! Place of Business 28, Mailing Address 4. FEl Number Applied For
;ﬂ EI Not Applicable
Suite, Apt. 4. et Suite, Apt. #, etc.
s ApL AL g d 6. Coertificale of Status Desired (] $8.75 adtional
22] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 198.032,
2_4] m —2_9] 3—o| Florida Statutes ] ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
B[ Name
LEPRELL, SAMUEL L. B2| Stroet Address (PO, Box Number is Not Acceplable)
233 E. BAY STREET
SUITE 801, BLACKSTONE BLDG. 83
JACKSONVILLE FL 32202 4] Gy FL 8] Fp Code

SIGNATURE

03, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment 8s registered
agen?. | am familiar with. and accept the obligations of, Section 617.

Signature, typbd or printed namg of regislerad agenl and title if applicable

WQOTE: Registered Agant signatura required whan reinstaling}

DATE

appears in Block 1

SIGNATURE: _

BIENATURE AND TYPED O

o

achment with an address.

& THes PPk

1/22/97

904 353 4841

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPD CJ oECETE 11 THTLE LI change L1 Adduion
NAME DUKE, THOMAS A. 1.2 NAME

srreet aooness | 1560 JESSIE ST. 1.3 STREET ADDRESS

onv-s1-ze | JACKSONVILLE FL 14 CITY -5T. 2P

e STD [ DECETE 2ATITLE O Change [ Addition
hAME SPENCE, CARLTON H. 2.2 NAME

staeet appress | PO BOX 41064 N/A 2.3 STREET ADDRESS

orr-st-ze | JACKSONVILLE FL 2. 4 CITY - 5T- 2P

TLE D L] DELETE I 1TLE L1 Crange [T Addition
HAME COMER, JAMES D. 32NAME

streer anoress | 560 HECKSHER DR. 3.3 STREET ADDRESS

ory-st-2p | JACKSONVILLE FL 3.4 CITV-§7- 2P

TIILE D L] DELETE 41 TILE [ Jchange [ Addition
NAME FUTERNICK, MORRIS 4.2 NAME

STREETADDAESS | 12300 NW 32ND AVENUE 4.3 STREET ADDRESS

cre-st-ze | MIAMIFL 44 CITY-8T-2IP

T D [ 1 DELETE 5.1 TITLE [Jchange ] Addition
NAME LYONS, DAVID 5.2 NAME

streeT aporess | 3010 SADDLE CREEK RD. 5.3 STREET ADDRESS

ore-st-zr | LAKELAND FL 5.4 CITY-ST-2IP

TLE [T DELETE 6.1 TITLE [ Crange [ Addition
NAME 5.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

CTY-5T-21P £.4 CITY-ST-2IP

14, i do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiotida Statutes. | further certity that the

information indicated on this annual repoert or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an officer ar direcmBr of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 817, Florida Statutes; and that my nama
F or Block 13 if changed, or on ana

R PRINTEAI‘IEF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone m‘

CR2EQ37 (9796)



